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SUPPURATION  IN  THE  PARS  PROSTATICA  URETHR.E— 
CATARRH  OF  THE  NECK  OF  THE  BLADDER. 

(Translated  from  the  Oerman    by  George  6.  Kinlock,  M.D.,  of 
Charleston,  S.  C.) 

(Continued  from  the  JTovember  Number.) 


Viewed  from  a  practical  point,  it  is  necessary  to  divide  the 
"urinary  tube  "  into  an  anterior  and  a  posterior  part.  The  anterior 
consists  of  the  whole  length  of  the  "  tube  "  as  far  as  the  musculua 
compressor  wrethrcB^  while  the  posterior  is  that  portion  which  in- 
cludes the  Para  membranacea  and  the  Pars  prostatica  as  far  as  the 
internal  sphincter,  the  so-called  neck  of  the  bladder. 

The  term  "  neck  of  the  bladder "  is  said  by  many  authors  to  be 
an  unscientific  appellation  of  the  Pars  prostatica  urethrcey  and  as 
something  not  found  by  anatomical  investigation.  In  reality,  we 
do  not  find  in  an  inflated  and  dried  bladder  a  widening  of  the 
Pars  prostatica  comparable  in  appearance  to  the  neck  of  a  bottle, 
and  passing  immediately  into  the  bladder,  but  quite  the  reverse,  viz  : 
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the  internal  sphincter  closed,  and  in  this  way  the  Pars  proatatica 
urethroe  shut  off  from  the  bladder.  That,  in  spite  of  this,  however, 
the  Pars  proatatica  belongs  to  the  bladder,  or  vice  veraa^  the 
JViganum  Lieutodii  to  the  Prostata,  shown  alone  by  the  fact  that 
both  the  ridges  of  the  Trigonum  can  be  followed,  anatomically,  far 
into  the  Prostata,  and  moreover,  that  the  muscular  fibres  lying  next 
to  the  urethral  mucus  membrane  in  the  Para  proatcUica  represent  a 
continuation  of  tlie  muscular  structure  of  the  bladder. 

The  term  ''  neck,"  too,  has  an  important  practical  meaning.  The 
neck  of  the  bladder,  or  the  posterior  division  of  the  urethra,  em- 
braces that  portion  of  the  latter,  which  is  situated  between  the 
external  sphincter  or  the  muscuhis  compreaaar  urethrcs  and  the  inner 
sphincter.  The  strength  and  the  power  of  resistance  of  these  two 
muscles  are  quite  different  While  the  outer  sphincter  offers 
resistance,  as  well  to  the  fluid  secretion  pressing  from  without 
onwards,  as  also  to  the  fluid  which  endeavors  to  pass  from  within 
outwards,  and  while  this  resistance  is  overcome  by  the  influence  of 
the  willy  it  is  found,  on  the  other  hand,  that  the  internal  sphincter 
gives  way  before  the  slightest  pressure,  and  therefore  offers  only  a 
slight  obstacle  to  either  the  passage  of  the  urine  from  the  bladder 
or  back  into  the  bladder  from  the  posterior  part  of  the  urethra. 
The  desire  to  urinate  is  due  mostly  to  the  fact  that  a  large  quantity 
of  urine  having  collected  in  the  bladder,  the  action  of  the  inner 
sphincter  is  overcome  and  the  urine  then  pressed  into  the  neck.  At 
the  moment  when  the  desire  to  micturate  is  greatest,  the  bladder 
and  the  neck  become  a  common  cavity,  and  the  further  progress  of 
the  urine  is  only  hindered  by  the  action  of  the  vnll  in  keeping  the 
external  sphincter  closed.  The  dissimilar  action  of  these  two 
sphincters  is  perceived  when  injections  are  thrown  into  the  bladder. 
If  we  wish  to  force  a  fluid  through  the  urethra  into  the  bladder, 
without  the  aid  of  a  catheter,  and  by  means  only  of  a  hand  syringe 
or  an  irrigator,  we  will  find  the  greatest  opposition  at  the  muaculua 
compresaor  urethrcs,  and  in  some  cases  it  will  be  impossible  to  force 
the  substance  into  the  bladder,  notwithstanding  great  force  may  be 
used,  and,  as  a  consequence  of  which,  the  fore-part  of  the  urethra 
is  painfully  distended. 

The  difference  between  the  two  sphincters  is  more  evident  when 
there  is  a  diseased  condition  of  the  posterior  urethra  itself.  For 
instance,  if  a  catarrhal  secretion,  blood,  or  some  other  fluid,  collects 
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in  large  quantities  in  the  posterior  portion  of  the  urethra,  it  will 
never  succeed  in  getting  into  the  fore-part  of  the  urethra  and  appear 
as  a  discharge,  or  stain  the  linen,  because  it  would  have  to  overcome 
the  musculus  compressor.  It  chooses  rather  the  easier  task,  viz  :  to 
conquer  the  weak  internal  sphincter,  and  then  pass  into  the  bladder. 
For  this  reason  we  find  blood  going  into  the  bladder,  when  a 
hemorrhage  occurs  in  the  prostata,  staining  or  coloring  the  urine  to 
the  same  extent  as  it  would  do  if  the  hemorrhage  were  from  the 
bladder  itself.  We  observe  also,  not  seldom,  the  purulent  secretion 
from  prostaHtis  poured  into  the  bladder,  and  thus  setting  up  a 
disease  of  this  organ.  It  is  also  a  well-known  fact  that  as  soon  as 
gonorrhceal  inflammation,  in  its  abnormal  course,  overstrides  the 
boundary  of  the. mu9CuluB  compressor^  the  most  serious  bladder 
symptoms  are  apt  to  arise,  such  as  constant  desire  to  micturate, 
tepesmns,  etc 

From  the  above  facts  it  is  seen  that  the  posterior  portion  of  the 
urethra  belongs  more  properly  to  the  bladder  than  to  the  urethra, 
and  that  therefore  the  term  *^  neck  of  the  bladder,''  also,  from  a 
practical  standpoint,  is  well-chosen.  The  affections  of  the  neck  of 
the  bladder  will  cause  the  urine  in  the  bladder  to  be  at  one  time 
very  cloudy,  at  another  time  less  so,  according  to  the  amount  of 
secretion  present.  If  only  a  small  amount  of  secretion  is  collected 
in  the  posterior  portion  of  the  urethra,  then  the  urine  in  the  bladder 
is  uninfluenced,  and  if  you  let  the  patient  urinate  successively  into 
two  glasses,  the  first  half  only  will  appear  cloudy,  while  the  second 
remains  clear.  If  the  secretion,  however,  is  quite  a  significant  one, 
it  will  flow  backwards  into  the  bladder,  cloud  the  urine  to  a  more  or 
less  extent,  and  also  irritate  the  bladder.  In  this  case,  of  course, 
both  portions  of  the  urine  passed  will  appear  cloudy,  but  unlike 
that  of  a  primary  cystitis,  the  first  half  of  the  urine  will  be  cloudier, 
and  will  also  contain  a  large  number  of  compact  flakes,  which 
always  come  from  the  urethra,  and  therefore  are  not  seen  in  the 
second  half.  As  a  characteristic  of  inflammation  of  the  neck  of 
the  bladder  there  is  still  another  fact  to  be  mentioned,  viz  :  that  in 
the  true  form  (a  difference  between  it  and  anterior  urethritis)  one  is 
never  able  to  detect  an  outflow  or  discharges  from  the  penis. 

The  secretion  from  the  neck  of  the  bladder  is  sometimes  a  very 
copious,  at  other  times  a  very  spare  one.  It  may  be  a  mucus  or  a 
purulent  secretion.    If  the  secretion  is  a  very  limited  one,  it  appears 
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usually  in  the  form  of  flakes  or  membranes ;  if  it  is  copious,  it 
clouds  the  urine  proportionately.  The  catarrhal  secretion  is  often 
commingled  with  spermatozosB  and  with  blood  corpuscles.  The 
admixture  of  the  blood  is  especially  often  seen  when  very  painful 
and  violent  tenesmus  is  present.  In  these  cases,  usually  at  the  con- 
clusion of  the  act  of  micturition,  the  inflamed  and  swiDllen  mucus 
membrane,  rich  in  blood,  depleted,  as  it  were,  by  the  cramp-like 
contraction  of  the  external  sphincter.  Therefore  the  blood  corpus- 
cles appear  also  in  this  case  at  the  conclusion  of  micturition,  and 
stain  the  linen  in  a  characteristic  manner. 

The  aetiological  conditions  of  catarrh  of  the  neck  of  the  bladder 
are  variable,  but  gonorrhoea  has  most  often  to  do  with  its  origin. 
It  is  often  present  in  a  light  form  as  a  result  of  onanism,  and  after 
excessive  venereal  indulgence  it  is  sometimes  observed.  While  in 
catarrh  of  the  neck,  which  comes  of  gonorrhcea,  a  purulent  secre- 
tion is  produced,  in  the  catarrh  due  to  venereal  excess  we  find  only 
numerous  flakes  and  an  increased  mucus  secretion.  Tuberculosis  of 
the  genito-urinary  apparatus  is  another  contingent  which  causes 
this  form  of  catarrh,  and  is  sometimes  very  difiicult  to  diagnose. 
Lastly,  all  acute  and  chronic  diseases  onginating  primarily  in  the 
prostate,  as  well  as  also  neoplasma,  and  inflammatory  processes  in 
the  neck  of  the  bladder  due  to  stone,  are  efficient  causes. 

The  changes  which  take  place  as  a  result  of  posterior  urethral 
catarrh,  and  which  can  be  made  visible  by  means  of  the  endoscope, 
are  swelling,  a  puffing  up  and  reddening  of  the  mucous  membrane, 
the  latter  bleeding  on  being  only  slightly  irritated.  Very  often  the 
superficial  blood-vessels  are  widely  dilated,  and  the  mucous  membrane 
in  part  appears  to  have  been  robbed  of  its  epithelial  covering ;  so 
that,  by  endoscopy,  the  mucous  surface  looks  not  unlike  the  granu- 
lating surface  of  a  wound.  At  times  changes  are  also  to  be  distin- 
guished in  the  caput  gcUlimiginis^  this  appearing  in  some  cases 
much  hypertrophied. 

The  neck  of  the  bladder  is  the  part  of  the  urinary  apparatus  from 
which  most  often  secretion  proceeds,  which  produces  a  desire  to 
micturate.  It  is  therefore  evident  that  in  this  form  of  disease  con- 
stant urination  must  be  present  as  a  characteristic  of  the  same.  If 
the  catarrh  is  an  acute  one,  then  micturition  is  considerably  in- 
creased, and  there  is  present  at  the  same  time  a  good  deal  of  pain  ; 
if,  on  the  other  hand,  the  process  is  a  chronic  one,  the  pain  is  reduced 
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(o  an  nopleasant  sensation  at  the  conclusion  of  the  act  of  urination, 
but  the  frequency  of  the  act  remains.  Frequent  urination  is  so 
characteristic  a  sign  of  disease  of  the  posterior  urethra,  that  we  can 
from  this  alone  diagnose  most  constantly  an  affection  of  the  neck  of 
the  bladder. 

If  we  examine  the  different  portions  of  the  urinary  tract  in  their 
diseased  conditions  so  as  to  determino  their  relative  importance  in 
causing  a  desire  to  urinate,  he  will  find  that  in  reality,  these  diseases 
of  the  neck  are  most  often  accompanied  by  the  constant  desire  to 
urinate.  The  acute  kidney  affections  exhibit  this  symptom  when 
they  are  comrlicated  by  a  catarrh  of  the  urinary  channel,  but  even 
then  only  at  intervals.  Chronic  nephritis,  however,  and  tumors  of 
the  kidney,  as  well  as  hemorrhages  from  this  organ,  are  unaccompa- 
nied by  this  morbid  sensation.  The  same  holds  good  for  primary 
pyelitis,  which  in  part  may  cause  a  nephritis.  But  in  pyelitis  origi- 
nating from  gonorrhoBal  inflammation,  which  inflammation  has  at 
the  same  time  affected  the  bladder  and  its  neck,  this  desire  will  be 
present.  In  pyelitis  calcnlosa  the  feeling  is  experienced  when  the 
concretions  pass  along  the  tract,  and  lacerate  the  part«  about  the 
neck  to  a  greater  or  less  degree.  If  no  laceration  takes  place,  then 
there  is  no  great  desire  for  micturition  on  the  part  of  the  patient. 
Pyro  and  hydronephrosis  are  unaccompanied  by  this  morbid  feeling. 
In  primary  affections  of  the  bladder  excessive  micturition  is  seldom 
noticed,  especially  is  this  true  when  the  disease  is  situated  in  the 
walls  of  the  organ  or  in  the  fundus  of  the  bladder.  If  the  feeling 
does  exist  it  is  a  sign  that  the  disease  has  attacked  the  parts  in  the 
neighborhood  of  the  neck.  A  good  illustration  is  given  in  cysto- 
iithiasis.  If  a  stone  lies  some  distance  within  the  cavity  of  the 
bladder,  as  is  usnally  the  case  in  the  recumbent  position,  the  patient 
does  not  have  a  strong  desire  to  make  water  ;  but  if  he  stands  erect 
or  walks,  the  stone  drops  down  towards  the  neck,  and  the  most 
violent  and  painful  micturition  is  the  result.  In  like  manner  there 
is  no  tenesmus  present  in  inflammation  of  the  anterior  part  of  the 
urethra,  but  let  the  gonorrhceal  process  overstep  the  miisculiM  com- 
prcMOTy  and  this  becomes  at  once  a  painful  symptom.  On  the  other 
hand,  we  find  the  most  troublesome  and  painful  tenesmus,  with  the 
different  forms  of  prostatitis,  with  tumors  and  with  tuberculosis  of 
this  region.  The  tenesmus  can,  in  these  cases,  assume  such  potency 
that  the  patient^  night  and  day,  has  to  keep  the  ^*  pot  ^  close  at  hand* 
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or  be  obliged,  afl  in  chronic  cases,  to  wear  some  form  of  receptacle 
for  the  urine.  Usually  the  pain  is  so  great  that  the  patient  is  forced 
to  cry  out,  especially  at  the  conclusion  of  the  urinary  act.  It  is 
seen  from  this  that  diseased  conditions  of  the  neck  of  the  bladder 
are  most  often  accompanied  by  a  troublesome,  and,  in  many  cases, 
a  very  painful  micturition. 

Another  symptom  of  disease  of  the  neck  of  the  bladder  is,  that 
at  the  conclusion  of  urination,  and  particularly  when  great  pain  is 
present,  a  few  drops  of  viscid  pus,  or  blood,  or  a  mixture  of  the  two, 
are  eliminated.  In  purely  chronic  cases  spermatic  fluid  will  sit  times 
be  passed,  or  a  whitish,  sand-like  substance.  This  white  sand  is 
composed  mostly  of  very  small  particles  of  carbonate  of  lime,  which 
collect  together  in  little  masses.  Examine  these  masses  under  the 
microscope,  and  we  will  find  very  often  numerous  pus  corpuscles, 
which  appear  incrusted  with  the  carbonate  of  lime. 

A  frequent  complication  of  the  diseased  condition  of  this  n*gion 
is  the  reflex  neuroses.  They  may  be  simply  of  a  local  nature,  and 
limited  to  the  urinary  and  the  genital  apparatuses,  or  the  nervous 
disturbance  may  be  of  a  general  kind,  and  concern  the  whole 
nervous  system.  Those  of  a  local  nature  are  sometimes  only 
neuroses  sensibilitatis,  sometimes  neuroses  mobilitatis,  or  secretory 
neuroses,  affecting  the  urinary  as  well  as  the  genital  parts.  Where 
the  nervous  system  in  general  is  affected,  this  is  shown  by  a  greatly 
increased  reflex  activity,  or  again  nervous  action  will  be  lowered 
below  the  normal,  and  be  exhibited  by  conditions  of  apathj  and 
melancholia.  Why  this  is  the  case  will  be  understood,  in  a  measure, 
when  it  is  remembered  that  the  prostata  (neck  of  the  bladder)  is 
the  most  richly  supplied  with  ganglia  and  nerves  of  any  portion  of 
the  genito-urinary  apparatus,  that  the  plexus  hypogaaticua  of  the 
sympathetic  (which  by  means  of  its  plexus  vesicalis  in  man  sup- 
plies, besides  the  bladder,  the  vesiculae  seminales  and  the  prostata), 
are  in  direct  communication,  through  nerve  Aliments,  as  well  with 
the  sacral  ganglion,  as  also  with  the  plexus  pudenddlis  of  the  sacrte. 

Catarrh  of  the  "neck"  is  at  times  accompanied  by  dangers  in 
this  portion  of  the  urinary  apparatus  itself,  which  can  be  discovered 
sometimes  with  the  finger  through  the  rectum,  and  sometimes  by 
examination  with  the  sound  through  the  urethra.  We  very  often 
find  in  long-standing  catarrhs  of  the  "  neck ''  following  gonorrhoea, 
the  lobes  of  the  prostata  irregularly  formed,  flattened  or  hollowed 
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out,  the  superficial  surface  of  the  same  uneven,  rough  and  hard. 
At  times,  also,  circumscribed  infiltrations  are  felt  in  single  lobes 
(chronic  prostatatis.)  In  catarrh  of  the  ''  neck,''  caused  by  onanism 
or  venereal  excesses,  the  whole  prostata  appears  very  often  atrophied, 
and,  indeed,  to  such  a  degree,  that  one  is  scarcely  able  with  the 
examining  finger  to  make  out  the  contour  of  the  single  lobes.  In 
catarrh  of  the  **  neck,"  following  from  tuberculosis,  the  prostata  is 
formed  at  times  irregularly,  rough  and  hard  ;  at  the  same  time  one 
or  the  other  vesiculi  seminales  is  changed  into  a  hard  cord,  and  at 
times  the  epididymis  is  swollen  up,  forming  a  large,  painless  and 
hard  body.  There  are  also  catarrhs  of  the  "  neck "  where  one  is 
unable  to  detect,  by  examination  through  the  rectum,  changes  in 
the  paranchyma  of  the  prostata,  and  this  is  the  case  particularly  if 
the  catarrh  is  not  too  old. 

By  examination  with  the  sound  one  finds  the  anterior  urethra,  as 
far  as  the  compressor,  normal,  the  walls  of  the  same  soft,  elastic 
and  only  a  little  sensitive  ;  but  as  soon  as  the  sound  gets  into  the 
region  of  the  Pars  nhemhranacea  and  the  Pars  prostcUicay  one  feels 
a  resistance,  and  the  sound  glides  with  difiiculty,  and  only  under 
increased  pressure,  into  the  bladder,  while  at  the  same  time  great 
sensitiveness  is  exhibited  on  the  part  of  the  patient.  We  frequently 
find  in  these  cases,  and  particularly  in  the  very  light  catarrhs,  which 
are  the  result  of  onanism,  a  cramp  in  the  compressor  urethrm,  which 
has  been  described  by  a  few  authors  as  ''spasmodic  stricture."  The 
spasm  in  the  mttsctilus  compressor  is  analogous  to  the  spasmodic 
contraction  of  the  sphincter  ani,  when  catarrhal  or  ulcerative  pro- 
cesi^es  are  present  in  that  region.  It  is  often  the  case,  also,  that  this 
cramp  exists  at  the  same  time  in  the  intestinal  muscle  and  in  those 
of  the  urethra,  when  pathological  changes  can  only  be  discovered 
in  one  of  these  organs  ;  or  cramp  may  be  present  in  the  intestinal 
muscle,  when  only  the  urethra  is  affected,  and  vice  versa.  The 
reason  of  this  is  that  both  these  regions  are  supplied  by  the  same 
nerve  filaments,  namely,  the  hcemorrhoidalis  medius  and  inferior. 

Since  the  cramp  in  the  compressor  urethras  by  sounding  will  only 
be  safely  overcome  by  the  aid  of  thick  metallic  sounds,  it  is  evident 
that  one  should  never,  in  such  cases,  use  conical  or  small  instru- 
ments, and  should  always  exercice  great  care  in  catheterism. 
Slight  but  constant  pressure  with  a  well  rounded,  thick  sound,  *will 
overcome  the  cramp,  whereas  a  fidgetty  catheterism  (if  this  expres- 
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sioD  be  allowed),  carried  out  by  means  of  small  iostraments,  will 
only  awaken  the  compressor  to  more  strenaous  exertions,  and  one 
may  do  a  great  deal  of  damage  and  yet  not  get  into  the  bladder. 

The  subjective  feeling  of  the  patient  in  catarrh  of  the  "  neck  ^ 
concentrates  itself  in  the  perinenm,  different  from  cystitis  proper, 
where  the  pain  is  for  the  most  part  referred  to  the  region  above  the 
symphysis  of  the  pubes.  The  patient  complained  at  one  time  of  a 
drawing-like  feeling  in  the  rectnm,  at  another  of  a  feeling  as  if 
there  was  a  swelling  in  his  perineum ;  then  again  of  a  burning  in 
the  urethra,  and  sticking  sensation  in  the  glans  of  the  penis,  while 
pressure  with  the  hand  upon  the  vertex  of  the  bladder  will  be  borne 
by  the  patient,  causing  him  no  pain. 

In  affections  of  the  "  neck,"  by  examination  of  the  urine  one  may 
often  make  a  false  diagnosis,  viz :  pyelitis,  if  the  examination  of 
the  rest  of  the  urinary  apparatus  were  neglected.  The  urine,  in 
such  a  case,  has  for  the  most  part  an  acid  reaction,  it  contains  pus, 
and  at  times  also  a  large  quantity  of  albumen  relative  to  the  amount 
of  pus.  By  microscopical  examination  the  triple  phosphate  crys- 
tals are  wanting,  and  the  small,  round,  inflamed  and  swollen  epithe- 
lia  of  the  **  neck  "  are  not  easy  to  diagnose  from  changed  kidney 
epithelia.  Since,  also,  with  affections  of  the  neck  very  often 
neuralgic  pains  are  present,  which  can  be  localized  in  the  loins,  the 
deception  is  even  more  complete.  The  increased  quantity  of  albu- 
men in  affections  of  the  **  neck"  may  be  explained  by  th«4  hindrance 
of  the  escape  of  the  urine  from  the  urethra.'  This  obstruction  to 
the  flow  may  be  caused  by  either  an  inflammatory  swelling  of  the 
prostata  and  the  surrounding  parts  (prostatitis  and  periprostatitis) 
or  by  pericystitis,  and  in  women  by  a  parametric  exudation  ;  also 
by  mechanical  compression  brought  to  bear  upon  that  portion  of 
the  bladder  when  the  ureters  open  ;  or  this  may  happen,  also,  with- 
out any  infiltration  of  this  region  being  discovered,  when  violent 
and  painful  tenesmus  is  present,  whereby,  in  like  manner,  a  hin- 
drance to  the  flow  of  urine  takes  place.  In  these  cases  the  accom- 
panying albuminuria  is  due  to  the  partial  backing  up,  as  it  were,  of 
the  urine  in  the  ureters  towards  the  kidneys,  being  analogous  to 
those  cases  of  chronic  retention  of  the  urine  by  insufficiency  of  the 
bladder,  or  by  great  narrowing  of  the  urethra. 

This  albuminuria  which  we  find  in  diseases  of  the  neck  of  the 
bladder,  and  particularly  in  acute  inflammatory  processes,  is  found 
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at  timeB  very  oharaoteristically  deyeloped  in  a  case  of  gonorrhoBa 
which  rans  an  abnormal  coarse.  As  long  as  the  gonorrhoea  is  con- 
fined to  the  anterior  portion  of  the  nrethra,  the  tenesmus,  as  well  as 
the  albuminuria,  is  wanting,  but  as  soon  as  the  process  overstrides 
the  boundary  of  the  compressor  urethrse,  these  two  symptoms  very 
often  appear  immediately.  The  degree  of  albuminuria  is  in  propor- 
tion to  the  tenesmus.  If  we  give  narcotics  in  such  cases,  and  in 
this  way  get  rid  of  the  tenesmus,  the  albumen  will  disappear  from 
the  urine,  or  at  least  be  diminished  to  a  considerable  degree.  We 
find,  at  the  same  time,  that  during  the  tenesmus,  in  spite  of  the 
frequent  acts  of  micturition,  only  a  relatively  small  amount  of  urine 
will  be  produced,  while,  after  disappearance  of  the  same,  a  copious 
flow  sets  in. 

The  foregoing  shows  that  there  is  a  sympathetic  albuminuria 
often  present  in  diseased  conditions  of  the  neck  of  the  bladder, 
together  with  violent  tenesmus,  whic^  has  nothing  at  all  in  common 
with  pyelitis,  but  which  will  often  be  confounded  with  the  latter 
when  only  the  microscopical  and  chemical  examinations  of  the  urine 
are  resorted  to.  Only  when  pyuria  and  albuminuria  can  be  diag- 
nosed at  the  same  time  with  polyuria,  and  when  there  is  no  tenes- 
mus present  can  we  say,  in  doubtful  oases,  that  we  have  to  do  with 
pyelitis  also,  or  with  pyelitis  alone. 


CORRESPONDENCE. 


OPEN  LETTER  ON  THE  ENACTMENT  OF  A  PENALTY 
CLAUSE  IN  OUR  LAW  REGULATING  THE  PRACTICE 
OF  MEDICINE,  ETC. 


Lexington,  N.  C,  December  26,  1884. 
Thomas  F.  Wood,  M.D.,  Wilmington,  N.  C. : 

My  Dear  Doctor: — I  have  read  carefully  over  and  over  again 
your  last  report  as  Secretary  of  the  North  Carolina  Board  of  Health, 
and  you  will  allow  me,  as  a  member  of  that  Board,  even  at  this  late 
day,  to  thank  you  for  the  very  masterly  manner  in  which  you  have 
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demonfltrated  the  Work  of  Medical  Progress  in  North  Carolina,  and 
also  for  indicating  so  clearly  the  urgent  necessities  of  the  hoar. 

It  has  always  been  to  me  a  matter  of  profoundest  surprise  to  see 
what  a  small  estimate  North  Carolina  bestows  upon  the  health  and 
the  lives  of  her  citizens  !  She  has  made  a  law  prohibiting  the  car- 
rying of  concealed  weapons,  and  yet  she  allows  thousands  of  moun- 
tebanks to  scatter  broadcast  all  over  the  land  the  most  virulent 
poisons  in  the  form  of  nostrums,  which  are  far  more  insidious  and 
deadly  than  the  pistol  or  the  dirk. 

Sbe  has  erected  jails  and  scaffolds  for  the  murderer  and  other 
criminals,  and  yet  she  permits  the  most  arrant  and  ignorant  quack, 
who  is  so  inclined,  to  murder  the  innocent  and  ignorant  classes  of 
her  inhabitants  at  pleasure.  And  this,  wholesale  slaughter  of , 
which  I  speak  is  going  on  silently  and  surely  every  day,  and  has 
gone  on  for  ages  past,  simply  because  the  law-makers  of  the  land 
only  wink  at  it. 

Yes,  sir,  if  the  spirits  of  the  hordes  of  dead  North  Carolinians 
could  arise  from  the  dead  and  speak  to  us  to-day,  a  large  proportion 
of  them  would  have  to  confess  that  when  they  came  to  their  latter 
end  they  did  not  even  have  the  privilege  of  dying  secundum  artem, 
but  were  forced  into  old  Charon's  boat  and  over  the  river  Styx  by 
some  unscrupulous  charlatan, 

"WhoHe  pills  as  thick  as  hand-grenades  flew 
And  where  they  feli  eu  certainly  they  slew" 

With  a  great  many  honest,  respectable,  but  unwise  persons  in  our 
State,  all  that  is  necessary  to  constitute  a  good  physician  is  the  pos- 
session of  a  fine  horse,  a  pair  of  saddle-bags  and  an  unlimited 
amount  of  *'  cheek "  on  the  part  of  the  aspirant.  Brass  with  them 
means  more  than  brains,  yet,  as  said  above,  many  of  them  are  good 
people,  excellent  citizens,  and  should  be  protected  by  law,  since  they 
are  unable,  for  various  good  reasons,  to  take  care  of  themselves. 

Now,  under  our  present  law  any  man  can  practice  medicine  in 
North  Carolina,  and  large  numbers  of  men  totally  ignorant  of  the 
science  of  medicine  are  actually  prescribing  for  the  helpless  sick 
every  day.  Why,  sir,  I  know  a  man  who  professes  to  be  a  graduate 
of  one  of  the  Baltimore  schools  (and  I  expect  he  is)  who  was  sent 
for  not  long  since  to  attend  a  sick  child.  After  going  through  the 
farce  of  an  examination,  he  gave  the  poor  little  thing  an  ordinary 
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emetic.  This  emetic  failing  to  act  as  speedily  as  the  so-called  doctor 
desiredy  he  made  the  father  of  the  child  catch  some  house  flies,  and, 
after  mashing  them  ap  with  sugar,  actually  forced  the  child  to 
swallow  them,  and  then  very  complacently  remarked :  *^  Well,  I 
gaess  that'll  fetch  hiuL" 

Another  one  entertains  the  opinion  that  if  he  can  convert  every 
case  of  disease  with  which  he  meets  into  a  case  of  ^  fits,"  he  can 
core  the  patient !  Not  a  great  while  since  he  was  called  to  see  a 
good,  suhstantial,  bat  ignorant  old  farmer,  who  was  suffering  from 
general  dropsy,  and  this  is  what  he  said  of  that  particular  case : 
**  I  ffin  the  old  man  a  powerful  dose  to  turn  him  into  fits,  and  just 
stepped  out  into  the  kitchen  to  git  a/otk  to  onstop  a  malj  and  when 
I  come  in  again  the  old  gentleman  was  deceaatedJ* 

I  will  mention  one  more,  who  received  a  letter,  which  I  read,  from 
Prof.  Tiffany,  of  Baltimore,  in  which  the  Professor  wrote  :  *^  Tou 
can  come  right  along  to  the  lectures,  as  preparatory  study  under  a 
preceptor  is  not  necessary."  Professors  of  medical  schools  should 
certainly  be  more  careful,  more  explicit,  for  this  man  did  go  on 
(and  many  others  do  the  same)  without  any  preparation,  staid  three 
months  in  Baltimore,  and  came  back  a  full-fledged  doctor — ^in  bis 
own  estimation.  He  says  he  was  offered  a  position  in  one  of  the 
Baltimore  hospitals,  and  declares  that  he  *^  knows  as  much  about 
medicine  as  any  man."  He  is  as  ignorant  as  he  is  conceited,  yet, 
having  a  large  family  connection,  he  is  doing  considerable  practice. 

Now,  then,  I  respectfully  submit,  that  if  our  laws  were  sufficiently 
strict  no  such  men  as  these  could  impose  upon  the  people  of  North 
Carolina,  even  though  aided  and  abetted  by  the  professors  of  any 
medical  school. 

But  these  are  by  no  means  exceptional  cases,  for  almost  every 
county  in  the  State  affords  a  greater  or  less  number  of  such  preten- 
ders, who  assume  all  the  responsibilities  of  the  regularly  educated 
and  competent  physician,  with  no  care  whatever  as  regards  results. 

While  North  Carolina  deserves  great  credit  for  having  passed  a 
law  as  early  as  1859  creating  a  Board  of  Medical  Examiners,  and 
while  said  law  has  already  accomplished  a  vast  deal  of  good  by 
encouraging  young  physicians  to  higher  attainments  in  medical 
knowledge,  still  the  law  is  absolutely  inadequate  to  meet  the  end 
desired  simply  because  no  penalty  is  aUached  for  its  infringement. 

What  does  it  amount  to  with  these  charlatans  if  they  cannot 
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collect  fees  legally,  when  they  know  that  the  regular,  qualified  phy- 
sician cannot  do  any  better  unless  his  debtor  happens  to  possess 
more  than  a  homestead  allowance?  A  large  number  of  our  citizens, 
perhaps  the  larger  number,  do  not  own  more  than  a  fifteen-hundred- 
dollar  homestead ;  then  in  this  particular  the  educated  physician 
and  the  quack  both  stand  upon  the  same  platform.  Both  are  help- 
less before  the  law,  and  know  full  well  that  if  they  work  for  this 
class  they  have  to  depend  alone  upon  the  honesty  of  those  who 
employ  them. 

But  the  collection  of  debts  is  by  no  means  what  concerns  us  most. 
It  is  this :  Our  law-makers  are  the  legally-constituted  guardians  of 
the  people,  and  it  is  their  bounden  duty  to  protect  every  citizen 
from  the  impositions  of  these  unprincipled  scoundrels,  by  enacting 
such  laws  as  the  emergency  demands.  Doctors  should  not  be  simply 
persuaded,  but  compelled  to  give  every  evidence  of  thorough  qucdifi- 
cation  before  they  are  entrusted  with  the  health  and  lives  of  the 
people.  As  I  said  before,  they  make  laws  to  protect  us  from  the 
murderer  and  the  robber,  by  inflicting  heavy  penalties  upon  such 
offenders,  and  yet  where  so  many  more  lives  are  at  stake,  they  make 
a  law  which  has  no  penalty  when  broken,  except  that  fees  cannot  be 
legally  collected. 

Where  one  life  is  lost  in  North  Carolina  by  the  murderer,  a  thou- 
sand are  lost  by  men  who  call  themselves  doctors. 

I  have  practiced  medicine  busily  for  thirty  years,  and  not  a  year 
of  that  time  has  passed  in  which  I  have  not  seen  valuable  lives 
sacrificed  by  the  ignorance  of  some  charlatan. 

I  neither  expect  nor  dessre  to  practice  very  much  longer,  but 
before  I  do  go,  I  very  much  desire  to  see  North  Carolina  pass  such 
laws  as  will  effectually  check  the  encroachments  of  these  sharks, 
who  every  day  set  cU  defiance  the  law  as  it  now  exists. 

I  do  trust  that  the  next  Legislature  will  do  herself  the  honor  to 
enact  a  penalty  clause  by  amending  the  present  law  so  that  this  im- 
position upon,  and  slaughter  of,  the  innocents  may  come  to  a 
speedy  end. 

Since  the  enactment  of  the  North  Carolina  law,  in  1850,  many  of 
the  other  States  have  passed  laws  similar  in  many  respects,  but  they 
have  gone  very  far  ahead  of  us,  and  more  directly  to  the  point,  by 
inflicting  a  penalty  upon  all  who  dare  to  break  them.  Cal  if  omia 
Alabama,    Kentucky,  Texas,  Arkansas,   Georgia,    Illinois,    Wes 
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Virginia^  and  some  others  have  sach  laws  now  in  operation,  with 
a  penalty  claase,  and  New  York  and  Pennsylvania  will  doubtless 
soon  follow.  Must  North  Carolina  be  left  as  the  only  ground  where 
empiricism  canjlourish  toithotU  let  or  hindrance  f 

But  I  have  said  enough  upon  this  subject — let  us  pass  on  to 
another.  What  are  the  prospects  of  the  North  Carolina  Board  of 
Health  ?  What  is  to  be  hoped  for  and  expected  in  its  behalf  from 
the  next  Legislature  ?  I  wonder  if  North  Carolina  knows  that  you 
have  already  spent  more  for  her  Health  Board  than  she  has  done 
for  it  herself  ?  I  wonder  if  now,  when  all  other  States  are  alive  upon 
this  subject,  she  will  still  lag  behind  ? 

In  view  of  the  fact  that  that  most  terrible  of  scourges,  the 
cholera,  will  next  year  most  probably  visit  our  happy  laud,  is  it  too 
much  to  ask  for  an  appropriation  by  which  we  may  be  enabled  to 
stay  the  progress  and  mitigate  some  of  the  horrors  of  that  fell 
destroyer?  Does  North  Carolina  expect  her  Board  of  Health  to  do 
such  work  as  shall  reflect  credit  upon  the  State  and  be  of  lasting 
benefit  to  her  people,  with  no  means  to  work  upon  f  If  she  does, 
the  question  is,  how  can  it  be  done  ? 

Every  other  State  has  provided  amply  for  its  Board  of  Health  ; 
must  North  Carolina  be  in  this  particular  the  RipVan-Winkle  of 
States? 

I  am,  respectfully  and  fraternally  yours, 

R.  L.  Payne,  M.D. 


^•»  t^ 


Flosjengs,  S.  C,  November  16,  1884. 
T>JL  Heitbt  F.  Campbell,  Augusta,  Oeorgia  : 

My  Dear  Doctor : — ^I  write  you  for  information  on  a  matter  of 
which  I  have  had  no  experience,  nor  do  I  remember  to  have  met 
with  the  experience  of  any  one  detailed  in  a  similar  case.  It  is  as 
follows :  A  stout,  healthy-appearing  woman,  of  one  hundred  and 
thirty  pounds  weight,  florid  complexion,  light  hair  and  grey  eyes, 
the  mother  of  six  children — ^twins  once — is  f  erfectly  exhausted  by 
the  act  of  coition  to  such  a  degree  that  she  is  on  the  verge  of  faint- 
ing, and  lies  exhausted  for  some  minutes  before  she  is  able  to  rise, 
desires  to  be  fanned  and  suffers  with  nausea.    The  act  is  not  painful, 
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bot  the  idea,  even,  is  repalsive,  caused  by  the  oonditioD  she  is  left 
in  by  it.  At  times  she  loses  appetite,  is  nervous  and  sleepless,  gen* 
erally  costive,  despondent,  and  even  irritable ;  menstruation  irreg- 
ular, has  missed  two  or  three  months  on  two  occasions,  when  that 
function  was  restored  and  went  on  as  before  ;  leucorrhea  at  limes, 
but  not  constant ;  pain  in  the  back  generally,  with  occipital  pain 
and  fever  irregularly;  frontal  headache,  cold  extremities  and  a 
variable  appetite. 

She  has  taken  treatment  directed  to  all  of  these  conditions  in 
succession,  but  that  relief  we  commonly  find  following  the  treat- 
ment of  the  individual  symptoms  has  failed,  and  what  I  would 
particularly  crave  your  views  on  is  the  troublesome  prostration 
accompanying  and  following  coition. 

With  many  thanks  for  any  views  you  may  favor  me  with, 

I  am  yours,  truly, 

E.   MiLLBR,  M.D. 


715  Broad  Street,  Augusta,  Qa.,  December  2,  1884. 
E.  MiLLBR,  M.D.,  Florence,  S.  C. : 

Dear  Sir : — Tour  favor  of  recent  date,  detailing  the  history  and 
peculiarities  of  an  unusual  and  interesting  case,  came  duly  to  hand. 
Only  my  constant  occupation  can  account  for  my  not  giving  earlier 
attention  to  your  invitation  to  express  any  opinion  I  may  arrive  at/ 

There  is  an  epigrammatically  expressed  opinion  of  some  one  of 
the  mystic  sages  of  our  profession  (possibly  Ahstotle  himself) — 
sometimes  quoted  by  modem  writers.  I  will  not  attempt  the  Greek, 
but  from  it  is  evolved  the  English,  that  "  the  venereal  orgasm  is  a 
brief  epilepsy.''  I  am  forcibly  reminded  of  this  parable  by  the 
peculiar  phenomena  of  your  case.  The  prostration,  exhaustion, 
lassitude,  nausea  and  other  sequences,  indicate  a  profound  impres- 
sion upon  the  general  nervous  System,  originating  in  the  functional 
excitement  of  that  portion  of  it  presiding  over  the  sexual  system. 
The  relations  between  the  sexual  and  the  general  nervous  system 
are  normally  of  the  most  intimate  and  responsive  character,  and 
that  there  should  sometimes  be  presented  a  morbid  exaggeration  of 
this  influence,  is  only  surprising  because  it  occurs  so  infrequently. 
I  cannot  say  that  my  knowledge  furnishes  me  with  any  case  so 
marked  as  the  one  you  detail,  but  I  have  had  revelations  from 
patients  in  which  slighter  but  analagouh  symptoms  have  been  related 
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to  me  as  consequent  upon  the  sexual  act.  I  hope  you  will  not  think 
I  am  begging  the  question  when  I  say  that  the  general  condition 
under  which  these  phenomena  occurs  is  one  of  morbidly  exalted 
reflex  excitability  of  the  nervous  centres — probably  the  spinal  cord 
principally,  and  also,  in  a  less  degree,  the  brain. 

In  such  a  condition  a  process  like  the  sexual  act,  which  should 
principally  affect  and  concern  the  nerves  and  centres  of  the  sexual, 
but  in  a  moderate  and  normal    degree  also  the  general  nervous 
system,  by  excessive  polarity  of  some  nervous  centre,  is  transmitted, 
or,  more  properly,  the   erythiefn   evoked  by  it  is  transmitted  or 
reflected  with  exaggerated  and  morbid  force  to  the  general  system, 
affecting  the  pneumogastric,  controlling  the  heart  and  lungs  and 
also  the  stomach,  and  hence  the  palpitation,  disturbed  respiration, 
hunger  for  air  (requiring  fanning),  and  lastly,  the  nausea  which 
sometimes  follows  as  one  of  the .  reflex .  phenomena   attending  or 
following  coition.     In  the  investigation  of  the  case  on  this  lino  I 
now  suggest  two  localities  for  the  origination  and  reflexion  of  mor- 
bid nerve-force  may  be  suspected — that  is  if  the  question  arises : 
Is  the  origin  of  the  morbid  action  central  or  peripheral  ?     For  ab- 
normal states  of  either  kind  would  be  competent  to  give  rise  to  it. 
Some    excitable  condition  of  the  spinal    marrow  or  brain  might 
exaggerate  the  natural  and  normal  sensations  and  pervert  them  into 
morbid  manifestations  ;  on  the  other  hand,  peripheral  conditions,  as 
vaginismus,  irritable  and  inflamed  cervix  uteri,  or  inflamed  or  tender 
ovary,  might,  each  of  them,  appeal  so  strongly  to  even  healthy 
nerve  centres  as  to  evoke  morbid  and  exaggerated  results.    Of  coursCp 
without  personal  investigation,  I  can  do  no  more  than  suggest  a  line 
of  study  for  the  case — remedial  measures  really  and  entirely  de- 
pending upon  the  results  of  such  a  search  for  the  cause,  I  forbear 
to  suggest  any  general  tonics.    Doubtless  you  have  already  exhausted 
all  approved  agents  of  this  kind.     Her  reproductive  system  cannot 
be  perfectly  normal,  as  menstruation,  as  you  state,  is  sometimes 
irregular.     A  tender  and  displaced  ovary — when  impinged  upon — 
might,  like  a  mashed  testicle,  give  rise  to  nausea,  faintness  and 
other  symptoms  of  reflected  shock  or  depression. 

Hoping  to  hear  that  you  have  come  to  some  elucidation  of  the 
•case  and  made  progress  in  its  relief, 

I  am,  dear  sir,  very  truly  yours, 

HSNBY   F.   CAMPBBLLy   M.D. 


CONSTRICTION  OF  THE  INTESTINE,  OR  INVAGINA- 
TION WITH  PERITONITIS— POSTMORTEM  EXAMI- 
NATION. 


Editor  North  Carolina  Medical  Journal: 

On  the  night  of  the  4th  of  last  October  I  was  sent  for  in  consul- 
tation with  niy  friend.  Dr.  J.  E.  Grimsley,  to  see  Mr.  J.  P.,  19  years 
old.  Found  him  suffering  excruciatingly  in  right  umbilical  region, 
below  the  navel,  with  some  pain,  not  marked,  extending  over  the 
whole  abdomen  ;  and  be  was  vomiting  freely  a  greenish,  watery- 
looking  fluid.  His  bowels  were  locked,  his  belly  was  slightly  tym- 
panitic, a  little  swelled  and  quite  rigid,  urine  scanty,  thiret  great^ 
tongue  furred  (not  deeply),  edges  red,  brown  in  middle,  pulse  120 
and  compressible,  temperature  102^,  diaphoresis  not  excessive,  mind 
clear  and  countenance  anxious.  Patient  was  very  restless  and  beg- 
ging lustily  for  relief  from  pain.  Now,  exactly  what  was  the 
matter  it  was,  to  be  sure,  difficult  to  tell ;  still  I  think  I  can,  in 
imagination,  hear  a  host  of  Solons  declare  the  thing  patent  enough  ; 
yet, 

''How  litde  do  they  see  what  is, 
Who  frame  their  hasty  jodgment  upon  that  which  seems." 

The  previous  history  of  the  case  rendered  the  diagnosis  puzzling. 
Dr.  Orimsley  said,  in  substance,  that  about  three  or  four  weeks 
before,  and  up  to  the  time  the  patient  was  attacked  with  chills,  he 
was  walking  about  town  doing  pretty  much  what  he  pleased  ;  but 
that  his  appetite  was  fickle,  and  he  did  not  feel  altogether  right 
Septeniber  the  19th  he  was  sufficiently  well  to  clerk  in  a  store,  where 
he  ate  abundantly  of  cheese  and  crackers.  September  the  22d, 
23d  and  24th  he  had  chills,  and  on  the  afternoon  of  the  24th  Dr. 
Grimsley  was  called  and  discovered  him  with  his  bowels  constipated, 
but  not  sore  or  tympanitic,  tongue  coated  brown,  some  thirst,  sick 
stomach,  no  appetite,  urine  highly  colored  and  not  much  in  quantity, 
pulse  115,  temperature  102.  Pulse  and  temperature  fall  in  the 
morning,  former  to  95,  latter  to  100^,  and  continued  rising  and 
falling  for  two  or  three  days,  when  he  gradually  improved. 

On  the  30th  he  was  discharged  free  from  fever,  and,  to  all  appear- 
ances, convalescent. 

During  the  afternoon  of  October  1st  I  recollect  that  I  passed  by 
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his  home,  on  my  way  to  see  a  patient,  and  the  young  man  was  sit- 
ting on  the  front  porch  manipulating  with  deft  fingers  the  dulcet 
strings  of  a  guitar,  while  he  was,  at  the  same  time,  vocally  making 
the  air  melodious  with, 

''In  the  gloaming/' 

It  seems  that  our  unfortunate  young  Apollo  had  not  only  drunk 
deeply  at  the  sweet  fountain  of  Beethoven,  hut  had  also  imbihed 
the  doctrines  of  Epicurus  ;  for  savory  food  with  him  was  a  passion  : 
so  on  the  2d  he  ate  bountifully  of  cake,  oysters,  etc.,  and  several 
hours  thereafter  he  was  suddenly  taken  worse.  Dr.  Grimsley  was 
promptly  summoned,  and  when  he  arrived  the  patient  was  com- 
plaining of  the  following  symptoms  :  pain,  not  great,  in  the  bowels, 
principally  on  the  right  side,  anorexia,  some  thirst,  moderate  fever, 
no  desire  for  food,  obstipated,  but  they  moved  once  copiously  after 
taking  the  usual  dose  of  calomel  and  rhubarb.  Dr.  6.  did  not  think 
his  condition  alarming  at  first,  but  his  symptoms  gradually  grew 
more  grave,  and,  on  the  4th,  I  was  called  in,  and  found  him  in  the 
ugly  situation  described  in  the  beginning  of  this  article.  Just  pre- 
vious to  my  reaching  the  house  Dr.  Grimsley  had  prescribed  mor- 
phia and  an  enema  of  soap  and  warm  water ;  had  also  administered 
some  purgative,  which  he  immediately  vomited ;  and  had  applied 
rubefacients,  etc.  What  passed  from  the  bowels  not  being  satisfac- 
tory, we  filled  them  to  their  fullest  capacity  (using  Davidson's 
syringe)  with  soaped  warm  water  impregnated  with  salt  and 
asafoBtida  (patient  being  partly  under  chloroform),  which  was  dis- 
charged almost  unchanged  in  color.  Obstruction,  in  our  opinion, 
was  evident,  but  the  character  of  it  was  the  difficulty.  We  quickly 
took  the  position  that  further  medication  by  the  rectum  would  not 
only  be  unwarranted,  but  hurtful  and  mischievous,  and  that  we  had 
better  pursue  the  plan  laid  down  by  Flint  for  obstinate  colic:  quiet 
the  patient  and  apply  emollients,  etc.,  to  the  bowels,  and  allow 
nature,  if  she  would  or  could,  to  remedy  the  evil.  We  therefore 
gave  morphia,  per  orem  and  hypodermically,  to  produce  quietude, 
and  ice  to  relieve  the  great  thirst  and  intensely  sick  stomach,  at  the 
same  time  mustard  and  other  sinapisms,  together  with  soothing 
poultices,  were  externally  applied  ;  afterwards  pounded  ice  was 
freely  placed  over  the  abdomen.  No  nr»urishment,  however  bland, 
or  stimulants,  or  medicines,  or  ice,  or  anything,  would  the  stomach 
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tolerate.  We  were  not  long  in  settling  down  to  the  idea  of  its  being 
a  case  of  constriction  of  the  intestine,  near  the  valoule  bouhini  (pain 
there  was  frightful),  or  invagination  about  the  same  point,  associated 
with  peritonitis.  The  case  terminated  fatally  on  the  morning  of 
the  6th. 

Luckily,  we  were  granted  a  post-mortem,  and  the  character  of  the 
trouble  was  fully  disclosed.  We  opened  the  abdomen  in  the  usual 
way,  two  hours  after  death.  Lymph  was  abundant,  forming  a  thick 
coating,  which  extended  over  the  the  solid  and  hollow  viscera  and  the 
parietal  portion  of  the  membrane.  When  the  intestines  crossed  each 
other  it  caused  them  to  adhere,  and  also  agglutinated  them  to  the 
abdominal  walls.  Large  flakes  of  lymph  (some  pieces  the  size  of  two 
fingers)  were  scattered  over  the  bowels,  tegether  with  some  traces  of 
pus.  The  sac  contained  a  good  deal  of  turbid  liquid,  with  flakes  of 
lymph  floating  about  in  it ;  but  no  fetid  gas  escaped  when  the  sac  was 
opened. 

The  duodenum,  a  portion  of  the  descending  calon  and  upper  part 
of  rectum  were  so  closely  agglutinated,  it  was  with  considerable  diffi- 
culty that  we  could  disentangle  them.  The  small  and  greater  part  of 
large  intestines  were  inflamed.  The  ileum,  nine  inches  above  the 
ileo-cecal  valve,  was  bent  upon  itself,  and  flrmly  tied  down  by  strong 
bands  of  lymph,  causing  the  gut  to  form  a  knuckle  or  elbow ;  and  at 
that  point  strangulation  had  taken  place.  We  tied  the  ileum  imme- 
diately above  the  ileo-cecal  valve,  and  just  beyond  the  point  of  con- 
striction, and  laid  it  open  for  inspection.  Three  inches  above  the 
valve  was  one  of  Peyer's  glands,  enlarged  and  presenting  slight  traces 
of  ulceration ;  two  inches  above  was  another  of  like  character,  only  a 
little  more  ulcerated ;  two  inches  higher  was  another,  forming  a  perfect 
ulcer,  and  two  inches  further  upwards  and  immediately  beyond  the 
constriction,  was  another  gland  terribly  ulcerated  and  perforated;  the 
hole  being  large  enough  to  admit  the  passage  of  a  lady  pea.  As  the 
food  moved  downwards  from  the  stomach,  it  arrived  at  the  point  of 
obstruction,  and  could  proceed  no  further ;  and,  as  the  perforated  ulcer 
was  located  just  above  the  impediment,  a  portion  of  the  contents  of 
the  intestines  readily  escaped  into  the  cavity  of  the  abdomen :  there- 
fore the  fearful  peritonitis  was  the  result.  The  history  was  such  an 
unusual  one,  without  a  necropsy,  we  doubt  if  a  correct  diagnosis  could 
be  made.  We  pronounced  it  a  case  of  typhoid  fever  of  the  walking 
variety.    I  regret  that  we  did  not  have  the  time  to  investigate  the 
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liyer,  spleen,  kidneys,  etc,  for  we  love  dissections,  and  the  subject  was 
a  beautiful  one.  Autopsies  ought  to  be  held  oftener  than  they  are ;  and 
if  we  do  not  obtain  them,  the  &ult  is  not  so  much  ''  in  our  stars  as  in 
ourselves."  W.  C.  Galloway,  M.D. 

Snow  Hill,  N.  C,  December  31, 1884. 


SELECTED    PAPERS. 


THE  PREPARATION  AND  THERAPEUTICS  OF  HYDRO 
CHLORATE  OF  COCAINE. 

Bt  L.  E.  Saybb,  Ph.G. 


Recent  developments  connected  with  this  comparatively  new  salt 
have  excited  much  interest  in  the  medical  profession.  Its  peculiar 
property — one  for  many  years  sought  after,  yet  until  recently  almost 
unknown — ^has  been  at  length  found  to  exiot  in  this  alkaloid  obtained 
from  Erythroxylon  Coca,  namely,  that  of  producing  local  ansesthesia. 
By  its  use  the  surgeon  can,  without  pain  or  discomfort  to  the  patient, 
perform  an  operation  which  must  otherwise  cause  great  agony.  It 
is  said,  however,  that,  while  there  is  produced  and  insensibility  to 
suffering,  the  sensibility  to  touch,  in  the  same  part,  still  remains. 

That  such  a  property  should  be  discovered  in  a  substance  so  appa- 
rently innocent,  seems  truly  worthy  to  be  considered  a  triumph  in 
the  chemistry  and  therapy  of  the  present  day. 

The  formula  for  its  preparation,  as  given  to  me  by  Mr.  M.  Eisner, 
which  is  substantially  that  of  Niemann  (see  *'  Amer,  Jour,  Phar,^ 
1861,  p.  128)  is  as  follows  :  Displace  coca  leaves  with  dilute  alcohol 
and  a  small  quantity  of  sulphuric  acid.  Add  calcium  hydrate  to  the 
percolate,  neutralize  with  sulphuric  acid,  distill  off  the  alcohol 
Dissolve  the  residue  in  water,  and  filter ;  add  soda  bicarbonate  to 
the  filtered  liquid,  and  wash  with  ether,  adding  a  small  quantity  of 
muriatic  acid.  The  ethereal  solution  will  deposit  the  h;  drochlorate 
of  cocaine  in  an  amorphous  mass,  gradually  crystallizing.    Purify 
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by  dissolving  in  water,  precipitating  with  soda  bicarbonate  and 
washing  with  ether,  and  leave  it  to  crystallize  out  of  the  ethereal 
solution. 

Local  narcotization  was  practiced  long  ago,  of  which  a  number  of 
instances  might  be  oitted,  but  the  scope  of  this  article  will  admit 
of  only  a  few. 

Bouisson  used  a  plaster  of  opium  to  the  toe  of  a  patient  for  some 
time,  and  afterwards  succeeded  in  partially  tearing  away  the  nail 
without  causing  pain.  He  used  belladonna  ointments  to  relieve  the 
pain  of  operation  upon  fistula  in  ano.  Plans  have  been  in  vogue 
for  smearing  bougies,  catheters,  etc.,  with  narcotic  ointments  while 
dilating,  cauterizing  or  incising  urethral  strictures. 

B.  W.  Richardson  (1866)  used  the  atomizer  for  rendering  parts 
insensible,  the  most  volatile  liquids  producing  the  best  results. 

H.  J.  Bigelow  recommended  the  use  of  rhigolene  spray.  By 
these  means  the  part  to  which  the  application  was  made  was  tem- 
porarily frozen,  and  thus  the  sensibility  was  almost  entirely 
destroyed.  Freezing  mixtures  of  salt  and  ice  were  long  formerly 
used  for  this  purpose. 

Von  Anrep,  the  first  one  to  apply  cocaine  to  the  eye,  in  1880,  used 
a  solution  containing  ^  milligram  to  the  conjunctiva.  He  noticed  it 
caused  temporary  dilatation  of  the  pupil,  but  took  no  note  of  the 
temporary  insensibility  it  produced. 

Dr.  Isaac  Ott  experimented,  in  1876,  internally,  and  noticed  re- 
sulting pupillary  dilatation. 

In  order  to  obtain  reliable  information  concerning  this  new  agent, 
the  writer  has  interviewed  some  of  the  leading  oculists  of  this  city, 
and  obtained  from  them  their  experience  and  opinions  in  regard 
to  it. 

Peter  D.  Keyser,  M.D.,  Professor  of  Ophthalmology  in  the 
MedicO'Chirnrgical  College,  and  one  of  the  Surgeons  to  Wills  Eye 
Hospital,  stated  that  his  experience  had  been  with  varied  operations, 
and  that  he  finds  it  to  be,  as  a  local  anaesthetic,  ^'  one  of  the  grandest 
things  discovered,  but  it  does  not  seem  to  pass  deeply  into  the 
tissues."  In  cases  of  strabismus  there  was  not  the  least  pain  in 
grasping  and  cutting  the  conjunctiva,  nor  until  the  hook  was  passed 
under  the  muscle  and  its  tendonous  attachment  cut. 

This  part  of  the  operation  was  very  painful  In  cases  of  dis- 
cision  for  soft  cataract,  and  in  removing  a  cretaceous  capsule,  it 
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acted  charmingly,  but  when  the  iris  was  grasped  and  cut  there  was 
the  Qsnal  pain.  In  the  removal  of  foreign  bodies  upon  the  cornea, 
it  comes  splendidly  into  place.  The  proper  way  of  instilling  it  is 
to  ran  a  drop  over  the  cornea,  every  minnte,  of  the  4  per  cent  solu- 
tion, for  three  or  four  minutes,  and  then  go  ahead  with  the  opera- 
tion, for  by  that  time  the  complete  anaesthetic  influence  is  attained. 
If  the  operation  is  a  little  long,  the  instillation  is  continued  every 
few  minutes  daring  the  whole  time.  Its  influence  passes  off  in 
aboat  ten  to  fifteen  minutes.  As  a  whole,  it  is  one  of  the  most 
advantageous  substances  that  has  yet  come  into  use  for  the  purpose 
intended,  as  it  will  save  the  trouble  of  etherizing  in  many  cases,  and 
be  the  cause  of  saving  time  in  operations  as  well  as  relieving  pain 
in  many  little  cases  almost  too  light  to  chloroform  or  etherize  for. 
With  inflamed  or  congested  eyes,  more  frequent  instillation  and 
longer  time  are  required  to  obtain  the  effect. 

Hypodermic  injection  under  conjunctiva  caused  its  ansesthetic 
action  deeper,  and  relieved  pain  in  tenotomy  in  strabismus  opera- 
tions 

The  4  per  cent,  solution  is  preferable  to  the  weaker  ones,  the  latter 
requiring  longer  time  in  proportion  to  their  strength. 

Dr.  Henry  S.  Schell,  of  Wills  Eye  Hospital,  gives  me  his  experi- 
ence, as  follows : 

*^  1.  The  most  favorable  class  of  cases  for  the  use  of  the  drug  is 
that  where  a  foreign  body  is  embedded  in  the  cornea.  These  cases 
are  very  numerous,  are  accompanied  by  much  pain,  and  are  often 
difficult  to  deal  with,  especially  in  children,  on  account  of  the  ina- 
bility of  the  patient  to  control  the  movements  of  the  eye  when  it 
is  approached  with  a  spud  for  the  purpose  of  removing  the  offend- 
ing particle.  As  a  general  rule,  however,  in  five  minutes  after  the 
instillation  of  four  foar  drops  of  2  per  cent,  solution  of  cocaine 
into  the  conjunctival  sac  pain  is  gone,  and  the  cornea  is  insensitive, 
so  that  the  foreign  body  can  be  picked  out  without  deliberation  and 
accuracy.  But  this  happy  result  is  not  invariable.  In  many  cases 
several  repetitions  of  the  instillation,  at  intervals  of  three  minutes, 
will  be  necessary  before  the  requisite  insensibility  can  be  obtained,  and 
in  some  instances  the  patients  have  asserted  that  the  drug  had  no  effect 
whatever. 

*'  The  best  way  to  apply  the  solution  is  to  insert  the  drops  into  the 
outer  angle  of  the  eye,  the  patient  being  in  a  recumbent  position,  or 
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with  the  head  well  thrown  back,  and  then  to  retract  the  eyelids  so 
that  the  fluid  can  find  free  access  to  all  parts  of  the  conjunctiyal  sac. 

''  The  action  of  the  drug  is  accompanied  by  a  blanching  of  the  sur- 
face vessels,  as  well  as  dilatation  of  the  pupil  and  paresis  of  the  accom- 
modation. The  progress  of  the  anesthesia  may  be  measured  by  occa- 
sionally touching  or  scraping  the  conjunctiva  with  the  point  of  a 
needle. 

**  2.  In  strabismus  and  cataract  operations,  in  iridectomies,  etc.,  it 
will  be  found  necessary  to  use  the  cocaine  solution  more  freely  and  of 
greater  strength.  Two  drops  of  a  5  per  cent,  solution  may  be  instilled 
every  three  minutes.  After  from  four  to  eight  such  applications  the 
operation  may  be  performed.  It  has  not  yet  been  my  good  fortune  to 
see  any  case  where  the  free  use  of  the  strabismus  hook,  or  the  cutting 
of  muscle,  was  unattended  with  pain.  I  have  been  told  of  a  case 
where  enucleation  of  the  eyeballs  has  been  performed  without  discom- 
fort to  the  patient,  by  the  liberal  use  of  cocaine.  This  is  to  me  very 
surprising. 

**  8.  In  painful  diseases  of  the  cornea  this  drug  is  of  much  benefit. 
It  is  especially  useful  in  phlyctenular  keratatis  with  great  photophobia. 
The  attenant  bleharospasm  is  completely  relieved,  and  the  child's  eyes 
may  be  examined  without  its  screaming  or  struggling.  In  the  severe 
cases  of  irido-keratitis,  of  constitutional  origin,  cocaine  will  relieve  the 
intense  photophobia  after  all  other  measures  have  failed.  I  have  not 
observed,  however,  that  the  drug  has  any  curative  efiect  upon  the 
morbid  processes." 

The  following  observations  and  conclusions  are  quoted  in  full  from 
a  communication  to  me  under  date  of  November  12th,  from  Dr. 
Charles  A.  Oliver,  one  of  the  Ophthalmic  and  Aural  Surgeons  to  St. 
Mary's  Hospital,  of  this  city,  who  for  some  time  has  been  making 
personal  use  of  the  drug,  besides  having  access  to  the  current  litera- 
ture upon  the  subject  He  therein  furnishes  me  with  a  few  data  of  its 
use  and  value  in  ophthalmic  practice,  which  he  has  kindly  tabulated 
in  a  series  of  definite  observations  and  conclusions :  * 

'*  With  varying  quantities  of  three  to  eight  drops  of  a  2  per  cent, 
solution  instilled  into  healthy  eyes  twice  or  three  times,  at  five  minute 
intervals,  the  following  observations  were  made : 

"  1.  Almost  (id  maximum  pupillary  dilatations  occurred  in  forty-five 
minutes  to  an  hour,  the  pupil  returning  to  normal  size  in  four  to  six 
hours.    This  length  of  time  could  not  be  considered  as  normal,  as  it 


merely  represents   the    individual  mnscular  Umus  and  amount  of 
endoemosis. 

**  ?..  During  the  time  of  dilatation,  the  pupillary  rim  of  the  iris 
aftsuined  various  irregularities  in  outline  of  the  same  character  as 
may  be  seen  in  the  action  of  Duboisia  and  Horaatropine  upon 
the  iris. 

"  3.  At  the  time  of  instillation  no  more  local  inconvenience  or  pain 
was  complained  of  than  during  the  use  of  the  solution  of  the 
neutral  salts  of  the  other  mydriatics. 

<'  4.  In  some  instances,  in  a  few  moments  following  the  use  of  the 
drug,  there  was  a  complaint  of  a  saltish  taste,  which  quickly  passed 
away. 

'<  5.  In  no  instance  was  there  the  least  constitutional  manifestation 
of  the  drug. 

^'  6.  In  every  case  accommodative  range  was  lessened,  but  to  what 
extent  no  accurate  determination  had  been  made.  This  came  on 
during  the  papillary  dilatation,  and  fully  returned  in  several  hours^ 
time. 

^  7.  In  each  case  there  was  both  local  analgesia  and  anaesthesia. 
Sensation  of  pain  was  lo^t  wherever  the  drug  had  touched,  and 
sensibility  was  deadened  in  localized  areas.  These  evidenced  by 
the  pinching  of  the  conjunctiva  with  forceps  without  causing  any 
pain  ;  whilst  in  some  places  the  grasp  was  not  felt  at  all,  that  is, 
when  care  was  taken  not  to  exert  a  dragging  over  a  large  area  of 
conjunctiva. 
"  Conclusions : 

"  First.  Upon  account  of  the  evanescence  of  pupillary  dilatation 
and  the  quick  return  of  ciliary  power,  the  drug  will  be  of  great 
value  in  making  ophthalmoscopic  examinations  in  cases  dependent 
upon  their  use. 

"  Second.  It  will  be  u8«-ful  in  cases  where  it  is  desired  to  intro- 
duce instruments  of  holding  or  fixation  beneath  the  lids.  Lachry- 
mal probes  coated  with  ointments  containing  the  drug  may  be  of 
advantage  in  lessening  the  sensibility  of  the  passages  during  the 
maintenance  of  the  probe  in  position.  In  fact,  it  may  be  used 
where  any  instrument  of  precision  or  of  treatment  is  apt  to  cause 
error,  inconvenience  or  harm  by  pain  or  sensibility. 

"  Third.  It  may  be  of  value  in  annulling  the  pain  from  applica- 
tions of  cauterizing  agents,  strong  astringents,  etc.,  although  it  is 
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to  be  remembered  that  the  tissues  may  be  rendered  momentarily 
abnormal  by  the  ansdstbetic  to  such  an  extent  as  to  prevent  proper 
actions  of  the  astringent  or  oanterizing  material. 

"  Fonrth.  In  diseases  or  injaries  of  the  external  eye,  where  nerves 
are  exposed  or  irritated,  it  may  be  employed  with  much  soothing 
benefit.  Thus,  in  scratches  of  the  corneal  epithelium  or  of  the  con- 
junctiva, in  superficial  ulcerations  or  nerve  irritations,  it  may  be  of 
inestimable  good. 

"  Fifth.  It  may  be  of  value  in  various  surgical  operations  upon 
those  parts  of  the  eye  which  can  be  readily  reached  by  the  drug, 
such  as  the  extractiofi  of  foreign  bodies  from  the  cornea  and  con- 
junctiva, slitting  of  canaliculi,  extirpation  of  corneal  or  conjunc- 
tival tumors,  etc. 

"  Sixth.  It  may  be  of  service  as  a  local  hsdmastatic  in  cases  of 
operation  where  it  is  desired  to  follow  the  steps  of  the  procedure 
without  obstruction  from  clots  and  masses  of  blood,  or  as  a  remedial 
agent  in  arresting  hsamorrhage  from  trauma  or  disease. 

'^  Seventh.  Judging  from  its  action  upon  the  iris  and  ciliary 
muscle,  it  may  be  of  some  importance  in  operations  upon  these 
structures  in  lessening  pain  and  checking  haemorrhage. 

^  Eighth.  By  its  use  in  ophthalmic  surgery  all  of  the  petty  annoy- 
ances from  general  ansBSthesia  may  be  done  away  with. 

"  Ninth.  In  view  of  the  powerful  effect  of  the  drug  upon  the  eye, 
more  data  are  necessary  before  it  can  be  universcUlf/  employed  as  a 
local  ansesthetio  in  eye-surgery."~-4fner.  Jour,  of  Pharmacy. 


CONSTITUTIONALITY    OF   LAWS    REGULATING    THE 
PRACTICE  OF  MEDICINE. 


The  matter  of  the  regulation  of  the  practice  of  medicine  and 
surgery  by  legislative  enactment  is  daily  acquiring  more  importance 
and  efiiciency  as  the  various  acts  which  have  been  from  time  to 
time  passed  in  the  different  States  come  to  be  tested  and  sustained 
by  the  courts. 

The  most  recent  case  of  this  kind  has  been  decided  by  Judge 
Green,  of  the  Supreme  Court  of  West  Virginia,  in  regard  to  one 
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Dent,  who  soaght  to  practise  medioiiie  in  that  State  without  the 
required  license,  which  was  refused  him  because  the  Board  of 
Health  did  not  consider  that  the  college  whence  he  had  his  diploma, 
the  **  American  Medical  Eclectic  College  of  Cincinnati,  Ohio,"  came 
under  the  word  '*  reputable "  as  defined  by  said  Board.  The  de- 
fendant having  been  found  guilty  in  the  lower  court,  and  the  court 
having  overruled  a  motion  for  the  arrest  of  judgment,  the  former 
took  a  bill  of  exceptions,  setting  forth  that  the  act  "  was  unconsti- 
tutional and  therefore  void  so  far  as  it  interfered  with  the  vested 
rights  of  the  defendant  in  relation  to  the  practice  of  medicine."  In 
some  half-dozen  or  more  cases  quoted  by  the  court  as  occurring 
in  different  States  of  the  Union,  this  was  the  point  taken  in  every 
instance,  and  has  always  been  overruled,  and  the  constitutionality 
shown  by  the  application  of  undisputed  principles  well  settled  by 
numerous  decisions. 

In  view  of  the  increasing  importance  of  a  knowledge  of  this 
subject  to  medical  men,  it  will  be  interesting  to  explain  more  fully 
the  ground  on  which  such  unconstitutionality  is  alleged.  It  is  held 
that  the  sections  defining  the  conditions  essential  to  obtaining  the 
license  to  practise,  which  are  similar  in  the  acts  of  the  different 
Legislatures,  are  inconsistent  with  Article  10  of  the  amendments  to 
the  Constitution  of  the  United  States  and  to  Section  1  of  Article  14 
of  the  same  amendments,  as  well  as  sections  in  the  bill  of  rights, 
irhich  are  also  more  or  less  common  to  the  constitutions  of  all  the 
States.  Perhaps  the  strongest  paragraph  out  of  a  number  explain- 
ing these  provisions  is  the  following  :  ^*  Every  wanton  and  careless 
restraint  of  the  subject,  whether  practised  by  a  monarch,  a  nobility 
or  a  popular  assembly,  is,  to  a  degree,  a  tyranny  ;  nay,  even  laws 
themselves,  whether  made  with  or  without  our  consent,  if  they 
regulate  and  constrain  our  conduct  in  matters  of  mere  indifference, 
without  a  good  end  in  view,  are  regulations  destructive  of  liberty." 
But  the  courts  have  ruled  that  the  laws  regulating  the  practice  of 
medicine  are  no  violation  of  such  principles.  The  Legislature  of 
any  State  has  a  perfect  right,  under  its  general  police  power,  to  pass 
laws  placing  individuals  under  restraint  in  the  exercise  of  any 
business,  calling  or  profession,  and  has  exercised  it.  In  accordance 
with  this  laws  have  been  made  to  license  bakers  and  sellers  of 
intoxicating  drinks,  and  the  practice  of  law  has  been  thus  regulated 
is  every  State,  and  the  same  principles  apply  to  the  regulation  of 
the  practice  of  medicine. 
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An  amendment  passed  in  1818  to  the  Massachusetts  Act  of  1817 
is  analogous  to  Section  4  of  the  Registration  Act  of  the  State  of 
Pennsylvania,  requiring  the  faculties  of  the  medical  colleges  in  this 
State  to  pass  upon  the  diploma  of  a  graduate  of  a  college  in  another 
State  who  desires  to  practise  in  Pennsylvania.  The  amendment  to 
the  Massachusetts  Act  provided  that  no  person  practising  physic  or 
surgery  shall  be  entitled  to  the  benefit  of  the  law  for  the  recovery 
of  any  debts  or  fees  for  his  professional  services,  unless  he  shall, 
previously  to  rendering  such  services,  have  been  licensed  by  the 
Medical  Society  or  been  graduated  a  doctor  in  medicine  at  Harvard 
University.  This  amendment,  it  was  claimed,  was  unconstitutional, 
but  not  because  it  required  a  license  of  a  physician  before  he  could 
practise,  but  because,  in  violation  of  the  State  constitution,  it  con- 
ferred peculiar  privileges  upon  the  Medical  Society  or  Harvard 
University.  But  the  court  in  Hewitt  vs.  Charer,  16  Peck,  356, 
decided  that  this  act  was  constitutional,  saying :  ^'  It  appears  to  us 
that  the  leading  and  sole  purpose  of  this  act  was  to  guard  the  public 
against  ignorance,  negligence  and  carelessness  in  the  members  of 
one  of  the  most  useful  professions."  And  this  they  treated  as 
legitimate,  as  a  matter  of  course. 

In  giving  the  opinion  from  which  the  above  information  is 
obtained,  the  learned  Judge  concluded  as  follows :  *^  It  seems, 
therefore,  clear  that  both  on^  reason  and  authority  we  could  not  do 
otherwise  than  hold  that  all  the  provisions  in  Section  9  and  Section 
15  of  Chapter  93  of  the  Acts  of  1882  are  constitutional  and  valid, 
and  should  be  enforced  by  all  the  courts."  And  in  this  the  three 
remaining  judges  concurred. — Medical  News, 


MODERN  PROGRESS  IN  MATERIA  MEDICA  AND  THER- 

APEUTICS. 

By  E.  R.  Squibb,  M.D. 

(Read  before  the  New  York  State  Medical  Association,  at  the  First 

Annual  Meeting,  November  18,  1884.) 


Twenty-five  years'  experience  in  supplying  a  small  part  of  the 
medical  profession  with  some  of  the  established  articles  of  the 
materia  medica  suggests  a  retrospect  of  what  has  appeared  to  be 
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the  progress  made  in  the  remedies  nsed  and  the  use  of  remedies  in 
the  treatment  of  disease. 

The  Yery  large  and  important  modem  progress  in  the  discovery 
and  application  of  new  remedies,  and  the  improved  views  and  pro- 
cesses of  the  books  and  journals  are  not  to  be  considered  here,  but 
only  the  elements  of  that  slow  and  substantial  progress  made  among 
thas  class  of  close  observers,  scattered  all  over  the  nation,  who  learn 
most  and  improve  most  on  their  own  observations  and  experience — 
who  read  much,  but  rarely  write,  and  are  rarely  seen  in  the  medical 
societies,  and  whose  progress,  therefore,  has  to  be  inferred  from  the 
use  of  the  materials  they  employ  in  the  practice  of  their  art.  The 
number  of  those  who  are  quite  outside  of  the  medical  organizations, 
or  who  are  simply  enrolled  without  taking  any  active  part,  is  very 
large  indeed,  and  their  value  and  influence  in  the  profession  is  very 
great,  and  is  generally  conservative  and  good. 

From  a  pretty  close  association  with  some  of  this  class  in  all  parts 
of  the  country,  through  their  correspondence  and  a  certain  famili- 
arity with  their  wants  in  the  materia  medica,  when  not  prompted 
by  the  ubiquitous  drummer  and  his  wares,  the  following  points  of 
progress  are  either  indicated  by  facts  or  inferred  from  collateral 
circumstances  ;  and  the  points  are  made  here,  in  the  loose  form  of 
inference,  not  simply  nor  principally  as  a  retrospect  of  the  past,  but 
as  being  of  much  more  importance  in  the  progress  of  the  future. 

That  is,  modem  progress  is  taken  in  the  sense  of  learning  from 
the  advancement  of  the  near  past  what  to  work  for  and  look  for  in 
the  near  future. 

First.  The  thoughtful  physician  seems  more  and  more  to  realize 
the  fact  that  his  success,  as  an  individual,  as  well  as  the  success  of 
his  profession,  depends  upon  bis  real  utility  to  the  public.  As  the 
age  grows  more  and  more  utilitarian,  so  the  profession  has  answered 
and  must  answer  to  this  progress.  The  demands  of  the  public  upon 
the  medical  profession  are  that  disease  be  prevented  as  far  as  prac- 
ticable; be  successfully  managed  when  it  comes,  and  that  its 
damages  be  skilfully  repaired  ;  and  in  proportion  as  these  demands 
are  rationally  and  successfully  met,  will  the  standing  of  the  indi- 
vidual and  the  profession  to  which  he  belongs. 

This  public,  though  much  interested  in  abstruse  researches  and 
ingenious  speculations  and  theories  of  health  and  disease,  is  only 
entertained  or  amused  by  them,  and  the  profession  not  only  gets 
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little  sabstantial  credit  for  them,  bat  often  has  them  turned  against 
it  in  ridicule.  All  this  is  becoming  better  understood  and  realized, 
and  the  physician  is  looking  more  and  more  carefully,  not  only  for 
knowledge,  but  for  the  means  of  applying  it.  He  makes  the  accu- 
rate investigation  of  disease,  but  does  not  rest  there,  but  tries  to 
control  the  abnormal  conditions  found.  Much  less  is  heard  of 
expectancy — much  less  of  "  Young  Physic,*'  than  formerly.  Active 
agencies  carefully  studied  and  skilfully  used  are  much  more  common 
now,  and  the  search  after  such  agencies  is  even  becoming  hurtf uUy 
keen,  so  that  there  is  danger  of  the  opposite  extreme  from  the 
former  expectancy. 

Instances  might  easily  be  given  of  individuals  of  no  uncommon 
attainments  or  opportunities,  gifted  with  neither  the  rolished  man- 
ners nor  liberal  morals  which  so  often  contribute  to  one  kind  of 
success,  but  fairly  equipped  with  the  known  means  of  controlling 
disease,  who,  often  in  frontier  populations,  within  five  or  ten  years, 
show  to  the  communities  in  which  they  work  the  utilitarian  value 
of  a  doctor,  and  through  him  of  his  profession  also.  Success  to  his 
community  means  success  to  him  and  to  his  profession  at  large. 
And  the  success  which  begins  in  the  actual  results  of  his  skill  and 
labor  in  his  community  endures  and  increases  just  in  proportion  to 
its  utilitarian  character.  Thermometers,  urinometers,  litmus  paper, 
test-tubes  and  a  few  reagents,  are  always  found  in  the  orders  of 
such  physicians,  and  plain  microscopes,  and  even  sphygmographs, 
occasionally.  Their  materia  medica  proper  is  commonly  simple,  the 
articles  not  numerous,  but  effective,  and  rarely  outside  of  the 
PharmacopoBia,  and  their  orders  for  the  newest  and  best  advertised 
remedies  are  often  conditional,  always  in  very  small  quantities,  and, 
as  a  general  rule,  not  repeated. 

Few  will  doubt  the  dependence  of  the  profession  for  success  upon 
its  utility  to  the  public,  and  very  much  of  this  utility  must  always 
depend  upon  therapeutics,  and  this,  in  turn,  upon  the  materia 
medica.  Hence,  if  there  be  a  progress  in  materia  medica  and  ther- 
apeutics, it  is  an  improvement  of  the  very  foundation  upon  which 
the  medical  profession  rests,  and  its  importance  m  the  future  can 
hardly  be  over-estimated. 

Another  important  reformation  that  appears  to  have  been  slowly 
and  steadily  going  on  in  the  near  past  is  in  the  value  of  the  word 
cure.    The  old  idea  of  specific  or  particular  diseases  and  specific 
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cares  seems  to  have  undergone  considerable  modification  for  the 
better,  not  only  in  the  intelligent  portion  of  the  people,  but  also  in 
the  medical  profession.  That  diseases  are  all  so  many  definite 
entities,  for  each  of  which  there  is  a  special  cure  or  antidote,  if  it 
could  only  be  discovered  ;  and  that  incurable  diseases  are  only  those 
for  which  cures  have  not  yet  been  discovered,  but  for  which  they 
may  be  discovered  at  any  time,  is  a  doctrine  which  common  educa- 
tion in  the  sciences  is  steadily  bringing  into  a  newer  and  truer  light. 
Many  physicians  successfully  treat  disease,  if  not  diseases,  but  very 
few  undertake  cures.  Neither  do  intelligent  persons  call  physicians 
with  the  unmodified  idea  of  being  cured.  But  they  rather  seek  for 
skilled  advice,  and  submit  themselves  with  more  or  less  confidence 
to  be  so  controlled  that  they  may  have  the  best  chances  of  speedy 
recovery.  And  when  well,  they  are  not  so  often,  in  their  own  lan- 
guage— and  still  more  rarely  in  that  of  the  physician — cured,  but 
have  simply  recovered.  Modern  progress  seems  to  indicate  that 
the  farther  both  the  public  and  the  profession  get  away  from  the 
old  meaning  of  this  word  cure  the  better,  for  when  it  is  properly 
understood  in  the  modern  light  of  cause  and  effect,  much  complex, 
indiscriminate  drugging  will  be  saved,  and  the  dealers  in  cures — 
from  corn  cures  to  cancer  cures — will  have  their  mercantile  enter- 
prises better  understood.  If  modern  therapeutics  is  coming  to  have 
less  and  less  to  do  with  cures,  in  the  old  acceptation  of  the  word> 
then  materia  medica  is  surely  equally  progressive,  for  there  are 
probably  hardly  any  now  who  believe  in  the  possibility  that  any 
drug  should  cure  any  disease,  and  therefore  it  is  doubtful  now 
whether  there  be  much  chance  left,  in  the  profession  of  medicine, 
at  least,  for  repetitions  of  the  episodes  of  Cundurango,  Missisquoi 
Water  and  mud,  and  Chian  Turpentine.  But  as  the  doctrine  of 
cures  disappears,  the  utility  and  certainty  of  remedial  agents 
become  better  established,  so  that  the  modem  progress  is  attained 
in  both  directions. 

Another  element  in  the  progress  of  the  near  past  is  a  gradual  and 
steady  emancipation  from  the  trammels  of  arbitrary  doses  of  medi- 
cines. Physicians  are  no  longer  satisfied  now  with  the  doses  given 
in  the  books.  With  increasing  knowledge  and  broader  views,  they 
now  look  for  effects,  and  the  time  is,  perhaps,  not  far  off  when  the 
only  use  of  stated  doses  of  medicines  will  be  to  know  what  quantity 
to  begin  with.    It  has  come  to  be  very  commonly  recognized  that 
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different  persons,  and  even  different  conditions  of  the  same  person, 
are  very  differently  susceptible  to  the  action  of  medicines,  and  that 
within  certain  limits,  quantities  must  be  adjusted  almost  to  each 
individual  case.  In  three  successive  cases  of  confirmed  epilepsy  in 
adults,  the  number  of  seizures  were  not  sensibly  reduced  short  of 
100  grains  of  bromide  of  potassium  a  day  in  one  case  ;  160  grains 
in  a  second  case,  and  240  grains  in  the  third  case,  and  these  quanti- 
ties produced  only  moderate  bromism.  Had  the  doses  of  the 
standard  books  been  adhered  to,  two  out  of  the  three  cases  would 
have  been  unimproved  by  the  medicine. 

There  are  cases  wherein  the  ringing  in  the  ears  will  be  caused  by  2 
grains  of  sulphate  of  quinine,  and  there  are  others  which  require  60 
grains  to  give  this  sign  of  saturation,  and  there  are  persons  in  whom 
different  quantities  are  required  at  different  times.  To  treat  a  recur- 
ring malarial  fever  without  recognizing  these  facts  is  to  fail  of  success, 
and  discredit  both  the  physician  and  the  medicine,  in  a  considerable 
number  of  the  most  difficult  cases,  where  most  credit  is  to  be  gained. 
Dr.  William  H.  Van  Buren,  more  than  twenty-five  years  ago,  empha- 
sized this  liability  to  be  trammeled  by  arbitrary  doses.  In  the  treats 
ment  of  consecutive  syphilis  he  found  a  number  of  cases  recovered 
under  the  use  of  40  grains  of  iodide  of  potassium  a  day.  But  others 
were  not  impressed  by  less  than  100  grains  a  day,  while  a  few  required 
480  grains  a  day  to  give  similar  results.  His  teaching,  and  that  of 
others  who  followed  him,  applying  the  same  principle  to  our  agents, 
have  done  much  for  the  modern  progress  in  this  important  matter  of 
doses,  for  it  is  generally  realized  now  among  the  best  therapeutists  that 
no  remedy  can  be  properly  considered  as  having  failed  until  it  has 
been  pushed  to  a  physiological  or  a  pathological  effect. 

Th^re  has  also  been  a  very  important  progress  made  in  the  know- 
ledge obtained  and  applied  in  scrutinizing  the  quality  of  medicines, 
and  that  has  resulted  in  the  production  of  a  better  class  of  medicinal 
agents  than  was  ever  before  attained.  And  it  is  of  no  small  advantage 
to  have  learned  that  this  close  scrutiny  and  discrimination  by  indi- 
viduals throughout  the  length  and  breadth  of  the  land,  is  far  the  most 
effective  way  of  checking  adulteration,  and  the  mismanagement  of 
carelessness,  ignorance  and  cupidity  in  the  vending  of  medical  supplies. 
Year  by  year  more  physicians  realize  the  fact  that  the  drummer  is  not 
their  safest  dependence,  drum  he  never  so  wisely,  and  they  listen  to 
his  voice  and  take  his  samples  more  warily,  trusting  rather  in  their 
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own  ability  to  judge  of  the  agents  which  are  so  important  to  them  and 
their  patients. 

Every  year  more  Pharmacopceias  are  sold,  and  more  physicians 
confine  themselves  mainly  within  its  scope,  and  more  tests  and 
reagents  are  used  ;  and  now  that  the  Pharmacopoeia  has  a  full  set 
of  officinal  test-solutions,  it  may  be  confidently  expected  that  still 
more  physicians  and  pharmacists  will  learn  to  apply  them  in  this 
important  int*  rest  of  effective  medicinal  agents.  All  physicians 
who  want  to  know  it,  know  now  that  it  is  not  the  writing  of  papers 
on  adulterations,  nor  the  resolutions  of  societies  so  much  as  the 
individual  knowledge,  care  and  watchfulness  of  each  physician  for 
himself,  that  secures  to  him  the  character  of  his  supplies.  It  has 
always  been  the  case  that  good  supplies  could  be  easily  obtained  by 
proper  care  and  scrutiny,  but  it  has  never  been  so  easy  as  it  is  now, 
in  consequence  of  the  general  improvement  in  the  quality  of  sup- 
plies and  the  wider  market  for  selection. 

Moderately  good  and  proper  qualities  are  as  plentiful  and  as 
cheap  as  ever,  but  the  physician  having  learned  that  cheap  supplies 
is  poor  economy,  it  upon  his  guard  if  he  desires  to  be.  He  has  also 
learned  that  high-priced  supplies  are  not  always  the  best,  and  hence 
his  safety  only  in  his  own  testing  processes,  and  in  avoiding  complex 
remedies  and  forms  of  medicine  which  it  is  difficult  or  impossible 
to  test. 

Another  element  of  progress  notable  within  the  past  few  years  is 
that  physiciana  use  fewer  and  more  active  agents,  and  use  them 
more  simply.  The  time  for  complex  prescriptions  and  of  using 
several  agents  at  the  same  time,  seems  to  be  passing  away,  and  phy- 
sicians do  not  go  from  one  preparation  to  another  so  easily  as  here- 
tofore. The  using  of  a  few  definite  agents,  and  knowing  from 
personal  observation  just  what  they  will  do,  is  of  such  manifest 
advantage  that  it  would  be  strange  indeed  if  there  was  no  progress 
here.  Physicians'  orders,  from  being  long,  and  embracing  many 
doubtful  and  indefinite  articles,  and  many  duplicates,  or  articles 
used  for  similar  purposes,  are  now  short  and  compact  in  the  main, 
ten  to  fifteen  standard  medicines  at  a  time  is  about  all  an  ordinary 
physician  wants,  and  this,  about  twice  or  thrice  a  year,  keeps  up  a 
supply  of  not  over  double  that  number  of  agents  in  all,  for  common 
daily  use.  This  enables  him  to  watch  the  qualities  better,  and  keep 
his  stock  fresh  and  in  the  most  efficient  condition. 


Much  progress  has  also  been  made  in  using  more  concentrated 
forms  of  medicines.  Decoctions,  Infusions,  Vinegars  and  Wines 
have  almost  gone  out  of  use,  while  Tinctures  and  Syrups  are 
steadily  falling  into  disuse,  though  not  as  rapidly  as  they  deserve. 
These  are  all  replaced  by  the  far  more  accurate  and  convenient 
Fluid  Extracts,  with  their  small  and  effective  doses,  which  can  be 
so  easily  administered  in  so  many  different  ways.  Thus  the  physi- 
cian and  pharmacist,  instead  of  having  to  keep  two  or  three  prepa- 
rations of  the  same  drug  to  get  stale  on  his  shelves,  has  to  keep  only 
one,  and  this  the  best  and  most  accurate  one. 

Much  has  also  been  gained  in  the  precision  with  which  medicines 
are  measured  for  administration,  and  the  measuring  apparatus  has 
been  much  extended  and  much  improved  in  accuracy,  so  that  it  is 
not  difficult  now  to  get  fairly  accurate  weights  and  measures  at  a 
reasonable  cost. 

The  many  and  great  advantages  in  the  use  of  the  salts  of  a  few 
alkaloids  have  led  to  the  extreme  of  seeking  to  extract  and  use  the 
active  principles  of  drugs,  instead  of  the  preparations  of  the  drug, 
in  all  possible  cases,  and  there  are  many  excellent  reasons  for  this 
if  it  were  only  practicable.  Unfortunately,  the  so-called  active 
principles  rarely  represent  the  drug  from  which  they  are  taken, 
eitlier  fully  or  fairly,  and  are  of  such  variable  strength  that  they 
are  less  trustworthy  than  the  drug.  Beside  this,  many  of  the 
alkaloids  and  nearly  all  the  glucosides  are  so  loose  in  their  molecu- 
lar structure,  that  they  split  up  and  become  partially  or  wholly  inert 
without  change  in  appearance,  and  under  circumstances  that  are 
not  known.  Physicians  who  examine  most  closely  into  the  charac- 
ter and  processes  of  extraction  of  many,  if  not  most,  of  these 
so-called  active  principles,  will  see  that  they  are  frequently  the  result 
of  the  chemistry  applied  for  their  extraction,  and  that  they  do  not 
pre-exist  in  the  drug,  and  therefore  can  only  partially  represent  it. 

Finally,  perhaps  the  greatest  progress  of  all  has  been  in  the 
power  and  definiteness  of  the  agents  used,  and  of  judging  of  the 
manner  and  effect  of  using  them.  Many  years  ago,  when  among 
the  first  of  these  very  definite  and  powerful  agents,  the  American 
Helebore,  came  into  use  for  controlling  the  action  of  the  heart,  it 
was  objected  that  its  use  was  merely  controlling  a  symptom  of 
disease  without  going  to  the  root  of  the  matter  at  all.  The  pneu- 
monia went  on  all  the  same,  and  perhaps  the  depressing  action  of 
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the  drag  was  dimply  added  to  the  depresning  action  of  the  inflam- 
mation, and  harm  rather  than  good  might  rationally  reRult.  It  took 
some  time  to  show  by  actual  experience  that  the  drug  conld  be 
given  in  controlling  quantities  without  more  depression  than  was 
needed  in  a  sthenic  disease,  and  that  the  lowering  of  the  pulse  rate 
by  15  to  20  per  cent  meant  the  sending  of  15  to  20  per  cent,  less 
inflammatory  blood  through  an  inflamed,  congested  and  oppressed 
organ,  whose  obstructed  functions  were  threatening  life,  and  there- 
fore that  treating  this  pulse  system  was  really  treating  the  whole  of 
the  disease  by  controlling  its  prominent  element.  It  was  thus 
clearly  recognizable  that  by  subtracting  one  prominent  element  or 
symptom  from  the  group  which  constitute  a  disease,  the  bond  is 
broken,  and  it  then  tends  to  disintegration,  just  as  when  an  atom 
or  a  group  of  atoms  is  subtracted  from  a  molecule,  it  splits  up  and 
loses  its  identity  and  its  reactions. 

Then  when  bromide  of  potassium  was  successful  in  controlling 
the  seizures  of  epilepsy  it  was  objected  that  it  merely  controlled  the 
expression  of  the  diseased  condition,  without  affecting  that  condi- 
tion, since  when  the  medicine  was  omitted,  or  was  used  in  too  small 
quantity,  the'  seizures  would  recur.  But  in  the  progress  made  in  the 
near  past  it  has  been  abundantly  shown  that  when  the  bromide  is 
skilfully  managed  and  continued  through  a  long  time,  with  great 
perseverance  and  care,  for  a  sufficient  length  of  time  after  the 
attacks  have  ceased,  many  patients  are  no  longer  in  the  condition 
which  caused  the  attacks,  and  that  thus  in  treating  the  principal 
symptom  the  condition  causing  it  has  also  been  treated  successfully. 
Again,  in  those  agents  which  simply  reduce  temperature — take, 
for  example,  the  use  of  salicylates  in  acute  rheumatism — the  effect 
is  to  control  one  symptom  primarily,  but  it  happens  that  through 
the  close  relationship  of  symptoms,  two  others  of  equal  importance 
are  also  controlled,  namely,  the  pain  and  swelling.  It  is  maintained 
that  the  disease  goes  on  and  commonly  runs  its  course ;  but  it  is 
admitted  that  it  is  occasionally  cut  short,  and  that  it  is  almost 
always  rendered  comparatively  free  from  high  fever,  pain  and 
swelling — that  heart  damage  is  less  frequent  and  less  serious,  and 
that  relapses  occur  less  frequently. 

It  is  needless  to  multiply  examples  to  show  that  great  progress 
has  been  made  in  the  acquisition  of  definite  agents  and  in  the 
knowledge  of  how  to  use  them,  and  should  the  next  ten  or  twenty 
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years  prove  as  fertile  in  the  resources  of  the  medical  art  as  is  indi- 
cated by  the  progress  of  the  past,  the  profession  will  occupy  a  mnoh 
higher  position  in  the  estimation  of  the  public  than  it  now  does. 

It  should  not  be  inferred  from  the  above  that  all  the  prominent 
changes  in  relation  to  the  materia  medica  within  the  past  few  years 
have  been  improvements,  or  for  the  good  of  either  the  profession  or 
the  public,  for  much  doubtful  medication  has  grown  into  common 
use  among  large  numbers  of  physicians  who  do  not  seem  to  think 
where  the  mercantile  enterprise  of  the  manufacturer  is  carrying 
them. — £^hemeris  of  Materia  MedicOj  etc. 


THE  ACTION  OF  THE  SULPHATE  OP  QUINIA  ON  THE 

BLOOD. 

By  HoBABT  A.  Habb,  M.D. 


While  it  is  generally  agreed  that  quinia  instantly  stops  the  migra- 
tion of  the  white  blood-corpuscle  on  the  stage  of  the  microscope,  it 
has  been  argued  by  many  that  the  drug  does  not  prevent  its 
migration  in  the  body. 

For  the  purpose  of  coming  to  some  definite  conclusion  in  regard 
to  what  the  action  of  the  drug  really  was,  I  carried  on  four  series 
of  experiments,  using  twelve  Cohnheim  frogs  in  each  series. 

In  order  to  provoke  migration  I  used  the  point  of  a  hot  needle, 
which  was  applied  and  instantly  withdrawn. 

As  all  results  would  be  negative  unless  the  blood-vessels  observed 
were  of  the  same  general  size  in  every  case,  I  never  watched  an 
arteriole  over  three  millimetres  in  diameter,  the  average  diameter  of 
the  vessels  being  in  all  four  series  two  and  a  fraction  millimetres. 

In  the  first  series  I  counted  the  migration  from  the  vessels  when 
there  was  no  inflammation  and  no  drug  present  I  found  that  in 
twelve  frogs  the  migration  in  thirty  minutes  averaged  twenty-nine. 

In  the  third  series,  to  which  I  gave  ten  grains  of  the  quinia 
hypodermically,  the  migration  averaged  1.4  in  thirty  minutes.' 

In  the  fourth  series,  where  I  caused  inflammation  and  gave  ten 
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grains  of  quinia  hypodermicallyy  the  migration  did  not  take  place 
at  all  in  five  of  the  frogs,  two  oorpnsoles  migrated  from  two  of  the 
frogs,  and  from  the  other  five  only  were  migrated  in  thirty  minutes, 
so  that  the  average  was  virtually  none  at  all. 

These  series  would  prove  that  the  corpascles  are  stopped  in  their 
migratory  movements  by  the  drag,  at  any  rate  in  regard  to  passing 
through  the  wall  of  the  blood-vessel. 

Whether  the  drug  does  this  by  a  direct  action  on  the  corpuscle  or 
not,  is  another  question. 

To  discover  in  what  way  the  drug  stopped  the  migration — that  is, 
whether  the  corpuscle  itself  was  influenced,  or  whether  the  blood- 
vessel wall  was  acted  on — ^I  instituted  the  following  observations  : 

Causing  inflammation  and  administering  the  drug,  I  noticed  that 
the  corpuscles  stopped  at  the  irritated  point  and  congregated,  but 
did  not  pass  through  the  wall  as  they  did  where  there  was  no  drug, 
but  simply  inflammation  present ;  and  this  difference  existed,  viz  : 
that  where  inflammation  was  alone  present  the  walls  were  dilated, 
and  therefore  thinner,  but  where  the  drug  was  present  also  the  walls 
were  contracted.  This  contraction  could  not  only  be  seen  by  the 
eje,  but  was  marked  by  the  use  of  the  eye-piece  micrometer. 

To  cause  this  contraction  the  drug  must  act  either  on  the  vaso- 
motor system  or  the  muscular  coat  of  the  blood-vessel  wall. 

In  order  to  see  if  the  contraction  of  the  blood-vessels  was  due  to 
centric  vaso-motor  stimulation,  I  made  a  section  of  a  frog's  spinal 
cord  high  up,  and  found  the  contraction  was  still  present,  and  in 
another  frog,  to  whom  quinia  was  given  after  section  was  made,  the 
oontraotion  took  place.  This  proves  that  the  action  is  not  centric. 
The  only  remaining  action  which  it  could  have  is  on  the  peripheral 
vaso-motors  or  the  muscular  fibres  in  the  vessel  walls.  According 
to  Prof.  H.  C.  Wood,  atropia  in  toxic  doses  probably  paralyzes  the 
muscular  coat  I  therefore  gave  a  frog  one-sixtieth  of  a  grain  of 
atropia,  and  saw  an  arteriole  dilate,  thus  proving  one-sixtieth  of  a 
grain  of  atropia  to  be  a  toxic  dose  to  the  frog.  Another  frog  was 
taken,  inflammation  caused,  quinia  given,  then  atropia,  and  the  con- 
traction caused  by  the  quinia  remained.  This  would  seem  to  prove 
peripheral  stimulation  ;  but  this  is  not  at  all  tenable,  for  if  atropia 
paralyzes  the  muscular  flbres,  the  stimulated  peripheral  endings 
ooold  not  cause  contraction. 

The  only  explanation  seems  to  be  that  the  quinia  acted  on 
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the  fibres  themselves  to  sach   an   extent  that  it  antagonized  the 
atropia. 

My  observations  in  regard  to  the  effect  which  section  of  the  cord 
would  have  on  vaso-motor  contraction  are  directly  opposed  to  those  of 
Jerusalimsky,  who  asserts  that  the  contraction  is  not  present  after 
section  is  made.  Schreff  found  that  in  the  cinchonized  animal  neither 
galvanization  of  a  sensory  nerve  nor  asphyxia  produced  contraction, 
claiming  with  Jerusalimsky  that  there  was  paralysis  of  the  whole 
vaso-motor  system,  as  I  understand  them.  Heubach  found  no  paraly- 
zant action  of  this  kind  when  he  used  galvanization  of  a  sensory  nerve. 
To  prove,  then,  that  quinia  has  no  paralyzant  action  of  this  kind,  I 
took  a  frog  and  strapped  him  toUhe  frog-plate  by  placing  a  very  string 
and  tense  rubber  band  over  theiwindpipe,  and  in  order  to  prevent  his 
using  his  skin  as  a  means  ef  r^piration,  I  allowed  it  to  become  dry. 
On  examining  his  mesentery,  I  found  no  paralysis  present  at  all,  andt 
the  arterioles  evidently  very  much  contracted,  as  if  by  the  action  of 
the  stimulated  vaso-motor  combined  with  a  direct  action  of  the  drug 
on  the  muscular  coat.  It  therefore  seems  proven  to  me  that  the  drug 
does  not  paralyze  the  vaso-motors  either  peripherally  or  centrally,  and 
•  probably  has  no  action  on  them  at  all,  unless  it  be  perhaps  very  slight 
stimulation,  which  I  doubt,  any  contraction  of  the  vessel  being  due  to 
the  action  of  the  drug  on  the  muscular  coat.  It  seems  to  be  decided 
that  quinia  does  also  decrease  the  heart-power,  as  nearly  all  observers 
agree  in  this  respect — that  is,  in  toxic  doses. 

I  shall  consider,  therefore,  proven — 

1st.  That  the  sulphate  of  quinia  does  not  cause  paralysis  of  the 
vaso-motors. 

2d.  That  the  contraction,  when  sulphate  was  administered  during 
inflammation,  was  produced  by  a  direct  action  on  the  muscular  coat 
of  the  blood-vessel,  and  was  independent  of  any  vaso-motor  action. 

8d.  That  the  drug  does  prevent  the  migration. of  the  white  blood 
corpuscle  in  the  body,  particularly  when  inflammation  is  present. 

4th.  That  this  stoppage  of  migration  is  due,  not  to  any  action  oa 
the  corpuscle  itself,  but  to  the  contraction  of  the  muscular  coat  and 
the  decreased  heart-power.  Because  if  you  have  a  dilated  vessel  ypu 
must  have  a  thin  wall,  and  if  you  have  a  strong  heart  you  have  both 
the  vis  a  tergo  of  the  circulation  and  also  the  decreased  resistance  of 
the  wall  in  so  thin  a  state,  and  consequently  the  corpuscles  migrate 
readily. 
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If  you  give  a  drug  which  causes  both  decrease  in  that  heart-power 
and  contractfon  of  that  inflamed  blood-vessel,  you  no  longer  have  that 
vis  a  tergo  so  strong,  nor  the  doors  of  migration  so  wide  open.  Bri- 
quet, A.  Eulenberg  and  Schlobkow  have  all  shown  that  large  doses  of 
quinia  depress  the  heart  and  cause  its  stoppage  in  diastole.  In  two 
frogs'  hearts  which  I  immersed  in  a  solution  of  quinia  I  also  got 
stoppage  in  a  very  short  time  in  diastole.  It  seems  rather  difficult  to 
reconcile  the  two  facts  that  quinia  should  have  such  a  depressant  action 
on  the  heart-muscle,  which,  though  striated,  is  virtually  involuntary, 
and  yet  seem  to  have  a  stimulative  action  on  the  non-striated  muscular 
fibres  in  the  blood-vessel  walb.  No  explanation  can  be  ofiered  of  this 
other  than  there  being  some  depressing  action  on  the  heart's  contained 
ganglia. 

B«nour,  Arvedi,  Baldwin,  Meher,  Monneret  and  Magendie,  state 
that  the  blood  after  death  from  toxic  doses  of  quinia  is  dark,  defibri- 
nated  andnon-coagulable.  Briquet,  on  the  other  hand,  states  that  it 
is  not' as  the  others  state,  but  just  the  contrary. 

Taking  three  rabbits,  I  gave  them  three  different  doses  respectively, 
as  follows :  to  the  first,  one  hundred  and  twenty  grains,  hypodermi' 
cally;  to  the  second,  one  hundred  grains;  and  to  the  third,  seventy- 
five  grains. 

In  every  case  the  blood  clotted  very  rapidly  and  firmly  in  the  vessel 
it  was  caught  in,  and  there  was  a  clot  in  the  soft,  flabby  heart 

It  may  be  well  to  state  that  the  temperature  of  the  surrounding 
atmosphere  during  the  observation  of  the  fi-og's  mesentery  was  never 
allowed  to  vary  more  than  five  degrees  FahriBuheit.  The  observations 
were  always  made  at  the  same  time  bf  day,  and  the  frog  was  thrown 
away  after  his  mesentery  had  been  exposed  thirty  minutes,  as  diape- 
desis  was  set  up  aft;er  that  time  by  the  abnormal  exposure  of  the  parts. 
The  water  used  to  keep  the  mesentery  clean  was  of  uniform  tempera- 
ture also.  The  rabbits  were  young  and  healthy,  and  were  kept  in  a 
room  of  good  size,  with  plenty  of  food,  light  and  air. — Med.  Times, 
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mv^  Tnj^K  ,  i&lated  by  Dr.  Beach,  is  to  quickly  pass  an  elastic 

catheter  ^^B  ^   trachea!  wouud,  down  thiB  trachea,  beyond  the 

ol?8triicl»^P  through  tbrcibly  inflating,  thus  dislodging  the 

dot- — JB^P^  al. 
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MANSON  ON  LIVER-ABSCESS. 

By  JoHK  D.  Maloolic 


In  the  Medical  Reports  of  the  Chinese  Imperial  Maritime  Cas- 
toms  for  the  half-year  ending  September  30,  1883,  is  an  instructive 
paper  on  liver-abscess.  Its  author,  Dr.  Patrick  Manson,  remarking 
that  not  many  years  ago  recovery  from  this  disease  was  so  rare  that 
to  tell  a  man  he  had  an  abscess  in  his  liver  was  tantamount  to  telling 
him  he  must  die,  proceeds  to  show  that  it  is  quite  otherwise  in  oar 
day ;  that,  since  the  introduction  of  the  aspirator,  the  drainage- 
tube,  and  Listerism,  there  is  no  reason  whatever  why  an  abscess  in 
the  liver  should  not  be  successfully  treated  in  exactly  the  same  way 
as  an  abscess  anywhere  else — i.  e.,  by  early  and  free  discharge  of 
its  contents.  Early  treatment  needs  early  diagnosis,  and  the  great 
secret  of  successfully  diagnosing  abscess  of  the  liver  is  (according 
to  Dr.  Manson)  to  ''  suspect "  it ;  for,  although  in  a  few  instances 
the  symptoms  may  be  urgent  and  unmistakable,  in  the  great  ma- 
jority they  are  highly  ambiguous.  Hence,  when  a  patient  is  seen 
'*  who  has  been  out  of  health  for  some  weeks  or  months,  whose  range 
of  temperature  is  from  100®  to  102**,  or  a  little  over  or  under,  in  the 
evening,  whose  liver  is  perhaps  only  slightly,  but  still  decidedly 
enlarged,  and  whose  symptoms  will  not  yield  to  remedies ;  if  this 
patient  have  been  resident  for  some  time  in  a  hot  country,  then,  no 
matter  how  little  urgency  there  may  be  about  his  general  condition^ 
liver-abscess  ought  to  be  suspected  ;  *'  frequent  examinations  should 
be  made,  and  the  history  and  course  of  the  disease  carefully  con- 
sidered from  this  point  of  view.  If  he  come  to  the  conclusion  that 
the  patient  is  ^^  suffering  from  hepatitis,  and  that  this  may  have 
gone  on  to  absc<  ss,"  nothing  should  tempt  the  surgeon  to  delay 
making  a  positive  diagnosis ;  and  if  matter  be  found,  evacuating 
the  pub  and  securing  proper  drainage  and  an  aseptic  condition.  A 
positive  diagnosis  is  made  by  means  of  the  aspirator  ;  and  to  evac- 
uate the  pus,  if  found,  the  following  apparatus  is  necessary  : 

1.  A  trocar  and  cannula  ;  the  cannula  four  inches  long  and  three- 
eighths  of  an  inch  in  diameter,  and  provided  with  rings  to  facili- 
tate its  withdrawal. 

2.  A  steel  stilette,  eighteen  inches  long  and  one-eighth  of  an  inch 
in  diameter,  with  an  eye  at  one  end. 
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3.  Eight  or  ten  inohes  of  stout  rubber  drainage-tubing,  with  a 
bore  of  at  least  one-fourth  of  an  inch,  and  outside  circumference 
considerably  greater  than  that  of  the  cannula. 

4.  A  silver  **  cap/'  small  enough  to  go  through  the  cannula,  and 
with  a  neck  into  which  the  stilette  fits  loosely,  and  on  to  which  the 
drainage-tube  can  be  firmly  secured. 

5.  A  Listerian  dressing,  with  a  Bilver  tube  passed  through  it,  and 
flush  with  its  under  or  skin  side.  This  tube  must  be  about  two 
inches  long,  and  its  diameter. must  just  admit  the  drainage-tube. 

6.  Six  feet  of  rubber-tubing,  with  a  bore  fitting  on  to  the  short 
silver  tube. 

The  last  piece  of  tubing  is  filled  with  carbolic  lotion,  and  clips 
are  put  on  the  ends.  One  end  of  the  drainage-tube  has  for  two  or 
three  inches  large  holes  cut  in  it,  and  is  secured  to  the  neck  of  the 
cap.  The  end  of  the  stilette  without  the  eye  is  then  passed  through 
the  drainage-tube  into  the  neck  of  the  cap,  and  the  tube  is  stretched 
till  its  diameter  is  less  than  the  bore  of  the  cannula,  and  fixed  thus 
by  a  piece  of  silk  passed  through  the  eye  of  the  stilette.  The 
apparatus,  bandages,  etc.,  are  then  brought  to  the  side  of  the 
{>atient ;  and  when  he  is  anaesthetised,  the  presence  or  absence  of 
pus  is  determined  by  means  of  the  aspirator,  which  can  scarcely  be 
used  too  early,  as  (according  to  Hanson)  acupuncture  has  a  benefi- 
cial effect  on  hepatitis,  and  may  cure  it.  The  aspirator  is  therefore 
to  be  freely  used,  and  the  liver  punctured  in  various  directions ; 
and,  if  pus  be  found,  a  mental  note  is  made  of  its  position,  and  the 
needle  withdrawn  ;  an  incision  is  then  made  through  the  skin,  and 
the  trocar  and  cannula  are  driven  in  the  direction  of  the  pus  till  the 
cavity  is  reached.  The  trocar  is  then  withdrawn,  and,  when  the  pus 
ceases  to  flow,  the  drainage-tube  and  cap  are  introduced  through  the 
cannula  on  the  stilette,  and  the  cap  is  held  gently  against  the  far 
side  of  the  abscess  while  the  cannula  is  withdrawn.  The  tissues 
grasp  the  tube  and  prevent  any  flow  of  pus.  The  silk  which  keeps 
the  tube  on  the  stretch  is  then  cut,  and  the  tube  expanding  presses 
firmly  on  the  tissues  and  effectually  prevents  all  passage  of  pus 
except  through  its  lumen.  The  stilette  is  withdrawn,  and  the  cap 
remains  in  till  the  drainage-tube  is  changed.  The  drainage-tube  is 
passed  through  the  silver  tube  in  the  dressing,  and  the  latter  is 
carefully  secured  so  as  to  prevent  kinking  of  the  tube.  The  long 
tube  is  then  fixed  over  the  drainage  and  silver  tubes,  the  free  end  is 
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placed  in  a  bottle  containing  some  antiseptic  fluid,  the  dips  are  re 
moved,  and  a  continaous  drain  secured.  If  all  goes  well,  the  dress- 
ings  need  not  be  changed  for  a  week,  when  the  tube  can  be  easily 
changed,  and  when  inflammatory  adhesions  will  have  shut  off  the 
sac  of  the  peritoneum.  When  discharge  becomes  insignificant,  the 
long  tube  is  dispensed  with,  an  ordinary  Listorian  dressing  is  applied, 
and  the  drainage-tube  is  gradually  shortened,  care  being  taken  that 
the  sinus  heals  from  the  bottom. 

Some  of  the  advantages  claimed  for  this  method  are  its  blood- 
lessness,  its  applicability  to  very  deep  as  well  as  superficial  abscesses, 
and  chiefly  that  it  is  unnecessary  that  adhesions  should  have  formed 
between  the  surfaces  of  the  peritoneum,  and  it  can  thus  be  used 
early.  The  most  important  objections  ate  the  difficulty  in  keeping 
the  dressings  in  position  and  the  necessity  for  special  apparatus. 
These  can  both  be  overcome  by  a  little  ingenuity,  though  for  a  deep 
liver-abscess  the  specially  made  apparatus  is  ^^  desirable."  Dr. 
Hanson  gives  notes  of  two  cases,  in  one  of  which  he  seems  to  have 
averted  the  formation  of  abscess  by  exploring  with  the  aspirator ; 
in  the  other  he  was  not  allowed  to  operate  till  the  abscess-cavity 
had  a  capacity,  he  estimates,  of  about  ^0  ounces,  and  from  it  20 
ounces  flowed  at  once  on  its  being  opened. ^  This  case  became  com- 
plicated with  biliary  fistula,  and,  three  months  after  the  operation, 
the  daily  discharge  consisted  of  about  8  ounces  of  muco-pus  and 
30  ounces  of  bile  ;  and,  as  the  ratient  was  progressively  emaciating, 
though  otherwise  well,  he  was  on  the  eve  of  departure  to  America 
to  try  the  effect  of  change  of  air.  In  connection  with  this  case  are 
two  interesting  tables,  showing  the  daily  and  hourly  discharge  of 
bile  in  relation  to  the  amount  of  urine.  Dr.  Hanson  concludes  that 
the  rate  of  secretion  of  bile  is  "  very  irregular,  and  has  no  apparent 
relation  to  the  hours  of  eating.''  Of  course  the  untoward  result  in 
this  case  was  in  nowise  due  to  the  metliod ;  on  the  contrary,  the 
obstinacy  or  fear  of  the  patient  prevented  his  having  its  chief  ad- 
vantage— early  evacuation  of  the  pus.  The  apprehension  of  the 
principle  of  Dr.  Hanson's  method  is  greatly  facilitated  by  a  few  very 
clear  diagrams  and  minute  details  of  the  means  employed  to  secure 
asepsis  are  given.  His  paper  should  be  carefully  studied  by  all  who 
are  likely  to  practise  surgery  in  hot  climates,  for  Hanson's  is  a  great 
improvement  on  the  waiting  system  hitherto  very  generally  advo<> 
oated* — London  Medical  Record. 
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MARCELLUS  WHITEHEAD,  M.D. 


The  North  Carolina  profession  has  not  been  called  to  mourn  the 
loss  of  BQoh  a  valuable  member  for  many  years,  if  ever.  For  more 
than  twenty-five  years  Dr.  Whitehead  has  been  the  central  figure  in 
the  group  of  our  most  exalted  physicians.  He  was  a  leader  in  the 
State  Medical  Society,  in  the  State  Board  of  Medical  Examiners, 
and  in  all  the  public  and  private  duties  which  fell  to  his  lot.  At 
the  time  of  his  death  he  was  President  of  the  North  Carolina  Board 
of  Health,  a  position  he  filled  much  against  his  will,  because  of  the 
slight  interest  which  the  State  took  in  that  body. 

All  along  down  from  1852  Dr.  Whitehead's  work  in  and  for  the 
State  Society  and  its  medical  and  public  health  auxiliaries  has  been 
marked  by  a  steadiness  of  purpose  and  a  clear  conception  of  the 
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future,  even  until  the  period  when  his  declining  health  permitted 
him  only  to  lend  his  presence  as  a  visiting  member  at  the  Asheville 
meeting  in  1878. 

Dr.  Whitehead  was  eminently  a  practical  physician ;  he  seemed 
to  scorn  every  show  of  pedantry,  and  never  could  be  made  a  servile 
follower  of  the  newest  fashions  in  medicine  or  surgery.  Not  that 
he  did  not  have  respect  for  authority,  but  because  in  medicine  and 
surgery  he  was  a  peer  of  many  authorities.  His  knowledge  was  of 
the  sort  that  had  been  worked  out  at  the  bed-side,  by  one  who  had 
laid  an  ample  foundation  for  observation. 

At  the  bed-side  his  manner  begot  confidence.  He  was  a  keen 
observer  of  human  nature,  and  early  learned  the  mastery  of  chil- 
dren, women  and  men — at  the  bed-side,  because  he  was  self-pos- 
sessed, gentle  and  cheerful — ^in  public,  because  he  was  honest  and 
decided.  It  was  in  public  meetings  of  medical  men  that  he  evinced 
the  greatest  ability.  His  manner  in  debate  was  :hat  of  a  practiced 
dialectician,  and  bis  commanding  presence  added  a  charm  to  his 
language. 

Dr.  Whitehead  was  warmly  interested  in  every  young  man  who 
showed  any  indication  of  talent,  and  he  rarely  mistook  his  man. 
The  Medical  Society  of  Korth  Carolina  is  largely  indebted  to  him 
for  the  discriminating  judgment  he  showed  through  all  his  career 
in  giving  his  influence  to  the  right  men.  Bis  unselfishness  was 
truly  remarkable  in  this  respect.  He  persistently  preferred  others 
to  himself,  until  his  friends,  impatient  with  his  steadfast  refusal  to 
accept  position,  would  listen  to  his  objections  no  longer,  so  that  it 
was  only  in  1873  that  he  attained  the  Presidency  of  the  State 
Society. 

In  a  life  so  full  of  good  professional  work  it  is  difficult  to  say 
what  was  his  crowning  effort.  But  the  one  which  he  had  very  near 
at  heart  was  the  foundation  of  the  Western  Asylum  for  the  Insane, 
at  Morganton.  To  his  efforts  is  largely  due  not  only  the  establish- 
ment of  this  Asylum,  but  finally  its  organization.  In  this  service 
to  his  State  his  every  act  was  purely  for  the  interest  of  the  people, 
and  especially  for  that  portion  of  the  poor  unfortunate  insane, 
towards  whom  his  heart  yearned  with  such  tender  solicitude.  At 
last,  when  the  time  came  for  him  to  seek  to  fill  the  offices  of  the 
Asylum,  his  share  in  the  work,  upleasant  in  the  extreme,  was  borne 
with  a  manly  determination  to  forget  all  personal  affiliations,  even 
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Ihoagh  it  wdR  to  go  by  his  oldest  friends  in  order  that  he  might 
secure  the  services  of  the  best  men. 

Dr.  Whitehead's  services  in  securing  the  foundation  of  the 
Western  Asylum  should  be  held  in  grateful  memory  by  the  State, 
and  no  time  should  be  lost  in  erecting  in  the  grounds  of  this  pala- 
tial building  some  enduring  monument  to  his  name. 

We  leave  to  an  abler  pen  the  duty  of  putting  on  record  the  life- 
work  of  this  preeminent  North  Carolinian. 


THE  VIBGINIA  BOARD  OF  MEDICAL  EXAMINERS. 


We  are  indebted  to  the  Atlantic  JoumaJL  of  Medicine  for  the 
following  information  about  the  newly  elected  Board  of  Examiners  : 

For  the  State  at  Large— Dr.  F.  D.  Cunningham,  Richmond  ;  Dr. 
•W.  C.  Dabney,  of  Charlottesville. 

First  Congreseional  District — Drs.  W.  S.  Carmichael,  O.  B.  Fin- 
ney, W.  W.  Douglass. 

Second  Congressional  District — Drs.  T.  B.  Ward,  L.  Lankf  ord, 
Jesse  H.  Peck. 

Third  Congressional  District— Drs.  R.  Lewis,  C.  R.  Cullen,  O. 
A  Crenshaw. 

Fourth  Congressional  Dis^ct—Bn.  Hugh  Stockdell,  J.  H.  Clai- 
borne, W.  J.  Harris. 

Mfth  Congressional  District— Dn.  R  W.  Martin,  W.  L.  Robin- 
son, T.  B.  Qrear. 

Siscth  Congressional  District— Drs.   H.  G.  Latham,   H.   Black, 
O.  Wiley. 

Seventh  Congressional  District— Dn.  W.  P.  McGuire,  J.  H.  Neflf, 
H.  T.  Nelson. 

Eighth  Congressional  District — Drs.  A.  A.  Harris,  C.  C.  Conway, 
B.  Brown. 

Ninth  Congressional  District — Drs.  S.  W.  Dickinson,  R.  E.  Moore, 
R.  D.  Huffard. 

Tenth  Congressional  District— Dr^  Q.   D.  Merriwe  ther,  Z.  6 
Walker,  H.  Patterson. 

The  following  gentlemen  were  elected  officers  : 

JPresident^Dr.  W.  C.  Dabney,  of  Chariottesville. 

Vice-President — Dr.  F.  D.  Cunningham,  of  Richmond. 

Secretary  and  TVeowrer-^Hugh  T.  Nelson,  Charlottesville. 
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CJTCAIN,   OR   COCAIN,   OR   ERYTHROXYLIN    HYDRO- 
CHLORATE, 


The  British  Medical  Journal,  in  a  recent  number,  adopts  tbe 
spelling  Cocain,  for  tbe  same  reason  as  tbat  suggested  by  tbe 
Scientific  American  tbree  or  four  years  ago,  to  avoid  confusion  by 
reason  of  tbe  similarity  of  tbe  words  Coca  and  Cacao.  We  would 
be  willing  to  accept  tbe  suggestion  already  made  by  Dr.  Samuel  R. 
Percy,  wbo  experimented  with  tbis  drug  and  reported  on  it  to  tbe 
New  York  Academy  of  Medicine,  November  4,  1857,  and  adopted 
tbe  name  Erytbroxylin.  It  would  avoid  confusion,  and  at  tbe  same 
time  comply  witb  tbe  custom  in  tbe  scientific  world,  to  accept  tbe 
first  name  put  in  print  wben  two  are  given  for  tbe  same  tbing. 

Sir  R.  Cbristison  first  suggested  Cucay  as  being  in  conformity 
witb  tbe  native  pronunciation. 


ELIGIBILITY  TO  MEMBERSHIP  IN  THE  NORTH  CARO- 
LINA BOARD  OF  HEALTH. 


We  are  in  receipt  of  several  communications  asking  wbat  is  meant 
by  eligibility  to  membership  in  tbe  State  Medical  Society.  It  is 
simply  tbis  :  Tbe  person  claiming  tbis  eligibility  must  either  have 
been  engaged  in  the  practice  of  medicine  prior  to  April,  1859,  or 
must  have  received  the  license  of  the  Board  of  Medical  Examiners. 
It  is  not  obligatory  tbat  the  person  should  be  actually  a  member  of 
tbe  State  Society,  but  that  he  should  have  tbe  legal  qualifications 
for  admission. 


PRIZE  ESSAY. 


Dr.  R  Lee  Payne,  of  Lexington,  N.JC,  offers  a  prize  of  a  $50 
surgical  case  for  tbe  best  essay  presented  to  tbe  Medical  Society  of 
North  Carolina  by  any  member  of  tbat  body. 
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REFERENCE  HAND-BOOK  OF  THE  MEDICAL  SCIENCES. 


Messrs.  Wm,  Wood  A  Co.,  of  New  York,  will  publish  soon  a 
series  of  volumes  on  Anatomy,  Embryology,  Histology,  Physiology, 
Physiological  and  Pathological  Chemistry,  Pathological  Anatomy, 
Climatology  and  Medical  Botany.  Also  volumes  on  the  more 
directly  practical  subjects :  General  Pathology  and  Therapeutics, 
Surgery,  Gynecology,  Neurology,  Otology,  Ophthalmology,  Obstet- 
rics, etc.,  eta 

It  will  be  in  eigbt  splendid  Imperial  8vo.  volumes,  thoroughly 
well  illustrated,  of  about  800  pages  each.  Price,  in  muslin  td.OO 
a  volume. 


REVIEWS  AND  BOOK  NOTICES. 


Thbbapbutics  of  thb  Rbspiratobt  Passagbs.   By  Pbossbb  Jam  bs, 

M.D.,  etc.,  etc.    Wm.  Wood  A  Co.,  66  A  68  La  Fayette  Place, 

New  Yort 

This  is  the  November  number,  1884,  of  Wood's  Library,  and  but 
little  can  be  judged  of  it  by  its  title.  The  author  says  that  his 
book  is  not  intended  as  a  manual  tor  students,  but  it  seems  to  be  a 
most  excellent  one  for  physicians  some  time  experienced  in  the  art 
of  therapeutics.  Much  of  the  volume,  though,  is  quite  elementary, 
especially  that  part  devoted  to  nutrition,  food^  diet  and  aids  to 
digestion,  although  it  is  written  clearly  and  to  the  point. 

The  chapter  on  AlcoJiol  is  written  with  good  judgment  and  just 
discrimination,  and  may  be  safely  taken  as  the  true  estimate  in 
which  this  drug  of  wonderful  vicissitudes  is  now  held.  The  author 
lays  especial  sttess  upon  the  necessity  of  always  giving  alcoholics 
with  food-  He  condemns  ^Hhe  too  common  recommendation  to 
employ  whiskey  or  brandy  "  to  be  given  with  cod-liver  oil ;  "  from 
one  to  three  tablespoonsf ul  of  these  spirits  is  ofjten .  recommended 
with  a  dose  of  the  oil,  a  method  of  using  alcohol  which  has  nothing 
in  its  favor.  The  dose  of  alcohol  with  cod-liver  oil  should  be 
small,  and  ether  is  very  much  better  than  alcohol.''  This  latter  , 
statement  is  made  upon  the  physiological  ground  that  its  adminis-, 
tration,  as  shown  by  Bernard,  causes  turgescence  of  the  pancreas. 
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and  pancreatic  JQioe  flows  more  freely,  and  without  alteration ; 
hence  cod-liver  oil,  given  in  comhination  with  ether,  is  mora  likely 
to  be  emalsified,  and  to  be  taken  up  by  the  stimulated  glands  of  the 
duodenum. 

The  testimony  adduced  in  favor  of  the  hypophosphites  is  not 
reassuring.  He  thinks  **  little  benefit  can  be  anticipated  from  them 
in  bronchitis,  emphysema,  or  pneumonic  phthisis.  They  may  be 
regarded  as  nutrients,  or  at  any  rate  as  substances  which  perhaps 
stimulate  nutrition  ;  when  they  thus  act  they  promote  digestion  and 
increase  appetite,  and  in  such  cases  of  course  are  beneficial ;  when- 
ever they  impair  the  appetite  they  will  to  that  extent  only  be 
injurious." 

The  discussion  of  mercury  shows  how  far  back  the  pendulum  of 
therapeutics  has  vibrated  to  a  point  opposite  to  that  it  attained 
twenty  years  ago.  It  must  give  some  of  the  seniors  grim  satisfac- 
tion to  note  the  admission  that  mercurials  have  a  decided  influence 
over  newly-formed  or  ill-organized  tissues,  because  in  some  way 
they  check  the  growth  of  young  cells.  Would  not  the  old  way  of 
saying  that  mercury  causes  a  resolution  of  inflammatory  product 
be  as  satisfactory?  At  any  rate,  here  we  are  again  back  to  a 
mile-stone  at  which  the  veteran  antiphlogistic  practitioner  and  the 
callow  physiological  therapeutist  meet  as  friends. 

We  are  disappointed  not  to  find  some  substantial  observations 
offered  upon  the  therapeutic  position  of  quebracho.  Altogether,  it 
is  one  of  the  most  remarkable  drugs  which  has  been  added  to  our 
list  in  many  years,  and  its  beneficent  action  in  so  many  cases  of 
dyspnoea  from  entirely  different  causes,  makes  it  a  subject  worthy 
c^  serious  study.  Clinically,  there  is  no  doubt  that  it  causes  expec- 
toration, promotes  seration  of  the  blood,  and  sustains  the  action  of 
the  heart,  and  even  permits  the  administration  of  opium  as  in 
angina  pectoris,  in  full  doses,  by  reason  of  its  antagonistic  influence 
on  that  rather  questionable  drug. 

A  Hanual  of  thb  Medical  Botany  of  North  Ambbioa.  By 
Laubbngb  Johnson,  A.M.,  MD.  New  York :  Wm.  Wood  A  Co., 
I88i. 

We  believe  this  is  the  first  attempt  since  Bigelow's  (1817-1821) 
and  Barton's  (1817-1818)  works  on  medical  botany  appeared,  to 
present  to  the  medical  public  a  volume  on  Ameriean  medimnal 


SBYIBW8  AKS>  M0&  If  OfiOXS.  0 

plants  Dr.  Johnaan  felt  the  need  of  avolnineon  the  snbjeot  whioh 
he  might  pat  in  the  hands  of  the  studente  to  whom  he  lectaredy  and 
the  experience  acquired  by  him  as  a  teaoher  led  him  to  undertake 
the  task  himself.  The  author  was  well  prepared  for  his  work  by 
his  knowledge  of  field  botany,  and  fortunately  was  also  possessed 
of  the  accomplishment  of  an  artist,  and  not  only  wrote  the  text,  but 
furnished  the  oolored  illustrattoBs  (of  whioh  there  are  nine)  and 
many  of  the  wood-cuts. 

The  examples  selected  for  colored  illustrations  are  PodophyUum 
pMaiumy  Liriodendron  tuUpiferay  Sanguinaria  CanadensiSy  Oertp- 
fmunmaeulaiumf  Vibu^umpf%m\folkim^GeUemiiim8mhpe^ 
Oypripedium  pube^omsy  Atpidium  margmdle.  They  are  in  chromo- 
lithography,  and  are  exceptionally  well  rendered,  the  black-haw  and 
yellow  jessamin  being  the  most  successful,  the  latter  giving  the 
first  example  of  the  fruiting  plants  printed  in  colors,  we  have  seen. 
The  first  fifty-five  pages  are  devoted  to  elementary  botany,  de- 
scribing the  ^Mife-history  of  the  plant  from  its  germination  to 
reproduction,  eSEplaining  the  technical  terms  commonly  employed  in 
botanical  descriptions  and  the  plan  of  classification  in  general  use 
at  the  present  day ;"  also  a  glossary.  The  description  of  plants 
begins  with  the  pheanogams,  and  ends  with  the  cryptogams  in  the 
•  usual  order*  The  wod-cut  illustrations  in  a  few  instances  are 
blemished  by  poor  press  work,  but  the  drawings  show  the  skilled 
hand  of  a  master. 

In  therapeutics  Dr.  Johnson  is  sound.  His  enthusiasm  as  a  bota- 
nist does  not  lead  him  into  the  error  of  our  older  writers,  of  having 
a  good  medicinal  reputation  to  make  for  every  favorite  plant.  He 
divests  himself  of  all  traditional  leaning  and  states  the  facts,  and 
so  the  reader  who  has  long  trusted  statements  of  writers  less  skilled 
in  a  knowledge  of  medicinal  plants,  will  be  somewhat  surprised  at 
the  very  small  number  of  them  which  are  really  important.  For 
instance,  he  says  of  the  medical  properties  of  Comua  Florida : 
^  Dogwood  is  a  tonic,  astringent,  and  slightly  aromatic.  It  is  be- 
lieved to  be  the  best  indigenous  substitute  for  cinchona  bark,  and  in 
early  days  was  used  with  considerable  success  in  the  treatment  of 
miasmatic  fevers.  As  a  raild  tonic  in  convalescence,  in  simple  loss 
of  appetite  and  in  debility  of  the  digestive  organs,  it  is  also  said  to 
act  favorably." 
We  muet  take  issue  with  Dr.  Johnson  in  wliat  he  has  to  say  about 
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the  medical  properties  of  Rhamnns  Porshiana ;  if  his  condemna- 
tion of  the  drag  is  founded  npon  practical  obeervation,  he  has  been 
deceived  in  the  quality  of  that  furnished  him. 

We  notice  a  very  interesting  item  which  deserves  more  extended 
observation,  in  reference  to  the  harmf ulness  of  coumarin  as  used  by 
smokers  in  the  form  of  the  dried  leaves  of  dog-tongue  (IdcUris 
odoraHmmd).  From  personal  experience  and  observation  Dr. 
Johnson  is  convinced  that  the  deleterious  effects  of  smoking  to- 
bacco adulterated  with  leaves  of  dog-tongue  is  greater  than  that 
from  tobacco  used  in  great  excess.  **  The  inhalation  of  a  few  whiffs 
of  smoke  from  a  cigarette  made  of  this  adulterated  material,  pro- 
vided the  inhalations  are  made  in  quick  succession,  produces  a  train 
of  cerebral  sensations  of  an  intoxicating  character  as  much  different 
from  any  effect  of  tobacco  alone  as  could  be  imagined  ;  and  pro- 
longed use  of  such  cigarettes  invariably  produces  great  derange- 
ment of  the  digestive  organs,  very  little  resembling  the  dyspepsia 
produced  by  excessive  use  of  tobacco,  together  with  cardiac  symp- 
toms of  a  distressing  character.''  Dr.  Johnson  believes  that  the 
habit  of  smoking' coumarin  in  thik  form  appears  to  become  more 
inveterate  and  more  exacting  than  the  use  of  tobacco  alone. 

If  there  is  any  virtue  in  a  well-prepared  manual  as  a  stimulus  to 
the  study  of  medical  botany,  this  one  ought  to  have  some  effect  on 
the  profession. 

We  would  like  to  suggest  to  the  author  the  elaboration  of  his 
treatise  into  the  complete  volume  it  might  be  made,  and  we  trust 
he  will  be  induced  to  work  on  with  this  object  in  view  ;  American 
students  would  then  fiave  a  medical  botany  fully  up  to  the  require- 
ments of  our  progressive  profession. 


OBITUARY. 


Dr.  M.  Whitehead 

Died,  at  his  home  in  Salisbury,  North  Carolina,  January  2,  1885, 
Had  he  lived  until  the  27th  of  the  month  he  would  have  attained 
the  age  of  64  years. 

Dr.  Whitehead  was  born  in  Nelson  county,  Virginia.  He  was 
one  of  five  or  .six  brothers,  all  of  whom  became  men  of  distinction 
in  their  different  callings.     Dr.  Whitehead  had  not  in  early  life  the 
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a4vantsges  of  what  ib  called  a  classical  education  ;  but  being  of  an 
earnest,  acquisitive  and  receptive  turn  of  mind,  he  abr orbed  know- 
ledge with  great  ease  and  accuracy.  He  commenced  the  study  of 
medicine  in  th^  office  of  Dr.  Warner  Jones,  a  country  physician  of 
noted  skill  and  ability  in  that  locality.  After  pursuing  his  studies 
here  for  a  year,  he  went  to  Richmond  to  attend  lectures,  and  became 
resident  assistant  in  the  Almshouse  while  yet  pursuing  his  medical 
studies  in  the  College.  He  graduated  from  the  College  in  Rich-* 
ippod  in  1844,  and  remained  iii  the  Almshouse  until  early  in  1846. 
In  the  late  spring  or  early  summer  of  that  year  he  set  out  on  horse- 
back to  seek  a  location,  having  no  definite  plans  as  to  what  place  he 
would  make  his  home,  and  arrived  in  Salisbury  early  in  June  of 
that  year  to  rest  a  day  or  two  before  going  further  South.  He  made 
up  his  mind,  however,  to  stop,  and  here  to  commence  the  work  of 
his  life.  He  soon  gained  friends.  Practice  quickly  followed,  and 
bis  busy  professional  life  was  begun.  In  January,  1846,  he  formed 
a  partnership  in  the  practice  with  Dr.  J.  J.  Summerell,  which  lasted 
four  yetars  and  a  half.  In  February  he  visited  his  native  State,  and 
early  in  the  spring  he  returned  with  his  young  wife  (ne^  Virginia 
Coleman),  who  has  shared  his  trials  and  successes  all  these  years, 
has  been  a  support  and  comfort  to  him  in  his  onward  and  upward 
progress  in  his  profession,  and  now  remains  to  mourn  the  loss  of  a 
life-long  kind  and  considerate  husband. 

Dr.  Whitehead,  from  his  industry  and  skill,  early  secured  the 
confidence  of  the  community,  Never  ceasing  to  pursue  his  studies, 
as  opportunity  presented,  he  was  soon  recognized  as  a  growing  man 
in  the  profession.  His  genial  manners  and  sprightly  conversation 
won  for  him  many  admirers,  and  his  clientage  increased  until  he 
had  all  the  practice  that  he  could  do. 

Thus  passed  his  busy  life — knowing  little  respite,  until  by  failing 
health  be  was  forced  to  spend  the  heated  season  of  the  last  few 
years  in  the  mountains  and  health  resorts  of  our  State,  whence  he 
always  returned  with  renewed  strength  and  energy,  to  buckle  on 
again  his  professional  armor.  Industry  and  activity,  both  of  mind 
and  body,  were  the  laws  of  his  being.  His  intellect  was  quick,  his 
memory  retentive.  He  rarely  forgot  anything  ho  ever  learned,  and 
had  the  happy  faculty  of  calling  up  from  his  extensive  reading  the 
experience  and  wisdom  of  the  best  authors,  whose  works  he  kept 
ready  at  hand  for  daily  reference  and  study.  He  loved  his  profes- 
sion, and  was  woll  equipped  at  every  point — full  of  expedients  for 
the  relief  of  the  sick,  and  his  therapeutic  resources  were  ample  and 
varied.  He  always  studied  his  cases  thoroughly.  Toward  bis  pro- 
fessional brethren  he  was  always  kind  and  conciliatory  ;  and  when 
differii^  from  others  in. his  views  of  a  case,  his  dissent  he  always 
expressed  in  words  of  courtesy  and  respect*  Hence  he  ever  lived 
on  good  terms  with  his  brother  doctors,  and  his  counsel  was  sought 
often  and  generously  extended.  While  able  always  to  give  a  good 
reason  for  his  opinions,  he  was  ever  ready  to  listen  with  dose  atten- 
tion to  tlHM»  who  held. different  views* 
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Such  was  Dr.  Whitehead  in  his  relations  to  the  profession.  He 
achieved  a  high  standing  in  the  fraternity  wherever  known,  and  was 
for  years  regarded  as  among  the  most  accomplished  doctors  in  the 
State  of  his  adoption.  He  was  an  earnest  worker  for  the  good  of 
the  profession  in  North  Carolina — was  for  many  years  a  member  of 
the  State  Medical  Society,  and  he  made  it  his  business  to  attend  the 
meetings  when  at  ail  possible.  He  sometimes  wrote  papers  to  read 
at  our  meeting,  but  never  suffered  any  of  them  to  be  published, 
much  to  the  regret  of  his  friends.  He  was  fond  of  discussion,  and 
participated  freely  in  the  debates  of  the  Society,  and  was  listened 
to  with  earnest  and  respectful  attention.  He  was  elected  President 
of  the  Society,  and  made  an  excellent  presiding  officer.  His  address 
to  the  Society  on  leaving  the  chair  was  a  well-considered  paper  on 
Pott's  disease,  and  many  of  those  who  heard  it  will  remember  how 
well  he  delivered  it.  He  was  an  earnest  supporter  of  the  North 
Carolina  Medical  Journal,  and  though  never  a  contributor,  he 
was  always  a  subscriber  an d  lo ver-e£^t .  The  only  public  trust 
Dr.  Whitehead  ever  hel<|,M^^fttM^9>^f^^  the  commissioners  to 
build  and  locate  the  W^tbrt  North  CaroligfiVInsane  Asylum.  He 
entered  on  that  work  w^  great ''Iftttmriasmr^d^  energy.  It  was 
located  near  the  town  hjf  ^^^^jB9^A^P(^^^pQ  ^Q  eminence  on 
the  left  side  of  the  ravroad  going  west,  the  bftjutiful  architectural 
pile  of  this  great  InscUut^  stMlltf^to  attesytbe  liberality  of  the 
Leginlature    and    wi8dobi^j!^r^a^e-(^0^!^^<>™tDi^  I^r. 

Whitehead  was  af terwards^mo^rXne  iiix^Stors  of  the  Asylum,  and 
only  resigned  when,  by  infirmity,  be  could  no  longer  attend  the 
meetings  of  the  Board,  whose  President  he  was  at  the  time  of  his 
resignation.  He  loved  to  speak  of  the  part  he  took  in  the  building 
and  organization  of  this  Institution  for  the  benefit  of  the  insane  of 
the  State,  for  which  he  bespoke  a  foremost  place  among  such 
charities  of  the  South. 

He  has  gone  to  his  rest,  but  his  name  will  long  be  cherished  in 
this  community  as  that  of  an  able  and  indefatigable  laborer  in  the 
practice,  and  by  many  of  his  old  patients,  still  living,  he  will  be 
remembered  as  one  whose  place  in  tne  family  as  medical  adviser  can 
never  be  filled.  He  was  a  kind  husband  and  father,  and  his  great 
aim  was  to  secure  for  his  sons  the  benefits  of  a  thorough  education^ 
having  often  expressed  regrets  that  his  own  early  advantages  intha 
regard  had  been  less  than  he  could  have  wished.  His  son,  Dr.  John 
Whitehead,  lives  to  take  the  place  of  his  honored  father  in  this 
little  city,  and  well  and  deep  has  he  laid  the  foundation  on  which  to 
build  a  splendid  reputation.  The  good  name  and  fame  of  the 
father  could  not  be  entrusted  to  better  hands  to  be  perpetuated. 

Like  many  other  distinguished  physicians,  Dr.  Whitehead  died 
poor  in  this  world's  goods,  but  it  can  truly  be  said  of  him  that  he 
died  rich  in  the  affections  of  the  people  among  whom  he  labored. 
His  funeral  took  place  from  the  largest  church  in  Salisbury  on  the 
first  Sabbath  morning  of  the  New  Year,  and  although  the  trees  and 
houses  were  draped  m  ice,  and  the  streets  were  as  smooth  as  glass^ 
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and  the  whole  atmosphere  shrouded  in  gloom,  all  who  sought  coald 
not  gain  admittance  into  the  building.  Many  lingered  about  the 
doors  and  vestibule,  to  catch  a  last  glimpse  of  him  whom  they  so 
much  loved,  and  who  had  been  their  physician  for  nearly  forty  years. 
Those  members  of  the  profession  who  knew  him  personally  will 
always  recall  his  image  with  affection  and  high  appreciation,  and 
the  new  generation  of  physicians  now  coming  on  the  stage  can 
have  no  better  model  by  which  to  shape  their  conduct  in  their 
grand  calling,  than  is  afforded  them  by  the  career  of  Dr.  Marcellus 
Whitehead.  S. 


READING  NOTICES. 


As  A  DSODOBANT  and  antiseptic  for  the  sick-room  and  dentist's 
office,  Listerine  stands  preeminent.  While  it  is  equal  to  any  and 
superior  to  most  of  the  agents  commonly  used  under  such  cir- 
cumstances, it  adds  an  agreeable  aroma  instead  of  an  offensive 
odor  to  the  surroundings ;  and  is  particularly  well-adapted  to  the 
lying-in  room.  It  may  be  freely  used  in  spray  or  lotion  with- 
out stain  or  irritation  as  an  agreeable  and  effectual  detergent. 
It  is  also  specially  commendable  in  weak  solution,  as  a  mouth-wash 
and  gargle  for  aphthous  sores  or  a  fungus  condition  of  the  gums, 
and  bad  breath ;  and  for  certain  forms  of  indigestion — those  ac- 
companied by  disagreeable  eructations — a  few  drops  of  Listerine  in 
water  swallowed  is  a  particularly  grateful  and  excellent  remedy. 
Moreover,  according  to  a  series  of  '^Experiments  upon  the  Strength 
of  Antiseptics,"  by  Dr.  A.  T.  Cabot  (Boston  Medical  and  Surgical 
Joumaly  November  27,  1879),  Listerine  comrares  favorably  with 
the  most  reliable  agents  for  the  rapid  destruction  of  micro-organ- 
isms.—7%e  Sanitarian,  Oct.,  1884. 

The  attention  of  the  medical  profession  has  of  late  been  closely 
directed  to  the  cause  of  the  enormous  proportion  of  infantile  deaths, 
as  recorded  in  the  mortuary  records.  The  general  conclusion  seems 
to  be  that  this  terrible  loss  of  life  in  young  children,  especially  at 
the  critical  period  during  the  earlier  months  of  dentition  (at  wnich 
time  some  artificial  food  is  generally  either  added  to,  or  entirely 
substituted  for  the  natural  aliment),  is  largely  due  to  nutrition  ;  in 
other  words,  that  owing  to  the  want  of  an  artificial  food  calculated 
to  supply  the  great  demands  upon  the  system,  the  infant  is,  in  effect, 
starved. 

Although,  perhaps,  diluted  cow's  milk  offers  the  best  substitute 
for  that  designed  by  Nature,  yet  in  so  few  cases  can  this  be  found 
pure,  at  least  in  cities,  that  it  does  not  contain  the  essential  ingre- 
dients for  the  support  and  development  of  infantile  life. 

Estimated  in  a  cursory  manner,  human  milk  contains  about  190 
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parts  of  water  to  110  parts  solid  matter  ;  and  of  this  solid  matter 
caseine,  fat  and  saccharine  matter  occnpy  the  larger  proportion.  If 
milk  contains  these  ingredients  in  the  proportion,  it  is  assimilated 
hy  the  infant,  and  we  have  as  a  result  healthy  growth  and  develop- 
ment ;  but  if  these  constituents  are  wanting,  the  child  is  imper* 
fectlv  nourished,  and  easily  falls  a  victim  to  the  many  disturbances 
which  accompany  dentition.  To  meet  this  want  several  artificial 
Milk  Foods,  more  or  less  scientifically  prepared,  have  been  intro- 
duced to  the  public,  and  one  of  the  most  desirable  is  that  known  as 
the  Anglo-Swiss  Milk  Food  (made  by  the  Anglo-Swiss  Condensed 
Milk  Company  at  Cham,  Switzerland).  This  Food  has  been  proved 
to  contain  all  the  necessary  ingredionts  for  a  reliable  food  for  in- 
fants, and  having  received  the  highest  endorsements  from  the  medi- 
cal profession  in  Europe,  and  in  New  York  and  other  large  Ameri- 
can cities,  may,  therefore,  be  used  with  perfect  confidence  by  all 
having  the  care  of  young  children. 

New  York,  January  1,  1886. 
Messrs.  Wm.  R.  Warner  &  Co.,  Philadelphia,  Pa.: 

OentUmen : — The  American  Pharmacopea  Elegans  has  lately  ex- 
perienced an  interesting  addition  by  the  introduction  of  a  new  article 
m  the  shape  of  quickly  soluble  and  small  pills,  the  manufacturing  of 
which  Messrs.  Wm.  K.  Warner  &  Co.,  Philadelphia,  have  made  a 
specialty,  called  *'  Parvules  (dosemetriques").  They  are  new  because 
their  composition  is  based  upon  the  decimal  system,  thus  differing 
from  all  the  other  granules  now  in  use.  The  disagreeable  fractions 
1-3,  1-5,  1-7  gr.,  etc.,  are  avoided,  and  as  each  Parvule  represents  a 
dose,  every  hour,  it  saves  much  time  and  labor  to  the  prescribing  phy- 
sician. These  Parvules  originate  from  the  idea  to  bring  rare  remedies 
or  the  active  principles,  which  cannot  be  repeated  very  often  in  a 
limited  time,  in  a  certain  stable  form.  The  pills  are  prepared  in  their 
well-known  elegant  manner,  and  in  order  to  give  them  a  fine  appear- 
ance are  supplied  with  a  harmless  coating.  As  the  sugar-coating 
dissolves  very  easily,  in  about  five  minutes,  they  are  highly  recom- 
mendable.  Furthermore,  we  had  an  opportunity  to  test  another 
preparation  manu&ctured  by  this  enterprising  firm,  i.  e.,  "  Efferves- 
cing Bromide  of  Potassium  and  Caffeine."  A  teaspoonful  of  this 
granulated  salt  proves  to  be  an  excellent  remedy  for  the  effect  of 
mental  over-exercise  and  nervous  headache.  Though  we  cannot 
caution  too  much  against  the  indiscriminate  use  of  the  Bromides,  as 
has  been  clearly  demonstrated  at  a  recent  meeting  of  the  Neurological 
Society,  the  injurious  effect  of  the  Bromides  is  mitigated  and  reduced 
almost  to  a  minimum  by  the  synchronic  action  of  the  Caffeine.  Two 
teaspoonfuls  may  be  taken,  without  nausea,  in  a  little  water,  like  an 
ordinary  Seidlitz  powder. — Apotheker-Zeitung. 
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SUPPURATION  IN  THE  BLADDER-CYSTITIS^CATARRH 
OP  THE  BLADDER 


Lectare  by  Dr.  Ultzman,  of  Vienna. 
(Translated  by  Geobgb  6.  Kinloch,  of  Charleston,  S.  C.) 


By  Catarrh  of  the  bladder  we  understand,  in  a  general  way,  an 
inflammation  of  the  mucons  membrane  of  that  organ.  This  mflam- 
mation  has  usually  this  peculiarity,  viz  :  that  it  produces  at  the  same 
time  with  its  catarrhal  secretion  a  ferment,  which  changes  the  urea 
into  carbonate  of  ammonia.  Catarrh  of  the  bladder  and  ammoni- 
acal  fermentation  are  so  generally  known  to  exist  together,  that 
formerly  the  differential  diagnosis  between  pyelitis  and  cystitis 
was  decided  by  litmus  paper.  To-day  we  know  that  catarrh  of  the 
bladder  can  exist  and  be  associated  with  an  acid  reaction  of  the 
urine,  and  that,  on  the  other  hand,  we  often  meet  with  alkaline 
nrine,  which  has  nothing  in  common  with  inflammation  of  the 
bladder.  Inflammation  of  the  bladder  may  be  divided  into  acute 
and  chronic — ^f  urther,  into  partial  and  entire,  in  accordance  with  the 
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fact  of  disease  of  part  of  the  bladder  (in  the  region  of  the  orificiam 
urethras)  or  of  the  whole  organ.  The.  partial  catarrh  is  for  the  most 
part  due  to  the  extension  of  an  inflammatory  process  from  the 
urethra;  whereas  the  general  catarrh  of  the  bladder  is  caused 
usually  by  changes  which  affect  proportionately  the  entire  wall  of 
the  organ  (eccentric  hypertrophy — paresis,  etc.) 

By  reason  of  the  spreading  of  the  inflammatory  process  towards  the 
deeper  layers  of  the  bladder  we  can  distinguish  between  a  purely 
catarrhal  inflammation,  affecting  only  the  mucous  membrane,  and  a 
parenchymatous  cystitis,  in  which  the  inflammation  takes  hold  of  the 
muscular  tissue  as  well.  Lastly,  we  can  establish  differences  from  the 
character  of  the  secretion,  as  mucous,  purulent  and  putrid,  as  the 
result  of  examination  of  the  urine. 

Prwuvry  catarrhal  inflammation  of  the  bladder  is  one  of  the  rarest 
of  things.  From  its  protected  position  and  the  remoteness  of  its  com- 
munication with  the  outer  world,  the  bladder  b  kept  in  a  great 
measure  free  from  those  baneful  influences  which  so  often  produce 
inflammation  in  other  mucous  membranes.  The  urethra  is  a  closed 
canal,  when  there  b  no  urine  flowing  through  it,  and  excludes  the 
passage  of  injurious  substances  into  the  bladder.  If  harmful  sub- 
stances cannot  penetrate  from  without,  neither  can  such  reach  the 
viscus  from  without  because  of  its  intact  mucous  membrane.  Tbe 
intact  mucous  membrane  of  the  bladder  is  very  nearly  incapable  of 
absorption.  If  we  inject  a  solutioa  of  iodide  potassium  (i  to  1  per 
cent.)  into  the  bladder,  we  will  not  observe,  even  after  an  hour  or  two, 
any  trace  of  the  same  in  the  saliva ;  it  is  also  a  known  jGEict  that  the 
bladder  may,  by  retention  of  urine,  be  extended  to  quite  a  size  and 
hold  the  urine  for  a  day  or  two  without  any  of  the  constituents  of  the 
fluid  being  absorbed.  Only  when  the  bladder  is  inflamed,  as  a  whole, 
the  different  layers  being  made  porous,  as  it  were,  by  the  inflammatory 
process  (parenchymatous  cystitis)  can  foreign  elements  from  the  sur- 
rounding parts  force  their  way  into  its  cavity ;  it  is  true  that  we  find, 
by  parenchymatous  changes  of  the  bladder  tissue,  in  its  whole  extent, 
a  flocculent  urine,  that  is,  urine  having  the  odor  of  fseces.  But  with 
an  ordinary  inflammatory  process  of  the  mucous  membrane  alone  this 
phenomenon  is  never  present. 

With  regard  to  the  J&ctors  which  produce  a  catarrhal  inflammation 
must  be  mentioned,  first,  the  influence  of  sudden  cold,  or  a  chilling  of 
the  parts.     This  is  an  ^etiological  moment  brought  about  by  the  influ- 
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ence  of  unknown  atmoepheric  and  telluric  phenomena,  which  very 
oAen,  for  convenience  sake,  will  be  accepted,  when  the  real  cause  is 
not  easy  to  find  out.  If  we  decide  that  a  sudden  chilling  of  the  sur- 
iaoe  is  the  cause  of  an  inflammation  of  the  bladder,  the  decision  must 
be  arrived  at  by  the  most  careful  reasoning.  The  bladder,  on  account 
of  its  thoTOugh  separation  from  the  atmospheric  air,  is  not  exposed  to 
the  harmful  action  of  the  same,  as  is  the  case  with  the  mucous  mem- 
brane of  the  stomach,  or  of  the  intestine,  or  of  the  respiratory  appar 
ratus.  It  is  a  known  feet  that  catarrh  of  the  bladder  very  seldom 
occurs  in  men  whose  genital  apparatus  has  remained  free  from  diseases 
peculiar  to  the  same,  and  especially  from  gonorrhoBa.  It  is  also  an 
established  fiict  that  children  have  no  tendency  to  catarrh  of  the 
bladder,  but  really  enjoy  an  immunity  from  the  same,  although  just 
at  this  age  the  so-call^  '*  colds  "  in  the  stomach  and  in  the  intestinal 
and  respiratory  tracts  are  so  frequent  First  in  youthful  adults  we 
find  bladder  catarrh  most  frequent,  and  then  the  immediate  result  of 
gonorrhoea,  or  as  a  result  of  the  same,  but  becoming  apparent  first 
several  years  after  the  gonorrhceal  affection.  It  is  these  latter  cases 
which  are  often  setielogically  assigned  to  taking  cold,  or  to  the  drinking 
of  some  strong  liquer,  or  to  sexual  excess,  etc.  If  we  examine  such 
cases  thoroughly  we  will  usually  find  that  formerly,  maybe  several 
years  since,  a  gonorrhoea  of  long-standing  had  existed,  perhaps  with 
inflammation  of  testicles  or  with  catarrh  of  the  bladder  as  a  result  * 
we  will  also  find  that  whitish  shreds  are  passed  with  the  urine,  that 
the  urine  appears  itself,  at  times,  quite  cloudy  from  increased  mucous 
secretion,  and  that  also  now  and  then,  particularly  at  the  conclusion 
of  the  urinary  act,  a  peculiar,  uncomfortable  feeling  exists,  even,  at 
times  a  slight  tenesmus. 

All  these  patients  think  themselves  sound  and  well,  and  do  not  ima- 
gine the  condition  present  to  be  due  to  a  former  genorrhcea,  as  usually 
not  a  trace  of  secretion  can  be  discovered  as  coming  from  the  urethra, 
and  they  r^ard  the  gonorrhoea  as  cured,  because  it  had  run  its  course 
apparently  so  many  years  since.  But  this  is  not  so,  for  the  gonorrhoea, 
and  particularly  that  form  which  penetrates  into  the  pars  prostatiea 
seldom  disappeared  from  this  region  without  leaving  behind  some  sign 
which  tells  of  its  former  sojeum  there.  There  always  remains  a  degree 
of  sensitiveness  of  the  parts  which  makes  a  recurrence  of  inflammation 
possible,  and  not  only  possible,  but  probable,  so  that  a  sexual  excess 
or  the  drinking  of  beer,  etc.,  is  amply  sufficient  to  set  up  a  second 
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inflammation  or  to  prodaoe  a  catarrh  of  the  ''neck" ;  and,  if  this 
spread  towards  the  bladder,  a  cystitis  is  the  resalt. 

Another,  although  less  frequent  »tiological  factor  of  catarrh  of 
the  bladder  is  scrofula  and  tuberculosis,  with  a  weak  constitutional 
condition.  In  such  individuals  the  catarrh  is  exacerbated  during 
the  winter  months  of  the  year,  and  disappeared  often  in  the  summer, 
when  the  weak  organism  becomes  a  little  stronger.  Chronic,  pain- 
less swellings  of  the  epididymus  very  often  accompany  this  form  of 
catarrh.  Also  rectal  fistulse  and  glandular  swellings,  inflammatory 
conditions  of  the  bones,  etc. 

Tuberculosis  of  the  lung  often  present  is  not  always  discovered 
in  such  cases,  neither  are  hard  inflltrations  always  felt  in  the  pros- 
tata and  vesiculse  seminales  by  means  of  the  finger  in  the  rectum. 
Often  the  hereditary  history  of  the  patient  is  the  only  thing  which 
will  make  us  suspect  the  real  condition  of  things,  it  of  course  being 
taken  with  his  general  weak  condition. 

That  febrile  diseases,  and  particularly  those  which  are  not  con- 
fined to  one  portion  of  the  body,  but  affect  the  general  covering  as 
well  as  the  mucous  membranes  (exanthema)  can  give  rise  to  catarrh 
of  the  bladder,  is  proved  to  us  by  daily  clinical  experience.  It  is 
known,  also,  that  as  a  result  of  diathesis,  or  of  growths  in  the 
bladder,  or  the  neighboring  region,  and  through  harmful  chemical 
or  mechanical  influences  a  catarrh  may  be  set  up  and  may  continue 
a  long  time.  Still  another  contingent  to  catarrh  of  the  bladder  is 
the  advanced  age  of  life.  After  the.  sixtieth  year  the  causes  are 
usually  of  a  mechanical  nature,  and  must  be  sought  in  the  senile 
changes  of  the  bladder  and  of  the  prostata.  At  one  time  it  is  an 
hypertrophy  of  the  prostata,  at  another  hypertrophy  and  dilatation 
of  the  bladder,  or  a  paresis  of  the  latter,  which,  through  reteifittion 
of  urine  or  through  any  hindrance  to  the  passage  of  the  same,  can 
conduce  to  catarrh  of  the  bladder.  Lastly,  it  is  not  to  be  denied 
that,  through  the  operation  of  certain  substances,  such  as  cantha- 
rides,  ethereal  oils,  balsams,  etc.,  a  catarrh  can  obtain  a  slarlbing 
point.  .    :  .' 

From  the  above  it  will  therefore  be  seen  that  a  primary  OiAi^rrh 
of  the  bladder  never  exists,  or  at  least  that  such  a  catarrh  isrOQ^  of 
the  rarest  of  diseases.  It  is  also  self-evident  that  the  diagqdsis — 
Catarrh  of  the  Bladder — is  never  sufficient,  but  we  must  searcbout 
the  cause  of  the  same,  and  not  be  satisfied  by  attributing  itti^ithe 
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eonvenient  "  taking  cold,"  or  to  the  drinking  of  new  wine  or  beer  ; 
for  it  18  only  after  a  careful  investigation  of  the  cause  or  causes  that 
we  can  establish  the  proper  treatment,  whether  it  be  a  purely  local 
one  or  not. 

The  diagnosis  of  catarrh  of  the  bladder  depends  upon  several 
charaoteristic  symptoms,  but  the  most  common  of  them  all  are  two, 
which,  it  is  not  to  be  denied,  have  considerable  importance,  but 
which  can  very  often  deceive.  The  physician  who  depends  entirely 
upon  these  symptoms,  without  having  made  a  thorough  examination 
of  the  urine,  will  be  often  lead  astray,  and  will  make  a  diagnosis  of 
catarrh  of  the  bladder,  when  no  such  thing  exists.  These  symp- 
toms are — the  necessUy  of  urinating  oftemy  and  tfie  cUkaline  reaction 
of  the  urine.  The  first  of  these  is  not  the  attribute  of  cystitis 
alone.  There  are,  on  the  contrary,  many  kinds  of  general  affec- 
tions, as  well  as  also  many  kinds  of  local  conditions  in  the  neigh- 
borhood of  the  neck,  which  often  cause  a  patient  to  urinate  with 
pregnancy  without  there  being  a  trace  of  cystitis  present.  Under 
the  general  affections  may  be  mentioned  the  different  forms  of 
digestive  disturbances  which  exist  at  the  same  time  with  some  form 
of  polyuria  (Diabet.  mellit.,  Diabet.  insipidus),  Hydruria,  or 
Spasmus  deirusorum  vesicce  as  a  result  of  some  affection  of  the 
central  nervous  system.  Under  local  affections,  and  these  are  most 
frequently  confounded  with  cystitis,  is  especially  to  be  mentioned 
that  condition  following  from  onanism,  which  causes  a  hyper  ?8thesia 
of  the  neck  ;  also  venereal  excesses,  a  gonorrhoea  which  the  patient 
may  have  had  formerly,  may  produce  a  similar  feeling,  and  from 
reflex  action  the  same  disposition  to  urinate  frequently,  as  in 
cystitis. 

In  all  these  cases  a  careful  examination  of  the  urine  can  alone 
enable  us  to  exclude  cystitis  from  our  diagnosis,  for  the  simple 
reason  that  this,  urine  is  usually  quite  light  and  clear.  If  the 
catarrhal  secretion  is  not  seen  in  the  urine,  then  we  cannot  very 
well  speak  of  a  cystitis. 

Still  more  deceptive  is  the  cUkaline  reaction  of  the  urine.  We 
must,  too,  recognize  the  difference  between  two  forms  of  alkaline 
urine.  Alkalinity  may  be  due  to  the  presence  of  fixed  alkalies  or 
ammoniacal  fermentation.  The  alkalinity  due  to  the  fixed  alkalies, 
as,  for  example,  in  phosphaturia,  is  recognized,  in  that  the  lime  and 
magnesia  salts  of  the  sediment  do  not  combine  with  ammonia.   We 
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find  in  sach  urine  carbonate  of  lime,  phosphate  of  lime  crystalB^ 
also  phoHphate  of  magnesia  as  sediment,  but  never  the  large,  dear 
crystals  f»f  the  phosphate  of  ammonia — magnesia.  We  find  this 
^form  of  urine  often  as  connected  with  central  and  peripheral 
diseases  of  the  nervous*  system,  and  therefore  also  in  the  parosis  of 
the  bladder  there  often  exists  urine  of  a  similar  character. 

In  this  case  the  urine  would  already  have  obtained  its  fixi><] 
alkalies  before  reaching  the  bladder,  these  alkalies  being  derived 
from  the  blood  in  the  kidneys.  In  a  similar  way  can  a  certain  form 
of  diet  (vegetable)  or  a  free  use  of* alkaline  mineral  waterH  give 
rise,  artificially,  to  fixed  cUkcUies  in  the  urine,  which,  it  is  self- 
evident)  have  nothing  in  common  with  cystitis.  It  is  siifiiciont, 
usually,  to  put  the  patient  upon  some  special  diet,  or  give  some  acid 
internsdly  in  order  to  restore  the  acidity  to  the  urine. 

It  is  another  thing  when  the  alkalinity  is  due  to  the  presence  of 
carbonate  of  ammonia.  We  find  in  such  setliment,  togeiher  with 
the  amorphous  phosphate  of  lime,  the  crystalline  phosphate  of  am- 
monia, magnesia,  and  at  times  the  urate  of  ammonia.  Although 
the  discovery  of  ammonia  combinations  proves  that  the  alkalinity 
is  not  due  to  fixed  alkalies,  still  it  is  not  always  that  a  cystitis  is 
present.  We  find  quite  often,  for  example,  in  acute  inflammatory 
and  febrile  diseases,  after  the  abatement  of  the  fever,  and  at  times 
during  convalescence  a  cloudy,  alkaline  urine,  which  is  due  to  car- 
bonate of  ammonia  (urina  critica).  Ancient  physicians  explained 
this  condition  of  the  urine  by  saying  that  with  this  foul  and  cloudy 
urine  the  diseased  elements  were  eliminated  from  the  body,  and 
they  always  welcomed  this  appearance  as  a  sure  sign  that  the 
patient  would  recover. 

It  will  therefore  be  seen  that  an  ammoniacal  alkalinity  is  also  not 
suflioient  in  order  to  diagnose  cystitis.  To  make  such  a  diagnosis 
it  is  much  more  important  to  be  certain  of  a  catarrhal  secretion  ; 
for  unless  a  secretion  is  present  there  can  be  no  catarrh  in  the  blad- 
der.  The  different  forms  of  cystitis  are,  in  accordance  with  the 
condition  of  the  secretion,  the  mucoits,  the  punUent  and  the  putrid. 
The  mucous  variety  is  the  lightest.  The  urine  of  this  contains 
neither  albumen  nor  pus.  It  has  its  normal  yellow  color,  and 
appears  evenly,  but  slightly  clouded  by  a  little  secretion.  The 
reaction  is  slightly  acid  or  neutral,  according  to  whether  ammoni* 
aoal  fermentation  be  present  or  not-  The  specific  gravity  is  nomi- 
nal— microscopically    we    find    in  the  cloud-like    sediment  great 


nambers  of  maeoas  corpuscles  and  bladder  epithelia,  together  with 
bacteria.  Saoh  a  catarrh  exists  often  in  paresis  of  the  bladder,  in 
eocentric  hypertrophy  of  the  same,  because  of  hypertrophy  of  the 
proetota,  and  in  many  similar  cases  where  a  continued  and  regular 
catheterism  has  to  be  resorted  to. 

The  purulent  citarrh  is  the  best  known  of  the  three.  The  urine 
of  the  same  has  a  wine-yellow  color  and  an  ammoniacal  smell.  The 
cloudiness  which  exists  is  more  intense  than  in  the  mucous  form. 
The  specific  gravity  is  normal,  carbonate  of  ammonia  is  present  in 
large  quantities,  and  there  is  also  albumen.  The  sediment  is  usually 
greenish  yellow,  tenacious  and  clings  firmly  to  the  vessel.  Micro- 
scopioally  are  found  large  numbers  of  pus  coq^nscles  and  bacteria, 
also  crystals  of  phos.  ammonise,  magnesia  and  bladder  epithelia. 
The  pus  corpuscles  appear  often,  greatly  swollen,  so  that  sometimes 
we  cannot  make  out  their  contour. 

The  putrid  catarrh  is  characterized  by  the  brownish  color  of  the 
urine  and  by  its  penetrating,  stinking  smell.  The  urine  is  strongly 
clouded  and  exhibits  usually  a  lower  specific  gravity.  Albumen  is 
present  in  large  quantities,  also  carbonate  and  sulphate  of  ammo- 
nia and  blood-coloring  matter.  The  sediment  is  thin  and  brine-like, 
and  cannot  be  drawn  out.  It  is  made  up  of  innumerable  bacteria, 
triple  phosphate  crystals,  amorphous  phosphate  of  lime  and  cell 
detritus.  The  cell  elements,  as  well  as  the  blood  and  pus  corpuscles 
and  the  epithelia,  are  no  longer  to  be  found,  having  been  acted 
upon  by  the  strong  alkaline  urine,  and  thereby  broken  to  pieces. 
Only  at  times  are  plain,  recognizable  connective  tissue  shreds  to  be 
yet  seen  under  the  microscope.  We  find  such  urine  connected  with 
ulcerative  growths  of  the  bladder^  tuberculosis,  diphtheritis,  and 
the  like. 

The  ammoniacal  fermentation,  which  is  found  so  frequently  in 
cystitis,  takes  place  always  iu  the  bladder  itself.  The  urine  will  be 
acid  when  discharged  from  the  kidney,  and  is,  only  after  being  held 
in  the  bladder  some  length  of  time,  changed  into  its  alkaline  condi- 
tion. One  can  convince  himself  of  this  if  he  washes  out  a  bladder 
wtiich  contains  such  urine  with  a  solution  of  carbolic  acid  or  with 
some  ne\^ral  salt,  as  chloride  of  soda,  salicylate  of  soda,  sulphate 
of  soda,  and  the  like,  and  continue  the  washing  until  the  outflowing 
liquid  reacts  in  a  neutral  manner.  Nor  if  the  catheter  be  stopped  up 
for  ten  minutes  or  so,  and  the  urine  which  flows  out  after  this  space 
of  time  be  examined,  it  will  be  found  to  have  an  acid  reaction. 
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If  the  bladder,  as  a  whole^  be  diseased,  the  patient  complains  of 
a  painfal  feeling  over  the  symphisis,  whioh  radiates  in  different 
directions.  Pressure  upon  the  upper  portion  of  the  bladder  in- 
creases the  pain,  and  the  patient  feels  obliged  to  urinate  immedi- 
ately. If  the  bladder  is  only  partially  affected,  and  then  in  the 
neighborhood  of  the  neck  the  pain  over  the  symphisis  by  pressure 
is  not  experienced,  but  the  bad  feeling  concentrates  itself  still  more 
in  the  perineum,  in  the  rectum  and  along  the  urethra,  as  was  expe- 
rienced to  be  the  case  when  speaking  of  affections  of  the  neck. 

In  acute  catarrh  there  is  sometimes,  but  seldom,  an  elevation  of 
temperature  (fever),  with  a  more  frequent  pulse. 

The  pathologico-anatomical  condition  is  variable,  according  to 
the  degree  of  the  inflammation.  In  acute  cystitis  of  short  dura- 
tion all  the  tissues  resume,  after  a  short  time,  their  normal  condi- 
tions ;  but  if  the  cystitis  has  been  of  long-standing,  we  find  the 
mucous  membrane  of  the  bladder  hypertrophied  and  the  veins  of 
the  same  dilated.  In  acute  cystitis  the  mucous  membrane  appears 
only  slightly  swollen  and  red.  The  redness  appears  at  one  time  to 
be  only  an  injection  of  the  minute  blood-vessel  ot  the  mucous  mem- 
brane, and  at  another  time  as  minute  extravasations.  Usually  these 
appearances  are  more  outspoken  around  the  neck  and  in  the  region 
of  the  trigonum. 

At  times  the  inflammatory  process  shows  a  croupous  or  diphthe- 
ritic character. 

In  parenchymatous  cystitis  we  find,  at  times,  abscesses  in  the 
bladder  walls,  which  abscesses  may  be  of  considerable  size.  As  a 
result  of  an  inflammatory  process  in  the  muscular  portion  of  the 
bladder,  the  organ  sometimes  loses  its  elasticity  and  atrophies. 
Lastly,  morbid  growths,  tuberculosis,  etc.,  may  also  be  found  in  the 
bladder.  The  catarrh  of  the  bladder  is  thereby  differentiated  from 
catarrh  of  the  neck,  that  (I)  There  is  usually  ammoniacal  fermen- 
tation present.  (2)  The  pain  complained  of  by  the  patient  is  refer- 
red more  to  the  region  over  the  symphisis  ;  and  (3)  When  the  urine 
is  passed  in  two  portions  each  appears  equally  clouded. 

Note. — ^It  was  only  on  this  day,  and  after  I  had  completed  the  above  transla- 
tion, that  I  noticed  in  the  London  LanMi  a  review  of  a  translation  of  this  same 
paper  of  Dr.  Ultzman's  bj  Dr.  Pratt,  of  Baltimore,  Md.  I  have  not  seen  Dr. 
Pratt's  translation.  Qeo.  G.  Kiulogh. 

ViBKNA,  December  28,  1884. 

(To  be  continued.) 
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A  Clinical  Leotnre  by  Dr.  Ewau)  Hbckeb,  Director  of  the  Pro- 
vincial Insane  Asylum  of  Plagwitz,  Vienna. 

(Translated  with  special  permission  of  the  author  by  F.  Hbbbbbt 

Hacksb,  M.D. 


The  desire,  as  well  as  the  necessity,  for  a  division  of  labor,  is  at 
the  present  day  constantly  making  itself  felt  in  all  departments  of 
human  knowledge.  The  ever-increasing  growth  of  the  different 
branches  of  science  has  made  it  impossible  for  a  siagle  individual 
to  be  equally  versed  in  eac.4  branch,  and  you  are  aware,  gentlemen, 
that  the  science  of  medicine  has  taken  an  active  part  in  the  making 
of  specialties,  the  justice  and  necessity  for  which  no  one  wil?  deny. 

There  arises  now  the  question,  in  how  far  shall  the  practising 
physician,  from  whom  we  demand,  just  as  we  do  from  every 
specialist,  a  certain  amount  of  general  education  and  training  in  all 
branches — busy  himself  with  the  single  specialties?  The  views 
held  on  this  subject  differ  a  great  deal,  particularly  as  regards  the 
different  specialties,  but  everyone  agrees  that  the  ordinary  physician 
should  at  least  possess  the  requisite  amount  of  training  in  any  given 
branch  to  know  when  he  can  no  longer  with  safety  retain  the 
patient  in  his  treatment,  but  must  transfer  him  to  the  care  of  a 
specialist  This  necessity  for  a  change  of  hands  occurs  sooner  in 
the  case  of  mental  than  of  any  other  diseases,  and  if  the  practising 
physician  wishes  to  restrict  his  knowledge  in  this  branch  to  the 
lowest  possible  limit,  he  must  at  least  endeavor,  with  doubled  zeal, 
to  learn  to  recognize  the  first  signs  of  threatening  and  developing 
mental  disease,  and  must  understand  the  history  and  manner  of  its 
development  in  order  to  be  able  to  employ  the  proper  therapeutical 
measures.  He  must  not  begin  his  study  of  the  case  when  it  has 
already  become  an  imperative  necessity  to  send  the  restless  and 
dangerous  patient  to  an  asylum,  but  he  must  act  prophylactically, 
as  far  as  lies  in  his  power.  Believe  me,  gentlemen,  an  immense 
amount  of  severe  misfortune^  of  bitter  grief,  yes,  without  ezagge- 
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l-ation,  frequently  the  destraction  of  the  happiest  and  best  regu- 
lated family  circumstances  could  be  avoided  if  the  practising  phy- 
sician only  knew  when  the  right  moment  for  interference  has 
arrived  in  such  cases. 

When  you  are  employed  in  a  family  as  family  physician,  it  will 
never  be  useless  trouble  for  you  to  inform  yourself  as  to  the  SBtiolo- 
gical  conditions  which  may  obtain  in  that  family  ;  you  will  treat, 
for  example,  a  simple  catarrh  with  greater  care  if  you  learn  that 
consumption  is  hereditary  in  the  family  ;  but  when  I  tell  you  now 
that  mental  diseases  (in  connection  with  other  severe  cerebral  and 
nervous  affections)  are  inherited  in  about  one-fourth  of  all  observed 
cases,  you  will  certainly  consider  careful  attention  to  the  physical 
development  of  the  different  members  of  the  family  in  which  yon 
are  employed  as  being  of  the  greatest  importance,  even  when  no 
very  alarming  symptoms  may  be  at  the  moment  present  in  any  of 
them.  It  is  in  just  such  cases  that  a  rational  hygiene  is  of  such 
immense  importance  and  benefit,  and  I  give  you  the  earnest  advice 
to  keep  under  your  constant  observation  the  children  of  all  such 
families  in  which  one  or  the  other  of  the  parents,  or  even  distant 
relatives,  have  been  afflicted  with  mental  disease  or  some  other 
severe  nervous  or  mental  trouble,  or  in  which  the  parents  are  nearly 
related  to  each  other.  I  wish  to  speak  to  yon  to-day  about  what 
you  have  to  direct  your  attention  to  in  such  cases,  as  well  as  in  those 
which  do  not  depend  upon  heredity,  and  to  give  you  some  advice 
as  to  when  and  in  what  way  you  have  to  act  as  medical  adviser. 

Let  us  speak  at  first  of  the  hereditary  predispcsition  to  mental 
disease ;  and  I  will  have  to  tell  you  here  of  a  great  number  of  symp- 
toms which  are  ordinarily  regarded  as  signs  of  a  so-called  **  hereditary 
taint " ;  that  is,  you  frequently  find  in  persons  predisposed  to  mental 
disease  an  asymetry  of  the  skull  or  deformity  of  the  ears,  so  that 
either  the  cartilage  of  the  ear  is  imperfectly  developed,  or  the  lobule 
fastened  to  the  cheek ;  you  will  also  frequently  observe  differences  in 
the  mimic  muscles  of  the  face,  or  strabismus,  or  deformity,  or  imper- 
fect development  of  the  sexual  organs, or  finally,  retardation  of  growth 
and  imperfect  development  of  the  entire  body.  Although  you  some- 
times find  these  symptoms  in  cases  in  which  there  is  no  reason  to 
suspect  a  proclivity  to  mental  disease,  still  you  must  never  overlook 
them,  especially  when  you  observe  them  in  connection  with  any 
psychical  abnormality,  however  slight  it  may  be.    If  you  now  leani 
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that  the  individuab  in  question  hare  suffered  at  an  early  age  from 
convulsions,  and  still  show  a  slight  degree  of  convulsive  excitability 
(tic  convulsif,  slight  chorea,  etc),  if  it  is  further  told  you  by  the 
patient's  friends  that  they  are  remarkable  for  their  constantly  changing 
temperament,  for  their  exoenive  excitability  and  striking  lack  of  self- 
eontrol,  and  if  you  further  discover  a  certain  disposition  to  disregard 
conventional  forms,  to  perform  all  sorts  of  queer  actions  without 
regard  to  consequences  or  to  what  people  may  say,  together  with  an 
excessive  sel^conceit,  which  is,  however,  frequently  united  to  brilliant 
talents  and  one-sided  accomplishments,  you  may  safely  say  that  you 
have  to  deal  with  a  psychical  diathesis  which  is  threatening  to  become 
a  fiilly  developed  psychosis.  In  the  forther  course  of  the  disease 
the  excitability  becomes  more  and  more  marked,  and  you  have  finally 
outbursts  of  anger  and  rage,  which  are  no  longer  very  far  from  fully 
developed  mania.  Your  patient  passes  with  the  greatest  ease  and 
suddenness  from  the  most  passionate  expressions  of  love  to  the  most 
violent  outbursts  of  hate ;  entirely  unaccountable  in  his  actions,  his 
feelings  and  his  very  thoughts,  he  martyrs  and  torments  his  friends 
and  relations,  despite  his  ability  to  express  himself  logically,  more 
than  is  possible  for  a  really  raving  maniac.  Let  these  unfortunate 
women  who  have  such  husbands  tell  you  what  they  have  suffered  in 
their  marriage  life,  and  you  will  certainly  be  filled  with  the  deepest 
compassion  for  them,  and  make  the  solemn  vow  to  pay  more  attention 
in  future  to  such  individuals,  and  to  withdraw  them,  as  soon  as  possi- 
ble, from  their  surroundings,  and*  by  placing  them  in  an  asylum,  thus 
do  both  them  and  their  friends  the  greatest  possible  kindness.  Do  not 
let  yourself  be  impesed  on  by  what  the  so-called  good  friends,  i.  e.,  the 
drinking  companions  of  your  patient,  may  tell  you ;  they  have  them- 
selves, no  doubt,  frequently  laughed  among  themselves  at  the  ''cracked 
fellow,"  but  now  they  cannot  understand  how  he  can  be  insane,  for,  as 
is  their  usual  argument,  they  heard  him  talk  quite  "  rationally  "  the 
very  day  before. 

Gentlemen  I  "  talking  rationally,"  as  the  phrase  goes,  is  by  no  means 
a  sign  of  mental  soundness.  So  many  morbidly  perverted  views  and 
opinions,  so  many  perverse  sentiments,  yes,  so  many  positively  insane 
ideas  and  hallucinations  may  be  concealed  behind  this  "rational 
talking,"  that  you  can  lay  no  weight  at  all  upon  this  symptom. 
Indeed,  you  frequently  find  in  our  patients  a  morbidly  iticreased 
'^ sharpness "  in  their  habit  of  talking;  namely,  when  these  patients 
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find  it  necessary  to  conceal  their  foolish  and  perverse  actions,  w  to  find 
excuses  fbr  their  senseless  excesses  and  outbursts  of  passion,  they  fre 
quently  develop  a  wonderful  degree  of  dialectic  power  and  capacity 
for  twisting  words  and  facts  to  suit  their  own  purposes.  And  it  is  just 
this  increased  capability  for  mental  action  which  betrays  to  the 
initiated  observer  the  presence  of  mental  disease ;  for  (and  this  is  no 
contradiction)  you  will  find  in  all  this  "  cuteness  "  a  certain  naiveU  and 
weak-mindedness  which  betrays  the  abnormality  of  the  thinking  pro- 
cess. Usually  it  is  not  actually  insane  ideas  (although  that  of  perse- 
cution is  often  present)  which  attract  our  attention,  but  simply  the 
unusually  one-sided  and  sometimes  even  childish  judgments  the 
patient  forms,  as  also  the  rapidity  with  which  his  thoughts  are  con- 
verted into  actions,  although  the  latter  may  be  contrary  to  all  rules  of 
morality  and  justice.  The  disease  we  have  in  view  has,  indeed, 
been  called,  with  special  reference  to  this  symptom,  *^  moral  in- 
Banity^  and  contrasting  with  this  symptom  the  tendency  and 
aptness  of  the  patients  for  talking  "  sharply,"  ^^folie  raisonnante,*^ 
as  also  because  hallucinations  are  not  present  ^^  mania  sine  delirio.^^ 
All  these  names — and  this  is  important  for  a  correct  understanding 
of  the  disease — are  not  intended  to  designate  clinical  forms  of 
disease,  but  simply  to  describe  certain  symptoms  which  may  be  met 
with  in  the  most  different  varieties  of  psychical  disease. 

But  let  us  return  to  our  patient.  Yon  will  frequently  find  that 
his  lack  of  self-control  exposes  him  to  the  influence  of  the  most 
dangerous  passions,  which  not  only  help  to  develop  the  approaching 
psychosis,  but  which  also  play  an  important  part  among  the  later 
symptoms.  The  greater  number  of  so-called  soaked  drunkards 
belong  to  the  class  of  hereditarily  predisposed  individuals,  and  in 
them  the  symptoms  of  chronic  alcoholism  are  joined  with  those  of 
their  mental  trouble.  The  exaltation  of  self,  which  we  observe  in 
what  is  called  delire  des  grandeurs,  gives  occasion  to  all  sorts  of 
useless  excesses,  foolish  speculation,  constant  desire  to  buy  and  to 
build,  and  so  on — and  not  enough  that  such  patients  ruin  the  ideal 
happiness  of  their  families,  they  but  too  often  bring  about  their 
positive  material  ruin. 

What  have  you  to  do,  gentlemen,  in  such  cases?  Of  course  this 
will  depend,  in  a  great  measure,  on  the  phase  of  development  in 
which  you  find  the  disease.  If  you  have  the  opportunity  of 
observing  the  first  threatening  symptoms  in  childhood,  endeavor, 
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above  all  thingSy  to  gaiu  some  coDtrol  over  the  education  of  the 
child.  Every  mental  and  bodily  over-exertion  must  be  scrupalously 
avoided,  and  in  the  choice  of  a  school  and  of  the  futare  calling  in 
life,  regard  must  be  paid  to  lesser  capabilities  and  power  of  endu- 
rance of  his  cerebrum.  Spirituous  drinks,  coffee  and  tea  must  be 
forbidden,  and  as  little  irritating  a  diet  as  possible  must  be  recom- 
mended and  employed.  As  we  do  not  know  of,  or  possess  any 
means  of  directly  affecting  the  cerebral  development,  we  must  be 
content  with  the  avoidance  of  all  injurious  influences  and  with 
measures  calculated  to  strengthen  the  general  constitution.  A  good 
and  well-directed  care  of  the  cutaneous  surface,  by  means  of  luke- 
warm and  cool  (never  too  hot !)  baths  is  especially  to  be  advised. 
Methodical  cold  water  cures,  as  is  the  case  in  all  psychoses,  can 
only  be  sanctioned  when  the  greatest  care  is  used  in  their  employ- 
ment, as  they  too  easily  produce  hyperexcitation  and  paralysis  of 
the  sympathetic  system.  I  must  also  specially  warn  you  against 
all  weakening  and  derivative  methods  of  treatment,  including,  of 
course,  all  saline  cathartics,  as  they  exercise  too  depletory  an  influ- 
ence on  the  cerebral  vessels.  As  the  disease  advances  in  its  devel- 
opment you  have,  besides  treating  such  symptoms  as  may  call  for 
interference,  to  direct  your  careful  attention  not  to  let  the  proper 
moment  pass  by  for  bringing  the  patient  into  an  asylum,  in  order  to 
protect  both  him  and  his  family  from  the  consequences  of  his  dan- 
gerous acts.  We  sometimes  succeed  in  asylums  (although  in  g<  ne- 
ral  the  prognosis  of  fully  developed  cases  is  unfavorable)  under  the 
influence  of  complete  rest  and  quiet  conjoined  to  a  perfectly  regular 
life  and  diet,  in  restoring  the  patient  so  far  that  he  can  return  to 
his  family,  and  sometimes  even  to  his  business.  Of  course,  though, 
you  must  never  lose  sight  of  such  a  patient,  but  must  keep  him 
under  your  constant  observation.  This,  gentlemen,  is  the  picture 
of  the  disease  which  is  usually,  and  in  a  certain  sense  specifically, 
termed  "  hereditary  insanity."  This  form  of  mental  disease  gives 
us  a  great  deal  of  trouble  from  a  diagnostic  point  of  view,  as  it  is 
frequently  very  difficult  to  tell  when  the  diathesis  has  become  an 
actual  disease ;  experience  and  a  certain  tact,  which  is  only  acquired 
by  practice,  must  assist  you,  and  here  it  is  that  I  would  advise  you 
to  obtain  the  opinion  of  a  specialist.  But  I  must  tell  you  that  this 
form  of  insanity  is  not  the  only  one  which  may  be  developed  from 
an  hereditary  basis,  but  that  almost  anyone  of  the  known  varieties 
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of  insanity  may  oomplioate  the  oase  with  its  own  peculiar  symptoms, 
nor  does  the  mental  disease  of  the  son  have  necessarily  to  be  that 
from  which  hie  father  or  grandfather  suffered.  Severe  forms  in  the 
children  may  be  consecutive  to  light  ones  in  the  parents,  and  vice 
versa.  It  is  in  consequence  of  these  facts  that  it  is  so  difficult  to 
make  any  general  statement  as  to  the  prognosis  of  hereditary  insan- 
ity, but  we  can  emphatically  contradict  the  prevalent  opinion  that 
such  cases  usually  take  an  unfavorable  course.  The  very  fact  that 
the  brain  of  hereditarily  predisposed  individuals  is  so  easily  injured 
and  put  out  of  balance  by  slight  causes  makes  it,  on  the  contrary, 
rather  more  probable  that  a  readjustment  can  take  place  than  in 
those  casss  in  which  a  violent  cause,  injuring  and  shaking  in  their 
integrity  all  the  nervous  elements,  has  been  necessary  in  order  to 
bring  about  the  disease  in  a  brain  not  predisposed  to  mental  disease. 
This  view  is  also  supported  by  the  fact  based  on  practical  observa- 
tion that  in  so  far  we  have  to  do  with  a  case  which  is  not  per  se 
incurable,  the  prognosis  is  rather  bettered  than  otherwise  by  the 
proof  of  hereditary  predisposition. 

(To  be  continued.) 


BACILLARY  PHTHISIS  OF  THE  LUNGS.* 


By  Prof.  Gbbmain  SbS,  of  Paris,  France. 


1. — ^INTRODUCTION — HISTOBY  AND  TRADITION. 

Four  great  names  have  distinguished  and  to-day  sum  up  the  his- 
tory of  phthisis — Laennec,  whose  immortal  labors  sixty-five  years 
ago  clearly  established  the  unity  of  the  disease  amid  all  its  varied 
forms,  and  revealed  its  intimate  nature,  or,  in  other  words,  its  spe- 
cificity, in  the  midst  of  the  entangelment  of  common  and  complex 
lesions  which  sometimes  precede  it,  often  accompany  it,  almost 

*  Being  Chapter  L  of  Prof.  See's  new  work  on  PhthisiB ;  translated  by  Dr. 
E.  P.  Hard,  Newburyport,  Maw. 
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always  aaoceed  it,  and  so  obscure  it  as  to  render  it  difficult  of  recog- 
nition ;  Yillemin,  who,  by  rrecise,  persevering  experimentation, 
demonstrated  in  1865  the  virulence  of  phthisis,  its  transmissibility 
by  inoculation  ;  in  other  words,  its  complete  reproduction  in  animals 
inoculated  with  the  virus.  The  third  name,  which  in  appearance 
seems  foreign  to  the  special  study  of  phthisis,  is  that  of  Pasteur. 
Had  it  not  been  for  his  marvellous  discoveries  of  the  vitality  of 
ferments,  and  in  particular  respecting  the  parasitic  origin  of  certain 
diseases,  essentially  virulent,  science  would  not  have  been  able 
to-day  to  make  good  her  claim  to  an  exact  knowledge  of  the  mode 
of  development  of  the  most  grave  and  most  frequent  of  the  diseases 
which  decimate  the  human  race.  But  the  great  physiologist,  who 
for  more  than  twenty  years  has  been  contending  for  an  idea  so 
fruitful  in  results,  was  not  in  possession  of  the  perfected  means  of 
demonstration  which  in  these  latter  times  have  enabled  us  to  enlarge 
the  domain  of  observation  and  push  to  extreme  limits  the  notion  of 
micro-organisms.  It  is  Koch,  who,  by  reason  of  a  new  and  rigor- 
ous technical  method,  was  able  in  1882  to  discover  and  to  describe 
the  parasite,  in  other  words,  the  veritable  agent  of  tuberculosis, 
and  in  such  a  manner  as  rapidly  to  compel  general  conviction.  In 
proving  the  presence  of  the  parasite,  the  bacillus,  in  all  the  tissues 
and  in  certain  products  of  secretion  of  tuberculous  subjects,  Koch 
may  be  said  to  have  made  the  bacillary  origin  of  phthisis  a  dogma 
of  medicine. 

§  1. — BaciUary  pTUhiais  in  its  rekUians  to  medical  traditions. 

In  view  of  the  general  assent  which  has  welcomed  the  discovery 
of  the  tubercle  bacillus,  it  is  for  the  clinician  to  prove  that  practical 
medicine  is  in  harmony  with  experimental  medicine  which  has 
revealed  the  existence  of  the  morbific  parasites.  Already  diagnosis 
has  profited  largely  by  the  discovery,  and  we  have  for  our  part 
contributed  to  the  demonstration  of  doubtful  phthisis  by  micro- 
scopic examinations  of  the  sputum  ;  the  bacillus  in  the  products  of 
expectoration  is  the  infallible  and  constant  proof  of  tuberculosis  in 
all  its  periods,  even  in  its  insidious  beginnings,  which  often  lead  the 
physician  astray  during  long  methods  of  uncertainty.  The  bacillus, 
then,  is  a  reliable  and  certain  sign,  but  this  is  not  all — it  is  besides 
the  agent  which  provokes  the  malady  and  the  destroyer  of  the 
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organs  which  it  invades,  and  being  the  seal  and  criterion  of  tuber- 
calous  affections,  we  are  justified  in  defining  phthisis  by  the  bacillus 
which  produces  and  characterizes  it. 

If  this  be  a  bold  innovation,  it  is  at  least  the  logical  outcome  of 
data  now  forever  in  the  possession  of  science,  the  sum  of  which 
facts  enables  us  now  to  form  an  adequate  conception  (though  the 
outlines  are  dimly  drawn)  of  maladies  called  infections,  virulent  or 
specific.  Morbid  states  of  specific  nature  had  for  a  long  time  their 
place  assigned  them  in  nosography  ;  as  characteristics,  authorities 
insisted  upon  their  transmissibility  and  contagiousness,  which  of 
course  implies  (what  in  fact  was  admitted)  the  existence  of  a 
contdgium,  i.  e.,  an  intangible,  invisible  principle.  In  the  place  of 
a  word  we  have  to-day  the  offending  body,  the  coty}8  du  delit  itself, 
and  the  specificity  of  the  disease  vaguely  foreseen,  long  disputed, 
rests  now  on  a  substantial  basis,  on  proofs  which  may  be  called 
living  proofs. 

It  will  without  doubt  be  said  that  we  are  marching  toward  a 
revolution  which  shall  do  violence  to  every  system  and  department 
of  medicine.  There  is  really  no  such  danger,  and  the  revolution 
does  not  frighten  the  old  clinician,  who,  far  from  seeing  medical 
tradition  compromised  by  morbigenous  parasitism,  finds  it,  on  the 
contrary,  placed  on  new  and  firmer  foundations.  The  old  doctrine 
of  vitalism — so  long  discredited — which  saw  in  disease  a  vital 
entity  foreign  to  the  invaded  organism,  finds  itself  rehabilitated 
to-day  under  a  new  form  consecrated  by  science.  The  specific 
diseases,  so  long  regarded  as  the  special  province  of  morbid 
anatomy,  or  of  chemistry — marvellously  progressive  as  that  science 
is,  and  inclusive  of  so  much  that  pertains  to  medicine — must  now 
be  regarded  as  amenable  to  other  laws,  namely,  those  of  living 
beings,  and  our  organisms  must  be  looked  upon  as  the  theatre  of  a 
constant  struggle  between  the  life  of  man  and  the  life  of  the  para- 
site world — our  ancient  hereditary  foes.  In  fine,  the  biological 
history  of  the  ferments  and  morbific  microbes,  and  all  that  consti- 
tutes experimental  vitcUisniy  will  be  integral  foundation  elements  of 
the  future  pathology. 

2. — DEFINITIONS  OP  TUBEECULO-BACILLABY  PHTHISIS. 

There  are  several  ways  of  defining  phthisis,  but  there  is  only  one 
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trae  and  useful  w^y.  Il  eannot  be  defined  by  its  gross  patho- 
aDatomical  or  histological  oharacteristios  (as  will  be  shortly  shown) 
nor  will  it  do  to  leave  out  the  bacillary  causal  element  by  which  we 
must  be  guided  and  by  which  we  must  be  limited  in  the  study  of 
this  disease. 

§  2. — Anatomical  Definitions. 

As  Laennec  has  clearly  shown,  tuberculosis  takes  on  divers  forms, 
which  all  come  from  one  same  and  sole  lesion  ;  the  miliary  granu* 
lation  (found  in  phthisical  longs),  the  yellow  or  gray  tubercle,  which 
succeeds  the  granulatioa,  tiie  gray  or  yellow  infiltrated  mass,  which 
results  from  fusion  of  the  tubereles,  in  fine,  the  caseation  and  the 
softening;  all  of  which  are  phases  in  the  fatal  evolution  and 
destruction  which  attend  certain  morbid  products  of  a  discrite  or 
confluent  kind.  All  these  lesions,  with  their  varied  aspects  and 
phases,  constitute  tuberculosis.  But  every  one  of  these  forms,  con- 
sidered as  peculiar  to  tuberculoais,  has  been  successively  contested 
and  denied*  Histology  has  been  appealeid  to  to  decide  the  ever- 
rising  difficulties  attending  this  question. 

The  rigidly  accurate  methods  of  microscopical  anatomy  might 
have  been  expected  to  give  the  stamp  of  certainty  to  the  descriptive 
definition  of  tubercle.  It  would,  however,  be  easy  for  any  one 
familiar  with  the  past  to  show  that,  despite  the  undeniable  progress 
accomplished  by  the  microscope,  with  its  perfected  technics  the  last 
quarter  of  a  century,  it  is  still  impossible  to  assign  to  tubercle  such 
precise  characteristics  as  shall  differentiate  it  from  other  patholo- 
gical products.  Have  we  not  heard  one  of  our  mo8t  eminent  histol- 
ogists,  Prof.  Cornil,  affirm  publicly  the  worthlessness  of  the  distinc- 
tions established,  and  demonstrate  the  essential  similarity  between 
tubercle  syphiloma  and  the  morbid  products  of  ''  glanders  ?  "  Such 
a  confusioo — ^if  there  were  no  way  of  escape — Would  almost  make 
of  scientific  medicine  a  wreck.  Tuberculosis,  syphilis  and  glanders 
constitute  undeniable  and  well  defined  individualities.* 


'TheraisBsihiiig  chamoterittic  in  the  laberenloaB  nodule  but  the  bttcilluB. 
The  same  hiatological  stroctore^  inehiding  tfa«  giant  cell,  taiif  be  found  in  the 
nednlea  of  syphilis  or  llopus,  as  well  as  of  tahercalosis.  The  same  local  and 
MMfooiioal  diange  may  follow  the  inhalatieii  of  particles  of  limburger  cheese 
as  the  inspirator  of  atomized  phthisical  spatom.  For  decades  the  pathologists, 
from  Virchow  down,  their  eyes  foil  of  caseous  matter  aad  giant  o^la,  wrestled 
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§  3. — Etiological  Definition. 

Clinical  observation,  in  its  turn,  has  been  proved  incompetent  to 
clear  ap  the  difficulties  attending  the  nature  of  true  tubercle.  But 
clinical  medicine  cannot  advance  a  step  without  the  aid  of  patholo- 
gical anatomy  (which  has  been  ruled  out)  and  etiology  ;  there  is 
nothing  so  peculiar  and  specific  about  the  phenomena  of  tubercu- 
losis that  the  mere  study  of  symptoms  can  afford  the  criterion  that 
is  wanted  ;  hence  nothing  remains  but  etiology  or  the  study  of 
causes,  and  to  this  we  must  henceforth  look  for  our  fundamental 
notions  of  the  disease.  Doubtless  etiology  is  not  that  hackneyed 
chapter  which,  under  the  fallacious  pretence  of  enumerating  causes, 
mentions  complacently  the  age,  sex,  stature,  temperament,  constitu- 
tion of  individuals  liable  to  contract  such  a  morbid  affection  or  such 
an  infirmity.  After  having  announced  gravely  that  out  of  a  hun- 
dred tuberculous  patients  there  are  fifty-two  men  and  forty-eight 
women,  all  having  the  ages  of  from  five  to  seventy  years,  of  irritable 
or  lymphatic  temperament,  and  most  of  them  without  temperament, 
you  have  not  seriously  advanced  the  study  of  causes.  This  enume- 
ration of  pre-tubercular  or  phthisical  subjects  is  continued  generally 
by  a  series  not  less  puerile  of  meterological  and  coamical  considera- 
tions relative  to  the  frequency  of  the  disease  in  valleys  or  on  moun- 
tains, in  warm  countries,  or  cold  countries,  and  everything  seems  said, 
when,  to  complete  the  chapter  of  antecedent  causes,  it  is  resolutely 
affirmed  that  the  determining  cause  is  an  impression  of  cold  or  of  heat. 
This  is  not  etiology  ;  it  is  simply  a  budget  of  country  statistics. 

The  true  study  of  the  morbid  cause  commenced  the  day  that  the 
specificity  of  the  disease  under  any  form  whatever,  was  recognized  ; 
whether  that  were  regarded  a  poison,  solid  and  soluble,  liquid  or 
gaseous,  whether  a  virus  or  a  parasite ;  in  a  word,  a  microbe,  the 
disease  was  then  constituted  etiologically,  that  is  to  say,  in  its 
essence  and  its  individuality.  Whether  the  anatomical  product  may 
be  like  another  anatomical  product  or  not,  is  of  little  consequence  ; 

with  one  another  over  the  question,  What  is  true  tubercle  7  Finally  it  dawned 
upon  them — they  were  eonfoanding  anatomy  with  etiology ;  they  were  regarding 
as  characteristic  of  one  morbid  process  a  histological  structure  common  to  seve- 
ral ;  they  were  confounding  tubercU  mlh  tvbereulona.  As  Gohnheim  said  years  ago : 
'*  Struggle  against  this  as  we  may,  there  is  no  help  for  it — the  anatomical  de6ni- 
tion  suffices  no  ion^irer  for  the  tubercle  and  tuberculosis." — TF.  T.  Beifield,  in  Oari- 
vfright  Lectures,  1883.— Tb. 
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or  whether  the  semeiology  resembles  that  of  all  the  other  caHCH, 
there  is  needed  to  constitate  the  disease  a  factor  which  dominates 
the  entire  series  of  lesions  and  of  symptoms.  When  the  first  term 
of  the  problem  is  wanting,  namely,  the  causal  factor,  you  are 
obliged  to  limit  yourself  to  a  determination  of  the  state  of  struc- 
ture, or  even  to  the  interpretation  of  the  functional  troubles,  which 
may  constitute  the  whole  morbid  affection. 

In  tuberculosis  the  etiological  element  is  henceforth  rigorously 
defined — it  is  the  bacillary  parasite ;  this  it  is  which  produces  the 
tuberculous  lesion,  and  consequently  the  functional  trouble  which 
follows ;  it  is  against  this  that  the  prophylactic  treatment  of  the 
patient  and  all  curative  measures  should  be  directed. 

TBUB  BTIOLOOICAL  DEFINITION  OF  BACILLABY  PHTHISIS. 

Phthisis  is,  then,  bacillary  ;  there  is  no  other  kind.  It  is,  there- 
fore (to  sum  up),  a  virulent  disease,  due  to  a  micro-organism,  spe- 
cial, specific,  always  inoculable  in  animals,  tranHmissiblc  from  the 
sick  man  to  the  well  man  by  way  of  direct  contagion  —far  oftener 
propagated  by  way  of  heredity — very  frequently  localized  in  a 
single  organ,  and  susceptible  of  cure  without  compromising  the  rest 
of  the  organism. 

The  bacillus,  as  long  as  it  lives,  and  as  long  as  it  invades  the 
economy,  as  long  as  it  undergoes  multiplication,  constitutes  the 
danger,  for  it  will  continue  its  ravages. 

§  4.— Flan  of  Study. 

Part  1. — Biological  study  of  micro-organisms. 

If  it  is  the  bacillus  which  causes  the  disease,  we  shall  have,  first 
of  all,  to  inquire  what  are  microphytes  in  general,  and  what  are 
their  vital  properties?  The  biological  study  of  these  organisms 
will  constitute  the  first  part  of  our  work. 

Part  2. — Biological  study  of  the  bacilli. 

When  we  shall  have  possessed  these  general  notions  we  shall 
inquire  into  the  distinctive  characteristics,  the  vital  conditions,  the 
morbigenous  action,  and  the  origin  of  the  bacilli ;  the  second  part 
will  comprehend  the  biological  study  of  the  bacillus  tuberculosis. 

Part  3. — Anatomical  study  of  bacillary  lesio7is. 

TbQ  third  part  will  be  devoted  to  the  anatomical  history  of  the 


73         DR.  SQUIBB  ON  HTDBOOHLOBATB  OF  COCAINB. 

bacillary  lesions,  that  is  to  say,  of  tubercle— of  its  forms,  of  its 
evolution  in  the  organs,  especially  in  the  lungs. 

Part  4. —  GausaZUies, 

Under  this  generic  name  I  mean  the  causality,  intentional  or 
experimental,  clinical  causality,  whether  efficient  or  predisposing. 

Part  6. —  CliniccU  study  of  phthisis. 

The  minute  analysis  of  signs  and  means  of  diagnosis  of  the  dif- 
ferent forms  of  phthisis  will  be  the  subject  of  the  fifth  part 

Part  6. — ProphylcKcis. 

Part  7. — Therapeutics, 
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DR.  SQUIBB  ON  HTDROCHLORATE  OF  COCAINE. 


Since  the  writer's  last  note  on  this  subject  the  original  paper  of 
Dr.  Carl  Roller,  of  Vienna,  the  discoverer  of  the  ansBSthetic  effects 
of  cocaine  salts,  has  been  published.  It  is  a  very  important  paper, 
and  a  translation  of  it  may  be  found  in  the  London  Lancet  for 
December  6,  1884,  page  990.  The  paper  was  read  at  the  meeting 
of  the  Vienna  Royal  Imperial  Society  of  Physicians  on  October 
17th,  1884.  Its  English  title  is  "On  the  Use  of  Cocaine  for  Pro- 
ducing Ansasthesia  on  the  Eye,"  "Translated  and  Revised  by  J. 
N.  Bloom,  B.A.,  M.D."  Thi^  paper  sets  at  rest  several  important 
points  which  should  be  noted.  Dr.  Roller  says  his  first  announce- 
ment of  his  discovery  was  to  the  Convention  of  Oerman  Oculists 
which  met  at  Heidelberg  on  the  Idtfa  and  16th  of  September. 

He  says  it  is  a  well-known  fact  since  1862,  when  it  was  announced 
by  Prof.  Schroff,  that  cocaine  aneesthetized  the  mucous  membrane 
of  the  tongue.  And  that  it  was  also  known  that,  when  taken  inter- 
nally, it  narrows  the  peripheral  arteries,  and  farther,  that  the  pupil 
was  dilated  both  by  its  local  application  and  its  internal  use.  Dr. 
von  Anrep,  in  1880,  published  researches  upon  cocaine,  at  the  end 
of  which  it  was  hinted  that  the  local  annsthetio  action  of  coeaine 
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might  in  the  future  become  of  conBiderable  importance.  Bat  it 
was  not  until  his.  Dr.  Roller's,  investigations  and  experiments,  first 
on  animals  and  then  on  man,  that  its  practical  applicability  to  gen- 
eral use  as  a  local  anasthetic  was  known,  and  of  this  he  was  the 
discoverer,  and  he  was  led  to  the  discovery  by  the  known  effects 
upon  the  tongue.  He  states  that  in  his  experiments  he  used  the 
'* muriate  of  cocaine"  in  aqueous  solution,  and  that  when  a  few 
drops  of  this  was  put  into  an  animal's  eye,  the  first  effect  was  that 
of  a  weak  irritant  To  this  statement  he  has  a  foot-note  to  the 
effect  that  ^^A  solution  of  cocaine  in  water,  up  to  5  p.  c,  can  be 
made  without  the  addition  of  an  acid.  The  solution  is  always 
cloudy.  The  addition  of  an  acid  is  to  be  avoided,  as  even  a  very 
small  quantity  of  an  acid  causes  a  very  strong  burning  sensation. 
When  filtered  the  solution  becomes  as  clear  as  distilled  water." 
This  note  was  either  too  loosely  written  or  badly  translated.  The 
alkaloid  cocaine  is  scarcely  at  all  soluble  in  water.  Authorities  say 
1  part  in  704  of  water,  and  this  is  probably  correct.  The  author 
meant  to  say  that  the  "  muriate  of  cocaine,"  as  he  calls  it  in  the 
text  of  his  paper,  meaning  the  hydrochlorate,  was  soluble  to  the 
strength  of  5  p.  c,  but  always  gave  a  cloudy  solution  which  was 
cleared  by  the  addition  of  an  acid,  but  that  the  addition  of  an  acid 
was  objectionable.  In  this  statement  he  is  in  error,  as  any  well 
made  muriate,  or  hydrochlorate  of  cocaine,  is  perfectly  soluble  in 
less  than  its  weight  of  water,  and  makes  a  clear  solution  which  is 
neutral,  and  not  acid. 

From  experiments  on  animals  he  found  that  the  ansesthesia  was 
very  superficial,  and  only  complete  for  the  cornea  and  conjunctiva. 
From  these  he  proceeded  to  experiments  upon  himself  and  a  few 
colleagues,  and  finally,  upon  patients.  The  sequence  of  the  symp- 
toms be  gives  as  follows  :  "  When  a  few  drops  of  a  two  per  cent. 
solution  are  introduced  into  the  conjunctival  sac,  or,  better  still,  if 
they  are  allowed  to  run  over  the  cornea — together  with  an  increased 
secretion  of  tears,  a  slight  burning  sensation  is  felt,  which  disap* 
pears  after  an  interval  of  from  thirty  seconds  to  a  minute,  to  give 
way  to  an  obscure  feeling  of  dryness.  To  the  observer  an  eye  thus 
treated  has  a  peculiar  rigid  expression,  very  like  that  which  I 
noticed  as  remarkable  on  the  animals  upon  which  I  experimented. 
This  expression  arises  from  a  decided  widening  of  the  palpebral 
fisBorey  the  explanation  of  which  I  shall  give  later.    If  pow  the 
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bead  of  a  pin  is  broaght  in  contact  with  the  cornea,  we  note  the 
absence  not  only  of  the  pain  usnally  associated,  but  we  absolutely 
do  not  feel  the  contact,  and  all  reflexes  are  absent.  The  same  holds 
good  for  the  conjunctiva^  which  loses  its  sensibility  to  heat  and  cold. 
Without  any  inconvenient  sensation,  or  the  slightest  reflex  move- 
ment on  the  part  of  the  patient  thus  treated,  we  can  grasp  the  con- 
junctivaof  the  bulb  with  a  toothed  forceps,  or  we  can  pit  the  cornea 
by  pressure.  In  this  connection  the  only  thing  to  be  observed  is 
that  the  appearance  of  objects  becomes  indistinct,  which  naturally 
is  caused  by  the  changed  curvature  of  the  cornea.  This  complete 
anaesthesia  lasts  from  seven  to  ten  minutes,  to  give  way  to  the 
normal  condition  after  a  considerable  period  of  sub- normal  sensi- 
bility." He  then  goes  on  to  describe  the  mydriatic  effects,  and 
finally,  to  its  therapeutic  and  surgical  application,  uses  and  effects. 
He  finds  that  its  use  in  diseases  of  the  eye  has  no  influence,  benefi- 
cial or  otherwise,  on  the  course  of  disease,  but  simply  relieves  the 
pain  temporarily,  or  during  the  repetition  of  the  application  ;  but 
the  pain,  intolerance  of  light,  etc.,  seem  to  have  been  lessened,  not 
abolished. 

The  agent,  however,  was  too  dear  for  continued  trials  in  these 
cases,  and  all  the  trials  seem  to  have  been  made  with  a  2  p.  c.  solu- 
tion, and  that  solution  made  from  a  salt  which  does  not  seem  to 
have  been  very  good,  although  he  suspected  no  deficiency  in 
quality. 

In  the  surgical  applications,  however,  he  used  a  5  p.  c.  solution, 
and  commencing  half  an  hour  before  the  operation,  instilled  two 
drops  every  five  minutes,  the  patient  lying  on  his  back  without  a 
pillow  ;  and  even  by  this  method  the  deeper  tissues  of  the  eye  were 
not  insensible,  though  the  iris  was  cut  without  pain. 

In  reviewing  these  statements  of  Dr.  Keller,  it  will  be  observed 
that  they  are  moderate  in  tone  and  character,  and  not  enthusiastic, 
and  that  they  have  been  in  the  main  fully  confirmed  by  many 
observers. 

It  has  been  said  that  the  smarting  or  burning  from  the  first  in- 
stillation was  more  severe  and  more  prolonged  than  it  should  be 
from  his  history  ;  but  it  must  be  remembered  that  so  bitter  and 
powerful  a  salt  could  not  but  be  primarily  irritant,  and  that  a  4  p.  c. 
solution,  as  now  commonly  used,  must  be  twice  as  irritating  as  one 
of  2  p.  c.    It  seems  rational  and  probable  that  a  single  drop  of 
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4  p.  c.  solution  at  first  would  reduce  this  smarting  to  a  minimum, 
and  admit  of  the  larger  dose  of  two  drops  to  be  used  in  the  dryer 
Ktage,  when  it  would  be  less  diluted  by  tears,  and  when  less  of  it 
would  be  washed  away. 

From  the  accounts  of  operators  here,  it  would  seem  that  two 
drops  of  a  5  p.  c.  solution  every  five  minutes,  for  half  an  hour,  is 
wasteful,  both  of  the  agent  and  of  time,  unless  the  agent  was 
defective  in  quality.  Five  drops  of  a  4  p.  o.  solution  in  two  instil- 
laticms,  ten  minutes  apart,  seems  to  be  a  sufficient  quantify,  and 
fifteen  to  twenty  minutes  a  sufficient  time.  Some  operators  give 
the  history  of  a  much  more  copious  use  of  the  solution,  and  this 
suggests  the  probability  of  great  waste.  The  greater  or  less  lach- 
rymation  in  different  cases  has  doubtless  an  important  bearing  both 
upon  the  quantity  required  and  the  time,  by  the  greater  or  less 
dilution  and  washing  away  of  the  agent. 

In  applying  the  solution  to  other  mucous  membranes  than  those  of 
the  eye,  a  camel's  hair  pencil  has  generally  been  used,  but  under  the 
very  best  management,  and  upon  surfaces  made  as  dry  as  possible,  the 
pencil  leaves  but  a  very  small  quantity  upon  the  surface,  and  it  is  not 
to  be  expected  that  complete  ansesthesia  is  easily  attainable  in  this 
way,  however  frequent  the  applications,  and  a  profuse  use  of  the  agent 
does  no  good,  since  it  immediately  runs  off  the  surface.  Neither  is  it 
of  any  use  to  apply  it  to  surfaces  coated  with  secretions,  no  matter 
how  thin  the  caating,  if  they  are  of  the  glairy  kind,  since  efficient 
contact  with  the  surfaces  is  then  impossible,  and  the  waste  is  as  com- 
plete as  an  application  to  the  skin  covered  by  epidermis.  So,  on  its 
application  to  painfiil  ulcers,  burns,  etc.,  care  must  always  be  taken  to 
obtain  contact  of  the  solution  by  having  the  surfaces  perfectly  clean. 
A  blistered  surface,  if  covered  with  the  natural  exudation,  is  almost 
or  quite  beyond  the  reach  of  the  solution  in  proportion  as  the  exuda- 
tion is  thin  enough  in  consistence  to  mix  with  the  solution  when 
applied.  The  model  condition  for  effective  use  in  the  mucous  mem- 
brane of  the  eye,  and  upon  any  surface  in  that  clean  condition  it  will 
be  as  certainly  effective.  In  applying  to  it  denuded  surfaces  and  to 
mucous  membranes  which  will  admit  it,  the  best  method  is  to  have 
some  light  covering  of  the  desired  shape  and  size,  that  will  hold  the 
solution.  A  thin  filtering  paper  will  be  moistened  over  an  area  of 
fully  a  square  inch  by  a  single  drop,  or  half  a  minim  of  the  solution, 
and  under  favorable  circumstances  that  will  superficially  benumb  an 
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equal  area  of  mncous  membrane.  Any  one  can  convince  himself  of 
this  fact  bj  placing  such  a  piece  of  paper  on  his  tongue,  if  the  organ 
be  rinsed  off  clean  before  the  paper  is  laid  on.  Such  a  paper,  when 
touched  occasionally  with  a  camel's  hair  pencil  charged  with  solution, 
will  have  its  efficiency  strengthened,  and  upon  the  tongue,  for  example, 
any  effect  possible  to  the  agent  is  obtainable  in  that  way.  But  paper 
18  not  a  convenient  tissue  for  such  application.  Fine,  thin  cotton  or 
linen  fabric  is  much  better,  and  nothing  can  be  better  than  well-worn 
fine  handkerchief  material.  This  is  sufficiently  absorbent  to  hold  the 
dose,  and  thin  enough  to  avoid  waste  and  to  be  closely  applicable  to 
irregular  surfaces.  When  touched  in  situ,  for  resupply,  the  brush 
should  be  ap|)lied  to  the  upper  edge  of  the  tissue,  so  as  to  run  down 
through  It  before  draining  off,  and  the  smallest  possible  quantity  sliouM 
be  applied  at  a  time  if  waste  by  running  off  be  avoided.  Much  solu- 
tion is  wasted  by  the  use  of  camel's  hair  pencils  many  sizes  too  large. 
Indeed,  it  is  hardly  possible  to  get  a  brush  too  small  to  convey  this 
solution  economically,  unless  large  surfaces  are  to  be  coated.  In  the 
use  of  a  brush  for  applying  the  solution  it  should  never  be  dipped  into 
the  vial  of  solution,  because  it  carries  back,  secretions  and  excretions 
which  rapidly  spoil  the  remaining  solution,  and  it  is  thus  wasted. 
The  proper  way  is  to  drop  out  the  quantity  to  be  used  on  the  bottoin 
of  a  tumbler  or  wine-glass,  and  dip  the  brush  in  this  until  it  is  all 
used,  never  putting  any  back  into  the  vial.  In  this  way  any  desired 
quantity  may  be  used  and  none  be  spoiled  or  wasted,  If  any  one  will 
try  the  effect  of  a  single  drop  of  4  p.  c.  solution  put  directly  upon  hia 
tongue  without  rinsing,  and  then,  half  an  hour  later,  rinse  the  tongue 
clean  and  apply  the  same  quantity  upon  a  piece  of  thin  bibulous 
paper  half  an  inch  in  diameter,  he  will  be  convinced  that  any  failures 
are  due  to  faulty  application,  and  may  see  that  one  drop  well  applied 
may  be  as  effective  as  the  nature  of  the  agent  will  admit  of,  and  quite 
as  effective  as  ten  drops  badly  applied.  From  reading  the  published 
accounts  of  the  application  of  the  solution,  it  seems  highly  probable 
that  more  of  it  is  wasted  than  is  really  utilized,  and  if  this  waste  could 
be  stopped  without  increasing  the  number  of  failures,  the  price  of  the 
chemical  would  soon  come  down. 

Little  has  been  written  upon  the  mode  of  action  of  cocaine  salts  as 
local  amesthetics ;  or  rather,  the  writer  has  seen  no  attempt  to  explain 
how  coca  in  substance  should  be  a  nervous  stimulant,  and  yet  its 
alkaloid  be  a  most  powerful  nervous  sedative.    The  two  effiaets  cannot 
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possibly  be  antagonistic,  for  that  is  irrational,  neither  can  the  effects 
be  dae  to  quantity.    Some  other  rational  explanation  will  doubtless 
be  reached,  and  the  writer  offers  the  hypothesis  that  the  local  effect 
may  be  measnrably  a  mechanical  one,  and  thus  be  independent  of 
the  effects  when  it  is  taken  internally.    Any  agent  that  would  con- 
tract the  supply  of  vessels  of  the  terminal  bulbs  of  the  sensitive 
nerves,  and  press  out  the  blood  from  them,  would  to  the  same 
extent  lessen  the  sensibility  of  the  part,  and  if  the  capillaries  were 
emptied  entirely  by  such  contraction,  sensation  would  be  abolished 
as  completely  as  the  galvanic  current  is  abolished  when  the  liquid 
is  drawn  off  from  the  plates.     The  application  of  cold  abolishes 
sensation  in  this  way,  and  is  a  local  anaesthetic  of  the  same  charac- 
ter as  cocaine  salts,  and  the  benumbing  is  of  the  same  kind  in  its 
observable  degrees.    Heat  also  has  a  similar  action  when  just  short 
of  that  degree  which  coagulates  the  albumen  of  the  bulbs  and  the 
circulating  fluids.      Carbolic  acid   is  also   a  very   effective   local 
anaesthetic  by  something  of  the  same  kind  of  action,  of  contracting 
the  capillary  vessels,  and  thus  diminishing  the  supply  of  the  excitant 
fluid  necessary  to  the  function  of  sensation.     But  all  these  agents, 
when  their  action  is  carried  to  the  degree  of  complete  anaesthesia, 
are  proportionately  destructive  of  tissue,  and  either  kill  the  parts  or 
cause  destructive  inflammation.     All  cause  blanching  of  the  tissues 
by  pressing  out  the  coloring  liquid — namely,  the  red  blood  ;  and 
tissues,  when  thoroughly  benumbed  by  cold  or  heat  or  carbolic  acid, 
are  found  comparatively  bloodless  when  incised.    An  injury  to  a 
very  cold  hand  or  foot  is  not  painful,  neither  does  it  bleed  much, 
but,  as  it  is  warmed,  the  bleeding  and  pain  come  on  together.     It 
has  been  noticed  by  several  observers  that  red  mucous  membranes, 
when  anaesthetized  by  salts  of  cocaine,  are  white,  and  when  cut  into 
very  superficially — that  is,  when  the  cut  is  not  deeper  than  the 
anaesthesia — ^there  is  but  little  bleeding.     This,  if  true,  is  precisely 
the  condition  in  anaesthesia  by  cold,  and  the  condition  in  both  cases 
may  be  due  to  the  same  cause,  namely,  contraction  of  capillaries, 
whereby  the  circulation   is    diminished  or  practically  suspended. 
Then,  if  the  effect  of  cold  in  producing  anaesthesia  is  a  mechanical 
effect,  the  similar  effect  of  cocaine,  if  produced  in  a  similar  way, 
is  probably  also  mechanical.     This,  in  a  profound  sense,  is  of  course 
no  explanation  at  all,  since  it  does  not  touch  the  reason  why  cocaine 
should,  or  does  contract  the  capillary  vessels,  and  thus  deprive  the 
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f  anction  of  sensation  of  its  exciting  cause  and  necessary  condition, 
but  yet  such  explanation  goes  far  enough  to  show  how  the  same 
agent  may  rationally  be  a  nervous  stimulant  when  given  internally, 
and  yet  be  a  powerful  nervous  sedative  when  locally  applied. 
Indeed,  the  explanation  given  of  the  mode  of  action  is  supported 
by  the  observations  of  the  early  investigators  of  the  physiological 
effects  when  internally  administered,  since  they  showed  that  one 
prominent  effect  was  to  contract  the  peripheral  arteries. 

If  the  explanation  be  true,  there  is  no  difficulty  in  comprehending 
why  the  local  anseethesia  is  a  condition  of  degrees,  and  can  hardly 
be  complete  in  tissues  supplied  with  vessels  of  considerable  size,  and 
that  the  ansBSthesia  of  tissues  below  the  surface  must  depend  for 
degrees  upon  the  rate  and  amount  of  absorption  of  the  agent,  since 
it  cannot  be  conveyed  from  the  surface  to  the  deeper  parts  by  vessels 
which  are  closed  or  contracted  by  it  so  as  to  abolish  or  reduce  tbeir 
carrying  capacity. 

The  explanation  also  serves  to  show  why  it  is  without  effect  when 
applied  to  the  skin,  since  the  epidermis  there  prevents  mechanical 
contact  with  the  capillaries.  But  if  the  skin  was  well  soaked  with 
water,  so  as  to  soften  the  epidermis  and  bring  it  into  a  condition 
similar  to  that  of  the  epithelium,  then  the  agent  should  at  least  have 
some  effect.  Or,  in  combination  with,  or  solution  in,  some  such 
liquid  as  oleic  acid,  which  can  get  through  the  epidermis,  or  be 
absorbed,  it  should  be  somewhat  effective. — An  JSphemerU  oj  Ma- 
teria Medico,  Pharmacyy  T?ierapeutic8f  etc. 


KEW  REMEDIES— EUPHORBIA  PILULIFERA* 


A  good  remedy  for  asthma  will  always  find  a  welcome.  Quebra* 
cho  seems  to  have  had  its  day,  though  still  deservedly  held  in  esti- 
mation. The  new  candidate  for  favor,  which  promises  speedy  and 
sure  relief  for  the  dyspncea  of  spasmodic  asthma,  of  chronic  bron- 
chitis and  emphysema ;  which  will  better  than  stramonium  and  the 
iodides  right  the  hobbling  machinery  of  haamatosis,  is  euphorbia 
pilulifera.     Extraordinary  testimony,  chiefly  from  foreign  sonroesy 
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oomes  to  ns  respeoting  the  efficacy  of  this  herb  as  a  respiratory 
Btimalant.  Certain  Australian  physicians,  Drs.  Matheson  and  Shep- 
hard,  also  Carr-Boyd,  have  reported  wonderf  al  sacoess  with  this 
remedy  in  asthma  and  all  affections  of  the  air-passages  attended 
with  difficult  breathing.  We  are  told  that  this  plant  is  not  merely 
indigenous  in  Queensland,  but  is  abundant  also  in  the  tropical 
regions  of  Asia  and  Africa,  and  in  South  America.  One  case  is 
reported  in  which  the  patient  had  been  a  victim  of  asthma  com- 
plicating bronchitis  for  eight  or  nine  years,  to  such  an  extent  that 
he  found  himself  unable  for  many  nights  in  succession  to  sleep, 
except  in  a  sitting  posture.  The  administration  of  euphorbia 
pilulifera  was  followed  by  immediate  and  permanent  relief. 

This  case  would  seem,  from  the  communications  of  these  physi- 
cians to  be  typical  of  multitudes  of  cases  within  their  experience 
where  indiyidnals,  long  sufferers,  have  derived  lasting  relief  from 
the  free  use  of  a  simple  decoction  of  the  pill-bearing  spurge. 

This  decoction,  according  to  the  directions  of  the  Pacific  Medical 
and  Surgical  Jovmdly  is  made  by  simply  steeping  one  ounce  of  the 
fresh  weed — or  one-half  ounce  of  the  dried  plant — in  two  quarts  of 
water,  and  reducing  it  by  simmering  to  one  quart.  Of  this  decoc- 
tion the  dose  is  a  wineglassf ul.  This  plant,  according  to  Dr.  Boyd, 
is  as  common  in  Australia  as  the  pig-weed  is  in  this  country,  and  is 
largely  resorted  to  by  the  natives  in  pulmonary  complaints.  Other 
testimony  of  a  similar  kind  comes  from  Jamaica  ;  notably  that  of 
Dr.  Bancroft.  During  the  past  year  Dr.  Tison,  a  practitioner  of 
Paris,  has  published  several  interesting  papers  on  the  euphorbia,  in 
which  he  details  his  own  favorable  experience  of  the  antiasthmatic 
properties  of  this  spurge,  and  quite  lately  has  appeared  the  instruc- 
tive tfihe  of  Dr.  Marsset,  late  of  the  H6pital  Clermont-Ferrand,  in 
which  he  reports  twelve  cases,  nine  of  which  came  under  his  own 
observation,  where  the  most  signal  benefit  was  obtained  in  organic 
or  spasmodic  dyspncea  by  the  free  use,  after  the  evening  meal,  of 
the  infusion  or  aqueous  extract  of  euphorbia  pilulifera.  He  strongly 
recommends  the  dried  plant,  infused  in  the  manner  above  described — 
dose,  three  or  four  wineglassesful — or  the  aqueous  extract  in  the 
dose  of  one  or  two  grains  a  day. 

Some  of  these  patients  who  were  so  remarkably  relieved  of  all 
their  breathing  troubles — and  one  gentleman  (Case  lY.)  who  had 
been  unable  for  several  months  to  work,  or  even  to  lie  down,  was 


80  SUPHOKBIA  FILUIJFIESA* 

cured  in  a  few  days'  time  by  euphorbia — were  patieuts  in  the  care 
of  Dr.  Dnjardin  Beaumetz,  of  the  H6pital  Cochin^  and  their  oases 
seem  to  have  been  reported  with  fidelity  and  much  pains. 

Dr.  Marsset  relates  with  great  minuteness  the  numerous  physio- 
logical experiments  which,  while  a  student  in  the  laboratory  of  the 
H6pital  Cochin,  he  performed  on  animals  to  ascertain  the  toxic 
effects  and  mode  of  action  of  the  euphorbia.  He  used,  for  the 
purpose  of  experimentation,  the  aqueous  extract  of  the  dried  herb, 
well  diluted  in  water,  and  either  poured  it  down  the  throats  of  his 
animals  (frogs,  Guinea  pigs,  hares),  or  injected  it  under  the  skin  of 
the  back.  He  found  the  medicament  inert  in  small,  and  quite  toxic 
in  large  doses,  the  symptoms  of  fatal  intoxication  being  marked 
distress  and  agitation,  acceleration,  then  showing,  of  the  heart's 
action,  and  especially  of  the  respiratory  movements ;  finally  col- ' 
lapse.  The  necropsy,  revealing  some  congestion  of  the  lungs  and 
bronchi,  a  well-pronounced  injection  of  the  gastric  mucous  mem- 
brane where  the  poison  was  administered  b;  the  mouth,  and  disten- 
tion of  the  gall-bladder  and  bile-ducts.  The  symptoms  and  post- 
mortem appearances,  he  affirms,  resemble  those  where  death  takes 
place  from  section  of  the  pneumogastrics,  and  the  drug  is  believed 
to  act  by  modifying  the  vagus  centre  in  the  medulla  oblongata. 
The  toxical  action  is  somewhat  irritant  to  the  mucous  membranes  ; 
it  seems  to  be  chiefly  eliminated  by  the  liver. 

As  for  the  active  principle  of  the  euphorbia,  it  would  appear  to 
be  a  gum  resin,  soluble  in  water  or  dilute  spirit ;  no  alkaloid  has 
yet  been  discovered. 

It  has  not  yet  been  determined  what  remedial  principle  this  par- 
ticular euphorbia  (the  pill-bearing  spurge)  has  which  the  other 
euphorbias  have  not,  or  whether  the  same  antiasthmatic  properties 
may  not  be  possessed  by  other  members  of  this  large  botanical 
family — a  family  which  comprehends  more  than  twenty-five  hundred 
species,  all  characterized  by  their  acrid,  milky  juice  (in  which  the 
toxic  principle  resides)  and  their  singularly  anomalous  inflorescence. 

If  this  new  remedy  should  really  prove  to  be  what  the  foreign 
testimonials  above  referred  to  seem  to  justify  us  in  expecting,  it 
will  be  a  most  valuable  addition  to  our  materia  medica. — Boston 
Medical  and  Surgical  Journal, 
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NOTES  ON  TREATMENT  OF  EPILEPSY. 


By  Ohaklbs  K  MrLLs,  M.D. 

Professor  of  Diseases  of  the  Mind  and  Nervoas  System  in  the 

Philadelphia  Polyclinic  and  College  for  Graduates  in 

Medicine^  etc. 

Read  before  the  Philadelfriiia  Neuiologioal  Society. 


His  remarks  applied  chiefly  to  the  medicinal  treatment  of  epilepsy 
proper — grand  mal,  and  petit  mal.  He  did  not  intend  to  refer  to 
the  treatment  of  convulsive  aeixnres  dae  to  tumors,  meningitis, 
spinal  disease,  etc 

As  to  the  curability  of  epilepsy,  some  apparent  authentic  cases  of 
apparent  or  real  cure  in  his  own  practice,  private  and  hospital.  In 
all  oi  these  the  attacks  remained  away  for  from  more  than  one  to 
three  years.  Gowers  mentions  a  number  of  cures,  at  least,  cases  in 
which  aeiaures  had  not  recurred  for  as  much  as  four,  five,  six  or 
seven  years.  Several  of  these  cases  were  children.  Three  of  the 
seven  caaes  alluded  to  by  Dr.  Mills  were  children.  All  observations 
as  to  the  cure  of  epilepsy  were  necessarily  imrerfect.  After  a 
number  oi  years  the  attacks  recur  again.  Although,  however,  the 
ahaolnte  curability  of  epilepsy  might  be  doubtful,  certainly  great 
bepiefit  from  treatm^it  is  to  be  derived  in  most  cases.  It  is  a  wrong 
to  such  patients  not  to  treat  them. 

He  had  used  the  following  remedies,  singly,  three  or  four  times 
daily,  in  a  series  of  cases,  during  the  last  ten  years  :  Bromide  of 
potasnum,  gr.  z  to  3  j  ;  bromide  of  sodium,  grs.  x  to  3  j  ;  bromide 
of  ammonium,  grs.  x  to  3  bs  ;  monobromide  of  camphor,  grs.  iij  to 
vj  ;  hydrobromic  acid,  f  3  ss  to  f  ^  ss  ;  iodide  of  potassium,  grs.  v. 
to  3  SB  ;  biborate  of  sodium,  grs.  zv  to  xx  ;  chloral  hydrate,  grs.  x 
to  zv ;  oxide  of  zinc  and  valerianate  of  zinc,  grs.  iij  to  x ;  nitrate 
of  silver,  gr.  i  to  gr.  ^;  tincture  of  belladonna,  Tllz  to  xv,  or  ex- 
tract of  belladonna,  gr.  ^  to  ^  ;  extract  of  cannabis  indica,  gr.  i  to 
gr.  i ;  fluid  extract  of  oocculus  indicus,  iTlj  to  iij,  or  tincture  of 
coqcnlufl  indicus,  Hlv  to  x ;  nitrate  of  potassium,  grs.  v  to  viij. 
Other  remedies  which  he  had  only  used  in  combination  with  some 
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of  the  above  drugs,  were  as  follows  :  Coniam  jaiee,  f  3  j<  or  flnid 
extract,  iTliij  to  x ;  digitalis,  Hlv  to  x ;  sulphate  of  strychnia^  gr. 
1-40  to  1-30 ;  Fowler's  solution  of  arsenic,  tuij  to  v  ;  fluid  extract 
of  ergot  (Sqnibbs),  grs.  iij  to  vj  ;  iron,  cod-liver  oil  and  quinine. 

The  bromides  were  certainly  the  best  remedies,  and  the  bromide 
of  potassium,  in  his  opinion,  stood  at  the  head  of  the  list.  The 
bromide  of  sodium  came  next  best  to  the  bromide  of  potassium. 
He  thought  the  bromides  affected  the  nerve  centres  directly.  The 
mixed  bromides  were  better,  usually,  than  any  one  of  them  used 
singly. 

The  bromides  could  be  advantageously  combined  with  other 
drugs.  The  combination  which  he  had  found,  on  the  whole,  the 
best  for  long-continued  use,  was  bromide  of  potassium,  grs.  xv ; 
bromide  of  sodium,  grs.  xv ;  solution  of  the  arsenite  of  potassium 
(Fowler's  solution),  iTlij ;  conium  juice,  f  3  ss,  or  the  fluid  extract 
of  conium.  Til  iij  to  v.  This  was  generally  made  up  with  syrup  of 
orange  and  some  bitter  infusion.  Another  good  combination,  men- 
tioned also  by  Gowers,  was  the  bromide  of  potassium  and  tincture 
of  digitalis.  It  was  only  especially  valuable  in  cases  complicated 
with  weak  heart  or  mitral  disease.  Monobromide  of  camphor  had 
no  advantage  over  the  bromides.  Hydrobromic  acid  was  efficient 
in  very  large  doses,  but  so  much  water  had  to  be  given  with  it  that 
the  amount  to  be  swallowed  was  appalling  to  the  patient.  It  some- 
times irritated  the  stomach.  Borax  was  not  of  established  value, 
but  helped  a  few  cases  temporarily.  He  found  the  iodide  of  potas- 
sium, unless  especially  indicated,  had  little  value  when  used  alone 
in  the  treatment  of  epilepsy.  Chloral  hydrate  is  not  of  much  value 
when  given  alone,  but  with  the  bromides,  in  cases  uncomplicated 
with  cardiac  disease,  sometimes  makes  a  useful  combination.  Trous- 
seau's belladonna  treatment  had  been  used  without  noteworthy 
success.  Cannabis  indica  was  not  to  be  depended  upon.  He  had 
tried  cocculus  indicus  in  six  cases  at  the  Philadelphia  Hospital. 
None  improved,  and  four  were  made  worse  by  its  use,  one  of  the 
four  becoming  insane  while  taking  the  drug.  At  the  request  of 
Drs.  Reichert  and  Hinsdale,  he  had  used  the  nitrite  of  potassium 
in  seven  cases.  Of  these,  only  one  seemed  to  be  benefited,  and 
some  were  made  worse  by  its  use.  When  the  bromides  had  to  be 
stopped,  the  zinc  salts  or  the  nitrate  of  silver  were  the  best  substi- 
tutes ;  but  they  could  only  be  relied  on  for  a  short  time. 

i 
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The  way  to  treat  epilepsy,  in  his  opinion,  was  to  simply  have  a  plan 
of  treatment,  and  carry  it  out  over  a  series  of  months  or  years.  He 
would  for  instance,  first  put  a  patient  upon  a  single  bromide,  say 
fifteen  grains  three  times  a  day,  to  be  increased  until  a  decrease  in  the 
number  and  severity  of  the  paroxysms  was  produced.  He  kept  him 
upon  this  perhaps  for  a  month.  He  then  used  the  mixed  bromides,  or 
some  combination  of  bromides  with  other  drugs,  preferably  the  bro- 
mides, arsenic  and  conium  prescription.  He  watched  the  condition  of 
the  patient,  and,  if  necessary,  put  him  on  cod-liver  oil,  quinine  or 
iron.  With  reference  to  nitrates,  bromates,  etc.,  he  said  that  there  was 
probably  some  chemical  or  chemico-physiological  reason  for  inefficiency. 
The  ites  and  cUes  would  probably  never  give  as  good  result  as  the  ides. 
Dr.  Mills  believed  with  Dr.  Pepper  (Medical  and  iSurgical  Reporter^ 
January  12th,  1884),  that  close  attention  should  be  paid  to  every  point 
in  the  daily  life  of  an  epileptic — to  diet,  rest  and  hygiene;  but  he  did 
not,  with  his  present  experience,  believe  that  a  genuine  case  of  thoiv 
oughly  developed  epilepsy  could  be  cured,  or  even  greatly  benefited, 
without  drugs.    Harm,  however,  might  be  done  by  over  use  of  drugs. 

Among  the  surgical  and  external  means  of  treatment  he  had  suc- 
cessfully used,  were  excision  of  cicatrix,  removal  of  neuroma,  actual 
cautery,  and  blistering  to  the  neck  or  head.  He  said  he  did  not  use 
counter-irritation  to  the  scalp,  but  was  a  strong  believer  in  the  actual 
cautery,  used  after  Brown-66quard's  method,  to  the  nape  of  the  neck. — 
The  Polyclinic. 


VARIOLA  AND  VARICELLA. 


It  is  only  the  practitioner  whose  experience  is  limited,  who  makes 
light  of  the  difficulty  of  making  a  dififerential  diagnosis  of  small-pox, 
in  the  early  stages  of  the  disease.  This  difficulty  is  frequently  so 
great,  especially  when  the  patient  bears  marks  of  successful  vaccina- 
tion, as  to  require  time  to  overcome  it.  A  professional  gentleman  of 
this  city  professes  to  be  able  to  distinguish  between  the  two  diseases, 
even  while  the  eruption  is  in  the  papular  stage,  by  his  sense  of  smell. 
Doubtless  this  sense  exists  in  a  degree  of  extreme  acuteness  in  some 
men,  as  we  know  for  a  certainty  it  does  in  some  animals,  but  fox  the 
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pnustitioner  of  the  arenge  ntm  Urn  melhod  of  makuig  ft  ditbraitial 
diagnoflis  can  nerer  be  of  ^ahie.  Thm  inabflitf  to  |«omptlj  decide 
between  the  ezistenoe  of  a  trifling  afietion  and  a  gniTe  dKeease,  is  not 
calcalated  to  elevate  the  profaRon  in  popniar  esleem.  Any  point, 
therefoie,  which  will  aariat  in  lemoTing  thii  oppioMom  medicomm, 
will  be  warmly  welcomed  We  have  one  given  na  bj  Dr.  C  Bar^gi 
(Centralblatt  fnr  Klinisdie  Medicin).  He  withdrawa  the  fluid  oon- 
tents  of  variolous  papaks  and  pnstaksy  and  having  made  dry  prqia- 
rations  of  them  in  the  usual  way,  stains  than  with  methylene  blue. 
Under  the  microscope  they  exhibit  large  nnmbtfs  of  the  coed  de- 
scribed by  Klebs  as  diaracteristie  of  variola.  The  author  could  dis- 
cover none  of  these  cocci  in  pus  withdrawn  fi^om  any  other  source, 
thus  establishing  the  non-identity  of  variola  and  varicella. — The  Med- 
ical Age, 


A  SUCCESSPTTL  CASE  OF  LAPABO-ELYTROTOMY,  WITH 
REMARKS  ON  THE  OPERATION. 


By  Alex.  J.  C.  Skbns,  M.D.y  of  Brooklyn,  N.  T. 
Professor  of  Diseases  of  Women,  Long  Island  College  Hospital. 


Mrs.  Margaret  McMeekan,  aged  twenty-one  years,  a  native  of 
Glasgow,  the  subject  of  rickets  when  a  child,  was  taken  in  labor 
with  her  first  child  at  4.  a.  m.  October  4,  1884.  The  escape  of  the 
amniotic  fluid  was  the  first  incident  that  indicated  the  approach  of 
labor.  She  was  seen  by  Dr.  L.  S.  Pilcher  at  8  a.  m. ;  on  examina- 
tion the  Doctor  found  a  vertex  presentation  of  a  fully  developed 
child,  while  the  antero-posterior  diameter  of  the  superior  strait  was 
estimated  by  him  at  less  than  two  inches.  He  sent  for  me  to  meet 
him  in  consultation,  and  to  come  prepared  to  operate  if  we  deemed 
it  imperative.  When  I  arrived,  a  little  before  noon,  dilatation  of 
the  08  had  become  well  advanced,  it  indeed  seemed,  on  vaginal 
examination,  to  be  complete  ;  the  uterine  contractions  were  regular 
and  moderate,  and  the  general  condition  of  the  patient  was 
excellent. 
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Am  it  was  clearly  evident  that  the  delivery  of  a  living  child 
through  the  natural  passages  was  an  impossibility,  and  as  we  both 
further  believed  the  mother's  chances  would  be  better  if  subjected 
laparo-elytrotomy  than  if  craniotomy  were  to  be  attempted,  we 
advised  the  abdominal  section.  This  was  readily  consented  to,  and 
with  the  assistance  of  Drs.  L.  S.  Pilcher,  6.  R.  Butler  and  L.  C 
MePhail,  I  at  once  operated. 

The  usual  incision  was  made  in  the  left  groin,  and  nothing  unu- 
sual was  encountered  until  I  divided  the  internal  epigastric  artery. 
This  was  at  once  secured  by  a  P6an  forceps  and  gave  no  further 
trouble.  After  reaching  the  wall  of  the  vagina,  a  small  incision 
was  made,  and  this  was  enlarged  by  tearing  it.  In  so  making  the 
incision,  it  extended  a  little  beyond  the  junction  of  the  vaginal  and 
-vesical  walls,  and  in  consequence  a  minute  opening  was  made  into 
the  bladder. 

Some  little  time  was  now  lost  in  effecting  complete  dilatation  of 
the  uterus  ;  for,  although  to  the  examining  finger  the  dilatation  had 
seemed  complete  before  commencing  the  operation,  it  was  not  found 
to  be  so  when  the  artificial  vaginal  opening  had  been  made.  A 
living  male  child,  fully  developed,  weighing  seven  pounds,  was  then 
delivered  by  version  and  extraction  through  the  wound  in  the 
groin.  The  placenta  was  delivered  by  contraction  of  the  uterus 
aided  by  external  manipulations.  The  operation- wound  in  the 
groin  was  closed  by  carbolized  silk  sutures,  a  soft  rubber  drainage 
tube  being  carried  from  the  inner  angle  of  the  incision  downward 
through  the  vagina  and  out  below  at  the  ostium  vaginae.  Nothing 
was  done  to  the  bladder-tear,  but  a  self-retaining  catheter  wa8  in- 
serted in  the  bladder. 

The  after-history  of  the  case  presented  no  untoward  feature.  The 
temperature  remained  most  of  the  time  between  99°  and  100°  F., 
rising  above  100°  only  once,  and  that  during  the  second  day  on 
account  of  blocking  up  of  the  drain,  except  on  the  fourth  day, 
when  the  irritation  caused  by  distension  of  the  breasts  by  a  copious 
milk  secretion  caused  an  elevation  of  temperature  to  100.25°  for  a 
day.  Union  by  first  intention  occurred  along  the  entire  operation- 
wound.  The  drainage  tube  was  removed  on  the  ninth  day,  and  the 
sinus  made  by  the  drain  closed  at  once. 

On  the  twenty-first  day  after  the  operation  (October  26)  the 
catheter  was  removed  from  the  bladder,  and  the  patient  was  allowed 
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to  sit  up.  A  degree  of  vesical  irritability  remained  after  the 
removal  of  the  catheter,  necessitating  micturition  at  first  every  two 
hoars.  Two  weeks  later  the  period  daring  which  she  could  retain 
her  water  amoanted  to  three  hours,  and  at  the  date  of  this  report 
(November  24)  it  still  remains  at  about  that  degree.  Her  general 
condition  is  excellent.  She  has  not  nursed  her  child,  but  it  has 
grown  well  and  thriven  on  artificial  food. 

This  makes,  I  believe,  the  ninth  case  of  laparo-elytrotomy  on 
record,  and  the  fourth  one  in  which  I  have  operated. 

Of  these  four,  three  have  been  successful,  both  mothers  and 
children  being  saved.  With  each  succeeding  case  I  become  more 
and  more  convinced  of  the  great  superiority  of  this  operation  over 
the  CaBsarian  section,  for  this  class  of  cases.  It  is  both  easier  and 
safer  to  do. 

Certain  points  in  regard  to  the  operation,  I  think,  are  worth 
speaking  of. 

It  is  quite  important  to  have  sufficient  dilatation  of  the  cervix 
before  beginning  the  operation.  To  dilate  after  the  cervix  is  ex- 
posed through  the  wound  is  easy,  but  it  takes  time,  which  one 
begrudges  during  the  operation.  I  refer  to  this,  because  complete 
dilatation  of  the  cervix  by  the  natural  means  seldom  takes  place  in 
these  deformed  pelves,  and  artificial  dilatation  is  difficult  The 
uterus  lying  high  up  in  the  abdomen,  because  of  the  contracted 
antero-posterior  diameter  of  the  superior  strait,  makes  it  impossible 
for  the  membranes  to  freely  distend  the  cervix,  except  laterally,  and 
hence  the  membranes  rupture  early.  There  is  also  the  same  me- 
chanical difficulty  in  the  way  of  the  presenting  part  of  the  child 
completing  the  dilatation.  I  believe  that  owing  to  these  obstacles 
dilatation  is  seldom  completed  without  artificial  aid.  At  least  it 
has  been  so  in  my  four  cases.  It  is  well  then  to  dilate  the  cervix,  if 
need  be,  before  beginning  the  operation,  if  after  reasonable  waiting 
it  does  not  take  place  in  the  natural  way.  It  is  often  difficult  to 
estimate  just  how  much  dilatation  has  taken  place,  as  it  was  in  this 
case,  where  we  thought  complete  dilatation  had  occurred  before  we 
began  to  operate.  It  is  therefore  well  to  keep  in  mind  that  one  is 
apt  to  get  too  little  dilatation  by  the  natural  means. 

In  regard  to  the  anatomy  of  the  region  involved  in  the  operation, 
my  recent  observations  confirm  the  views  that  I  have  entertained 
from  the  first,  namely,  that  the  only  safe  guide  to  the  surgeon  in  his 
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dissection  is  a  thorough  familiarity  with  the  appearance  of  the 
yariouB  organs  and  tissues,  which  enables  him  to  recognise  the 
stmctores  as  he  meets  them.  Dissertations  on  the  regional  anatomy, 
taken  from  dissections  made  upon  normal  subjects,  with  the  rela- 
tions of  parts  as  indicated  by  measarements,  are  not  to  be  depended 
on.  Bat,  while  placing  little  reliance  on  these  paper  anatomists,  I 
esteem  very  highly  the  anatomical  observations  in  regard  to  this 
operation  contained  in  the  papers  of  Dr.  B.  F.  Westbrook,  of 
Brooklyn,  and  Prof.  Polk,  of  New  York. 

In  the  subjects  requiring  this  operation,  howerer,  the  parts  are 
in  such  a  distorted  condition  that  the  surgeon  will  always  hare  to 
depend  mainly  on  his  ability  to  recognize  individual  tissues,  wherever 
they  may  be  located. 

Danger  from  hiemorrhage  has  been  anticipated  in  laparo-elytro- 
tomy,  and  yet  practically  this  fear  has  not  been  justified.  So  far  I 
have  not  had  any  trouble  from  hiemorrhage,  either  primary  or 
secondary.  In  dividing  the  abdominal  wall,  the  only  vessel  of  im- 
portance in  the  way  is  the  external  epigastric  artery,  which  must 
necessarily  be  divided.  No  further  care  of  that  has  been  required 
than  compression  for  a  short  time  by  a  P6an-forceps. 

The  internal  epigastric  artery  I  have  usually  found  lying  upon 
the  peritoneum  and  easily  separated  from  the  tissues  to  be  divided, 
BO  that  it  could  be  drawn  aside  with  the  peritoneum  out  of  harm's 
way.  But  in  this  case  it  was  separated  from  the  peritoneum  far 
enough  to  allow  me,  unsuspectingly,  to  pass  my  grooved  director 
under  the  artery  and  above  the  peritoneum,  and  so  divide  the 
former.  However,  the  artery  was  easily  caught  up  in  a  forceps 
which  we  left  hanging  to  it,  until  the  child  was  delivered  ;  when  the 
forceps  was  removed  there  was  no  further  disposition  to  bleed,  and 
no  further  notice  was  taken  of  this  vessel. 

This  shows  that  there  it  no  great  danger  from  hiemorrhage,  and  I 
have  not  had  to  ligate  a  single  vessel  in  any  of  my  four  cases.  I 
do  not  think  the  loss  of  blood  has  been  more  than  in  a  normal  labor, 
certainly  none  of  my  patients  have  suffered  unduly  from  it. 

Much  care  is  necessary  in  order  to  save  the  bladder,  in  fact, 
wounding  the  bladder  is  the  only  accident  that  has  happened  to  me 
in  the  operation. 

I  stated  in  the  report  of  my  second  case  that  there  was  no  reason 
in  the  nature  of  the  operation  for  wounding  the  bladder.    I  still 
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hold  to  this  opioioDy  and  think  that  with  due  care  this  accident  can 
always  be  avoided.  In  this  case  the  bladder,  as  nsnal,  was  displaced 
laterally,  so  that  it  extended  np  to  the  ileoeacnd  janction,  and  its 
wall  lay  above  and  nearly  filled  in  the  place  where  the  vagina  had 
to  be  opened.  The  vaginal  wall  was  nnasnaliy  short,  so  that  it  was 
difficalt  to  bring  it  high  np  into  the  woand,  where  I  conld  reach  it 
from  above.  This  brought  the  vagina  and  the  bladder  too  close 
together,  and  in  opening  the  former  I  inadvertently  made  a  small 
woand  in  the  latter.  A  mere  slip  of  the  scissors  on  my  part  did  the 
mincbief ;  it  was  not  due  to  any  faalt  in  the  mechanism  of  the 
operation. 

I  ithoald  have  guarded  against  this  accident,  and  proved  the  claim 
that  the  bladder  can  always  be  avoided  by  care,  but  my  mistake  has 
the  compensating  advantage  of  showing  how  trifling  the  accident 
iH,  for  the  bladder  healed  without  any  sutures  being  needed. 

In  conclusion,  I  can  only  express  the  hope  that  this  operation  will 
soon  become  more  generally  resorted  to,  especially  in  those  coun- 
trieM  where  there  are  so  many  more  unfortunate  mothers  the  subjects 
of  similar  deformity. — AnncUa  of  Surgerr/. 
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WILMINGTON  CITY  HOSPITAL— A  PUBLIC  EXAMPLE 
WORTHY  OF  IMITATION. 


Three  years  ago  the  only  hospital  provisions  for  the  sick  poor  in 
this  city  and  coanty  were  at  the  county  poor  hoase,  located  two 
miles  from  town.  The  means  then  at  the  command  of  the  County 
Commissioners  were  very  poor  and  unsatisfactory,  and  the  distance 
of  the  poor  house  from  town  made  it  well  nigh  impossible,  for  the 
sum  paid  the  attending  physician,  to  get  such  service  as  the  impor- 
tance of  tl^e  charity  demanded.  These  facts  for  a  long  time  stared 
the  authorities  in  the  face,  but  a  remembrance  of  the  reckless 
expenditures  made  from  1868  to  18 — ^  deterred  them  from  attempt- 
ing again,  without  carefully  weighing  the  cost,  to  undertake  what 
they  were  convinced  was  a  public  necessity.  The  time  came  at 
last,  and  in  1881  a  law  was  enacted  by  the  Legislature  empowering 
the  city  and  countyi  jointly,  to  establish  a  hospital. 
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The  Board  of  Managers  entered  upon  their  work  with  a  wise 
economy.  They  purchased  an  entire  square,  formerly  used  as  a 
lager  beer  garden,  having  on  it  several  small  wooden  buildings  and 
a  larger  dwelling.  The  grounds  were  laid  out  attractively,  with 
well-set  shrubbery  and  ornamental  and  fruit  trees,  and  ample  room 
for  vegetable  gardens,  and  the  contour  of  the  ground  was  well 
adapted  to  drainage.  The  location  was  remote  enough  from  the 
heart  of  the  city  to  prevent  convalescents  from  loitering  about  the 
streets  and  falling  into  temptation. 

Very  few  alterations  of  the  old  buildings  were  made  in  the  outset, 
but  the  difficult  task  of  separating  whites  and  blacks,  and  males  and 
females,  was  accomplished  only  by  the  personal  attention  of  the 
surgeon  in  charge,  who,  at  a  sacrifice  to  his  own  interests,  took  up 
his  residence  in  the  hospital. 

The  affairs  of  the  hospital  were  conducted  with  so  much  economy, 
that  last  year  the  Managers  were  enabled  to  add  a  wing  t<i  the  cen- 
tral executive  building.  This  addition  consists  of  two  wards,  one 
for  the  males  and  one  for  the  females.  It  is  a  single  story  building, 
with  abundant  lighting  and  ventilation  in  the  roof.  There  is  also 
under  the  same  roof  a  dispensary,  operating  room,  bath  rooms  and 
water  closets,  and  there  are  ample  piazzas  on  the  east  and  west  sides, 
on  to  which  the  large  windows  of  the  wards  open.  With  this  simple 
and  inexpensive  addition,  the  accommodation  for  patients  and  their 
comfort  was  greatly  increased. 

We  learn  from  the  report  of  Dr.  W.  W.  Lane,  the  resident 
Superintendent  and  Surgeon,  the  following  items :  For  the  year 
1884  the  admissions  were  as  follows  : 

Charity  Patienta — White  males  62,  white  females  27 ;  colored 
males  63,  colored  females  27 — making  a  total  of  169. 

Of  Pay  Patients— While  males  9,  white  females  2,  colored  males 
1 — making  a  grand  total  of  181  patients. 

Dr.  Lane  points  out  the  growing  needs  of  this  admirable  charity, 
among  which  he  mentions  the  indispensable  necessity  of  a  dead 
house.  We  do  not  see  how  such  a  reasonable  demand  can  be  longer 
unheeded,  both  for  the  sake  of  the  sick  and  the  proper  pathological 
studies  of  the  surgeon. 

We  note  a  most  singular  annoyance  complained  of  by  Dr.  Lane. 
He  says :  "  Our  principal  annoyance  at  the  hospital  arises  from 
the  superstition  and  ignorance  of  the  colored  population.    If  any 
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case  of  an  extraordinary  character,  either  of  accident  or  otherwise, 
is  admitted,  they  hang  around  the  grounds,  slip  into  the  gates  or  get 
OTer  the  fences  night  and  day,  so  anxious  are  they  to  see  and  find 
out  what  is  going  on."  This  may  seem  odd  enough  to  some  of  our 
readers,  but  with  such  a  large  population  of  vagabond  negroes,  it 
is  not  surprising  that  they  should  be  a  nuisance  to  a  hospital  when 
their  superstitious  feelings  are  aroused. 

From  our  personal  knowledge  of  this  hospital  we  can  say  that  it 
has  been  most  economically  managed,  and  the  Managers  are  fortu- 
nate in  finding  a  physician  and  surgeon  of  skill  and  experience 
willing,  for  the  small  compensation  allowed,  to  devote  all  of  his 
Ume  to  it.  It  is  very  largely  due  to  this  fact  that  the  work  has 
steadily  grown  in  value  to  the  community,  and  we  trust  that  the 
present  officer  may  be  spared  a  sufficient  number  of  years  to  carry 
out  all  the  improvements  he  has  designed. 

The  history  of  this  hospital  may  be  an  example  to  other  of  our 
large  towns  where  heretofore  the  establishment  of  a  hospital  has 
been  considered  impracticable.  It  shows  how,  with  small  beginnings 
and  pains-taking  economy,  an  efficient  hospital  service  can  be 
established. 

In  those  cities  where  the  accumulation  of  wealth  has  made  possible 
large  benefactions  for  hospitals  (as  in  the  case  of  the  German  Hospital 
of  Philadelphia,  a«»wealthy  citizen  presented  that  establishment  with  a 
new  wing  to  the  building  at  a  cost  of  $600,000),  our  efforts  will  appear 
puny  and  inefiectual ;  but  as  the  new  8outh  has  to  work  out  the  large 
problems  of  charity  with  exceedingly  small  means,  we  cannot  afford  to 
despise  the  days  of  small  beginnings.  Cheap  pavilion  hospitals  are 
within  the  means  of  any  town  of  five  thousand  inhabitants,  and  with 
the  cheap  material  at  hand  in  most  parts  of  the  South,  they  can  eco- 
nomically apply  a  match  to  the  buildings  every  five  or  six  years,  and 
begin  again  with  new  and  aseptic  structures. 

We  commend  the  example  of  Wilmington  (and  of  Raleigh,  too,  for 
there  they  have  an  excellent  hospital,  maintained  entirely  by  the  vol- 
untary contributions  of  benevolent  people)  to  other  towns  in  the  State. 
The  movement  must  come  from  the  medical  profession,  as  it  did  in  this 
county,  and  a  determined  effort  will  accomplish  the  end.  Either  the 
benevolent  Church  societies  or  the  public  authorities  will  undertake  it. 
We  will  be  pleased  to  hear  that  our  suggestions  have  been  adopted  by 
Newbern,  Goldsborough,  Charlotte,  Greensborough,  Asheville,  Fay- 
etteville,  Salisbury,  Sdem — Winston,  and  other  towns  in  the  State. 
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PRIVELEQED  COMMUNICATIONS  OP  PHYSICIANS, 


Dr.  Wiseman,  Senator  from  Rowan  and  Davie,  introduced  a  bill 
into  the  Senate  to  protect  physicians  from  disclosing  the  secrets  which 
thej  may  obtain  from  their  patients,  when  lawfoUy  communicated 

Similar  laws  exist  in  several  States,  and  are  founded  in  justice.  It 
has  occurred  to  most  physicians  of  experience  that  they  have  in  their 
professional  intercourse  come  in  possession  of  private  a&irs  of  their 
patients  which  would  be  very  dishonorable  to  disclose,  while  the  in- 
formation itself  would  not  incriminate,  but  was  decidedly  wrong  to 
divulge,  even  upon  demand  of  a  court  of  justice.  A  correspondent  in  ' 
the  NewB  and  Observer,  who,  we  believe,  was  the  brother  of  Senator 
Wiseman,  related  a  case  of  gross  injustice  done  to  a  physician  by 
setting  him  up  as  a  witness  in  a  magistrate's  court  for  the  sole  purpose 
of  extorting  from  him  testimony  with  which  to  delight  the  prurient 
ears  of  a  drunken  magistrate  and  a  debased  audience.  The  witness 
was  questioned  first  by  the  magistrate,  and  not  satisfied  with  what  he 
elicited,  any  one  in  the  audience  was  called  upon  to  ask  him  such  ques- 
tions as  they  desired.  The  witness  contended  with  the  magistrate  that  he 
had  no  legal  right  to  give  such  a  liberty  to  persons  who  were  not  par- 
ties to  the  suit.  It  finally  transpired,  though,  that  the  witness  had 
nothing  to  tell  to  satisfy  their  filthy  desires,  and  the  court  adjourned 
with  evident  dissatisfaction  at  the  result.  In  this  case  the  parties  who 
brought  it  before  this  magistrate  passed  by  the  nearest  one  to  obtain 
the  services  of  this  drunken  officer  of  the  law,  and  the  trial,  as  we 
remember,  was  held  on  Sunday. 

The  bill  proposed  makes  it  "  unlawfiil  for  physicians  and  surgeons 
to  disclose  information  lawAilly,  communicated  to  them  by  their 
patients."  This  is  just  and  proper  for  the  protection  of  doctor  and 
patient.  Simply  to  enact  that  a  doctor  sliaU  not  he  compelled  to  dis- 
close information,  as  above,  would  leave  it  to  his  discretion  to  reveal, 
or  not,  the  secrets  of  his  patients,  whereas  no  such  liberty  should  be 
permitted,  always  provided  that  the  information  should  not  be 
criminal. 

In  the  case  of  a  consultation  to  procure  criminal  abortion,  for  in- 
stance, or  in  a  case  when  the  attending  physician  was  cognizant  by 
actual  inspection  of  a  living  child  in  utero,  and  the  birth  thereafter 
denied,  with  criminal  intent,  by  the  mother ;  or  any  consultation  of  a 
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phyrfdan  wiA  Ub  yfttknt  ""wkidi  ww  hdd  fiir  tlM  jnrpomti  Uridmg 
m  erime  ar  tradiBg  its  «)B8eqQ«iiceB/'  KMNikl  nBowttrily  not  b*  friTi* 
feged  commu&iaitfoiis. 

We  bdiie^pe  tbe  oommitlee  charged  with  oooflidariag  this  bill  make 
it  incumbeDt  upon  the  judge  to  say  when  to  compel  dieclosuroi  froM 
^yraciaae,  **  if  in  hii  opinion  it  ia  neewwiry  to  A%  pfoper  admlniitra- 
tion  of  justice/'    We  tnut  that  the  bill,  in  some  good  legal  iHrm,  will 
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We  were  in  error  in  the  January  Journal  in  saying  that  the  $60 
prize  for  an  essay  waa  oflbred  by  Dr.  B.  Lee  Payne.  It  waa  by  his 
motion  that  the  prize  was  oftred  by  the  State  Medical  Society.  The 
error  occurred  in  the  Ttansacdona,  and  we  followed  it — hence  this 
explanation. 


REVIEWS  AND  BOOK  NOTICES. 


A  STflTXM  or  PRAcnoiX  MsDicDfs.  By  American  Authors.  Edited 
by  Wm»  PaapPKBy  ILD.,  ULD^  eta,  aaaiatod  by  Louia  Staju, 
iLD.  Yd.  L  Pathology  and  General  Diaeaaea.  Philadelphia; 
Lea  BfYKhera  A  Co.    1886.    8to.    Sheep.    Pp*  1,094. 

Byery  physician  in  this  country  most  have  felt  tlM  neooeaity  for 
some  work  on  the  practice  of  medicine  upon  the  general  plan  of 
Reynolds*  System,  i.  e.,  a  work  made  up  of  cootribwtiooa  froai 
writers  especially  Tereed  in  certain  snbjeots,  and  under  the  editorial 
management  of  an  experienced  teacher  and  writer,  and  setting  forth 
practice  aa  actually  pursued  by  the  best  physicians  in  Ameriea. 
This  work  was  designed  to  meet  this  necessity.  Let  na  see  now  how 
wen  the  task  haa  been  performed.  *rhe  obaptera  intiodnctory  to 
special  diseaaea  treat  of  the  General  Morbid  Prooeaaoa  iniamma> 
tion  ;  thrombosis  and  embolism  ;  effnsions ;  degenerations ;  tuber- 
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evlom;  morbid  growths.  These  fromtbepen  of  R  H.  FitSylLD*, 
of  Boston.  By  Henry  Hartflhome,  M.D^  general  etiology,  medical 
diagnosis  and  prognosis^  and  by  Dr.  J.  S.  BillingSy  a  chapter  on 
hygiene.  One-fifth  of  the  Toliime  is  deroted  to  these  fundamental 
stndies. 

Of  the  contribation  on  Morbid  Processes^  by  Dr.  Fitas,  we  are 
stmck  by  the  clearness  with  which  he  presents  the  whole  picture  of 
modem  pathology.  The  array  in  a  foot  note  of  exclnsiTely  Grerman 
authors  to  whom  he  gives  credit  for  ^fuU  and  free  use"  in  the 
preparation  of  his  subject^  is  not  at  all  distinguishable  m  the  manner 
of  the  author.  There  is  none  of  that  German  flayor,  if  we  may 
so  employ  the  word,  which  pervades  the  many  text-books  by  authors 
who  have  been  to  school  to  the  German  pathologists.  One  can 
easily  appreciate  what  we  so  often  hear  in  private  conversation 
about  German  pathological  writing,  that  to  be  of  practical  service 
it  must  filter  through  the  brain  of  an  English  or  an  American  writer, 
especially  that  of  the  latter. 

We  may  safely  say  that  we  have  here  the  best  statement  of 
modem  pathology  as  it  stands  at  this  writing,  than  has  so  far  been 
presented  to  American  readers.  The  part  which  animal  and  vege- 
table parasites  play  in  causing  inflannnation  is  temperately  and 
rationally  stated,  and  we  believe  that  we  may  accept  bis  statement 
that  Koch's  recent  discovery  of  the  bacillus  of  tuberculosis  **  defi- 
nitely removes  the  tubercular  process  from  the  group  of  dyscrasic 
or  constitutional  affections  to  that  of  the  infective  diseases."  The 
constant  presence  of  minute  organisms  in  relapsing  fevers,  leprosy, 
malaria,  typhoid  fever,  diphtheria,  erysipelas,  and  numerous  other 
affections  associated  with,  if  not  characterized  by,  inflammatory 
conditions,  renders  extremely  probable  the  closest  pathological 
relation  between  such  diseases  and  a  microscopic  organism."  All 
through  the  discussion  of  disease  processes  the  author  has  taken  the 
most  advanced  ground,  and  although  to  some  of  us  who  have  not 
yet  become  quite  used  to  the  newer  pathology,  not  having  learned 
yet  to  admit  the  new  parasitic  factors  into  our  system,  one  cannot 
fail  to  see  that  as  new  arguments  are  evolved  from  the  fresher  ma- 
terial of  the  younger  pathologists,  they  are  all  the  more  acceptable 
because  they  bring  with  them  new  ground  for  hope  in  the  most 
hopeless  of  all  maladies — tuberculosis.    For  instance,  Dr.  Fitz  says  : 

'^The  actual  inheritance  of  tuberculosis  is  very  unlikely,  although 
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this  disease  is  frequently  fonnd  in  successive  generations  of  a  single 
family.  The  various  members  of  the  family  are  rather  to  be 
regarded  as  furnishing  a  suitable  soil  for  the  growth  of  the  tuber- 
cular  bacillus,  and  their  exposure  to  its  seed  is  favored  by  the 
existence  of  tuberculosis  in  one  or  more  members  of  the  household. 
The  scrofulous  condition  is  still  to  be  regarded  as  hereditary  as  well 
as  acquired,  and  the  scrofulous  remain  as  the  olass  to  be  especially 
protected  from  the  reception  and  effects  of  the  bacilli  of  tuber- 
culosis.'' * 

The  section  on  Morbid  Growths  is  a  most  excellent  lesson  in 
modem  pathology,  founded,  like  the  rest  of  the  chapter,  on  morbid 
processes,  in  the  German  school  of  which  Yirchow  is  the  acknow- 
ledged head. 

General  etiology,  medical  diagnosis  and  prognosis  is  from  th^  pen 
of  Dr.  Henry  Hartshome,  of  Philadelphia.  Under  the  head  of 
etiology  he  reviews  the  beginnings  of  the  germ  theory,  going  back 
to  the  days  of  Linnseus  and  bringing  it  down  to  the  latest  advances. 
The  illustrations  are  drawn  largely  from  Dr.  Sternberg's  microscope, 
so  carrying  out  the  spirit  of  the  volume  in  producing,  as  far  as  pos- 
sible, American  work. 

The  principles  of  prognosis  here  described  carry  us  back  to  the 
days  of  the  wise  and  scholarly  Copeland. 

The  introduction  of  the  principles  of  hygiene  into  a  work  on  the 
practice  of  medicine  is,  we  believe,  an  American  innovation.  In 
Ziemssen's  Cyclopcedia,  so  uselessly  inflated  in  this  country,  there 
were  two  volumes  on  public  health.  Dr.  Billings,  the  well-known 
teacher  in  this  department,  and  the  author  of  this  article,  says  that 
the  purpose  of  his  paper  is  to  indicate  some  of  the  ways  in  which 
hygiene,  both  private  and  public,  is  connected  with  the  duties  of 
the  general  practitioner,  and  to  give  some  information  as  to  modem 
methods  of  investigation  and  work  in  preventive  medicine.  The 
subject  he  discusses  under  three  heads  :  1.  Causes  of  disease,  means 
of  discovery,  and  prevention.  2.  Personal  hygiene  in  its  relations 
to  the  practice  of  medicine.  3.  Public  hygiene  in  its  relations  to 
physicians. 

We  have  here  what  most  general  practitioners  need,  the  funda- 
mental doctrines  of  hygienics,  illustrated  by  practical  ideas,  clearly 
set  forth. 

The  second  part  of  the  volume  treats  of  General  Diseases.    It  is 
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thiB  part  that  wili  be  most  frequently  oonsaltedy  and  ia  whioh  meet 
readers  will  take  the  greaAeet  iatcreit.  The  artioles  on  Simplo 
eonfiniied  Typhoid  and  Tjphoa  {eyer%  are  written  bj  Dr.  JameiH. 
HatcbiDMMi,  of  Philadelphia.  Dr.  Hntcfaiiieo&'B  style  is  that  of  a 
profoundly  ekilled  dinioian,  writing  from  the  fulneae  of  a  ripe 
experienoey  and  at  the  aame  ttme  paying  due  deferenoe  to  the 
writings  of  others,  and  with  the  latter  he  shows  ai>road  familiarity. 
We  betteve  that  it  would  be  safe  to  determine  the  praetical  yalne 
of  a  book  on  practice  by  its  article  on  typoid  fever,  and  we  have  no 
doubt  that  the  editor  wonld  gladly  aooede  to  this  test  as  applied  to 
this  volaoie. 

As  we  go  throng  this  volnme,  exanuning  artiele  by  artielOy  we 
find  quite  uniform  merit  running  through  them  all,  and  we  feel  no 
hesitation  in  saying  that  this  is  the  very  work  on  praotiee  for  the 
general  practitioner,  and  we  believe  that  it  will  maintain  its 
sapremaoy  for  many  yean  to  oome,  nuddng  it  a  good  investment 
for  dioee  who  hare  limited  means  for  library  perposes. 

A  Tkzt-Book  of  Hygiene  :  A  Comprehensive  Treatise  on  the 
Principles  and  Practice  of  Preventive  Medieine  from  an  Ameri- 
can Standpoint  By  Gbobae  H.  Boh£,  M.D.,  etc.,  etc.  Balti- 
more :    Thomas  Evans.     1885. 

To  give  within  the  space  of  325  8va  pages  a  text-book  on  hygiene 
suitable  for  the  stndent^  praotitiooer  and  sanitary  officer,  is  an  ardu- 
ous undertaking.  When  we  consider  that  hygiene  (i.  e^  the 
soienee  and  art  of  hygienics,  including  all  the  topics  relating  to  the 
public  and  private  sanitary  condition)  is  in  a  formative  condition, 
and  that  the  range  of  studies  under  this  head  covers  an  immense 
territory^  and  that  the  subjects  treated  are  so  various  that  one  must 
be  a  learned  physieiao  to  know  the  theory  of  half  of  them,  and  a 
skilled  oMchaoician  to  understand  the  possibilities  ot  appliance^ 
and  a  praotioal  cbesaist  to  discern  the  basis  of  the  detection  of 
imparitiesi  and  a  skilled  miorosoopist  to  avoid  stumbling  into  the 
labyrinth  of  crude  knowledge  which  has  been  accumulating  since 
the  germ  theory  has  been  in  the  ascendant,  and  that  if  he  is  either 
one  or  the  other  in  any  sense  profoundly,  and  not  an  epitome  of  idl, 
and  more  besides,  he  is  not  fit  to  undertake  the  functions  of  a 
hygienist,  what  must  be  the  pabulum  upon  which  such  a  function* 
ary  must  be  nourished  1    To  undertake  to  write  a  book  on  hygiene 
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at  this  stage  of  oar  knowledge,  it  must  either  be  an  eocyclopcDdia 
or  an  elementary  Tolome.  The  book  before  us  comes  nnder  the 
latter  head. 

The  headings  of  the  chapters  s«ggest  the  range  of  topics  :  Air, 
Water,  Food,  Soil,  Removal  of  Sewage,  Construction  of  Habita^ 
tioos,  Construction  of  Hospitals,  Schools,  Industrial  Hygiene,  Mili- 
tary and  Camp  Hygiene,  Marine  Hygiene,  Prison  Hygiene,  Exer- 
cise and  Training,  Baths  and  Bathing,  Clothing,  Disposal  of  the 
I>ead,  The  Germ  Theory  of  Diseases,  Contagion  and  Infection, 
History  of  Epidemic  Diseases,  Antiseptics  and  Disinfectants,  Quar- 
antine, Vital  Statistics. 

As  succeeding  editions  are  called  for,  as  doubtless  they  will  be, 
the  author  will  be  able  to  revise  and  elaborate  bis  subject,  so  as  to 
make  the  volume  a  complete  manual  for  non-medical  health  officers, 
and  as  a  class-book  for  medical  students.  Dr.  Rob6  is  professor  of 
hygiene  in  the  College  of  Physicians  and  Surgeons,  Baltimore,  and 
if  his  classes  get  what  he  has  so  well  given  in  this  book,  in  the  form 
of  lectures,  they  will  doubtless  enter  upon  their  duties  better 
grounded  in  this  neglected  branch  than  scores  of  their  predecessors. 
We  bespeak  a  large  sale  for  the  book,  and  trust  that  every  Super- 
intendent of  Health  in  North  Carolina  will  procure  it. 

FivTH  Annual  Rbpobt  ov  thb  State  Boabd  of  Hbalth,  Lunacy 
AND  CaA&rrr,  of  Massaghubbtts.    Supplement  Containing  the 
Report  and  Papers  on  Public  Health.    Boston.    1684. 
We  welcome  the  resumption  of  the  exeellent  reports  of  the  Mas- 
sachnsetts  Board  of  Health,    No  library  of  a  sanitary  officer  can 
complete  without  the  volumes  heretofore  issued,  and  the  present  one 
is  equal  to  the  best.    The  article  on  ''  Tubular  Wells  and  WelU  in 
€hneralj  wa  Source  of  Water  Suppfy/(>r^DomeBCic  ISirposes^**  by 
J.  C.  Hoadley,  C.  E.,  is  a  practical  presentation  of  this  all-impor- 
tant topic.     He  shows  that  driven  wells  are  subject  to  the  same 
conditions,  as  to  the  flow  of   underground  water,  depression  of 
water-level  by  pumping,  and  other  causes,  as  true  of  open  wells, 
and  consequently  such  wells  are  subject  to  the  same  laws  with 
reference  to  water  pollution. 

Prof.  Edward  S.  Wood's  paper  on  ^Arsenic  as  a  Domestic 
Poisoo,"  is  a  eontinuaiion  and  extension  of  the  study  of  the  wall- 
papers which  contain  arsenic^  demonstrates  that  the  amenical  odors 
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as  now  employed  are  not  limited  to  green,  but  may  be  f oand  of 
everp  hoe.  Thirty-six  specimenfi  of  wall-paper  accompany  the 
report,  and  vary  from  subdued  brown  and  blues,  to  the  brightest 
crimson.  We  hope  that  we  may  have  the  pleasure  of  recording,  at 
no  distant  day,  the  separation  of  the  Board  of  Health  of  Massa- 
chusetts from  its  present  uncongenial  connection,  that  the  new 
boards  of  health  of  the  country  may  get  the  advantage  of  the 
untrammelled  work  of  such  a  distinguished  body  of  men. 

MoDBBN  Mbdical  Thbieulpbutics  :  A  Compendium  of  Recent 
Formulas  and  Specific  Therapeutical  Directions,  from  the  Prac- 
tice of  Eminent  Contemporary  Physicians,  American  and  Foreign. 
By  Qbobob  H.  Naphbts,  A.M.,  M.D.  Edited  by  Josbph  F. 
Edwabds,  M.D.,  and  D.  G.  Bbintok,  M.D.  Eighth  Edition, 
Enlarged  and  Revised.  Philadelphia  :  D.  6.  Brinton,  116  South 
Seventh  St.     1886.    Pp.  629. 

It  is  not  necessary  to  explain  why  this  volume  has  so  long  been 
popular  with  such  a  large  number  of  readers.  It  has  reached  its 
eighth  edition,  and  will  continue  to  be  in  demand  as  long  as  the 
editor,  who  is  also  publisher,  shows  the  same  zeal  and  industry  in 
selecting  from  current  literature  the  best  and  most  popular  direc- 
tions for  treatment. 

As  we  turn  over  the  pages  we  see  a  great  many  new  additions, 
showing  the  very  latest  fashion  in  treatment  down  to  the  recent 
introduction  of  muriate  of  cocain,  but  not  inclusive  of  it.  The 
prescriptions  are  numerous  enough  to  allow  a  great  latitude  in 
choice  of  them,  and  a  curious  company  of  pigmies  and 'giants  in 
the  therapeutical  world  stand  as  sponsors  to  them. 

We  notice  that  the  name  of  Dr.  Qeorge  Harley  appears  as 
Ha«7ley  on  p.  899,  but  there  are  remarkably  few  typographical 
errors. 

WOMBK,    PlUMBBBS    AND   DoCTOBS ;    OB  HOUSBHOLD    SaNITATIOK. 

By  Mrs.  H.  M.  Plukkbtt.  '*  Showing  that^  if  women  and 
plumbers  do  their  whole  sanitary  duty,  there  will  be  compara- 
tivelv  little  occasion  for  the  services  of  the  doctors.''  Illustrated. 
New  York  :    D.  Appleton  &  Co.     1886. 

We  would  be  pleased  to  know  that  this  little  volume  had  a  large 
circulation  among  the  housekeepers  of  our  land.    It  has  many  a 
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useful  lesson  they  oagbt  to  know  for  the  welfare  of  oar  homes.  We 
are  not  quite  prepared  to  enjoy  the  optimistic  opinion  which  the 
authoress  sets  forth  on  her  title  page,  but  she  has  done  a  good 
senrice  in  presenting  substantial  principles  in  so  attractive  a  manner. 
Mrs.  Plunkett  makes  the  statement,  which  we  know  to  be  true  as 
regards  our  section,  that  all  oyer  the  South  and  West  large  quanti- 
ties of  naphtha  and  benzine  are  sold  under  such  names  as  Rose  Oil, 
Liquid  Qas,  Black  Diamond  Safety  Gas,  Paroline,  Sunligbt-non- 
Ezplosive  Oil,  etc.,  ^  but  the  most  insidioas  evil  is  the  sale  of  secret 
and  patented  recipes  and  powers  which  glib-tongued  agents  claim, 
and  gpillible  persons  believe,  are  a  complete  protection  from  the 
danger  of  explosions.'' 

A  Makual  of  OnoAinc  Matbbia  Medioa.  Being  a  Guide  to  Ma- 
teria Medica  of  the  Vegetable  and  Animal  Kingdoms,  for  the 
Use  of  Students,  Pharmacists  and  Physicians.  By  John  M. 
Maisch,  Phar.D.  Second  Edition.  Philadelphia :  Lea  Brothers 
&Co.     1885. 

Since  oar  first  notice  of  this  book  it  has  greatly  grown  in  favor, 
and  it  was  out  of  print  for  fifteen  months.  As  at  present  revised 
the  author  has  admitted  the  most  important  drugs  indigenous  to 
North  America,  and  also  a  list  of  remedies  classified  according  to 
their  sodlogical  or  botanical  derivation.  The  illustrations  are  care- 
fully drawn  and  engraved,  and  the  mechanical  execution  of  the 
book  is  admirable.  We  do  not  know  of  any  such  manual  for 
students  in  the  language. 

FouBTH  Annual  Report  of  the  State  Board  of  Health  of  New 
York.    Albany.     1884.    Pp.442. 

This  volume  is  the  collection  of  many  valuable  reports  on  Preva- 
lent Diseases,  Vital  Statistics,  Statistical  Nomenclature  of  the 
Causes  of  Death,  School  Hygiene,  Swamp  and  Drainage  Investiga- 
tions, Lung  Plaugne  in  Cattle,  Stench  Nuisances,  Adulteration  of 
Food  and  Drugs,  Law  to  Regulate  Standard  of  Illuminating  Oil, 
and  the  Sanitary  Work  of  New  York  Quarantine.  This  Board  has 
been  in  operation  only  a  few  years,  but  has  done  very  efficient 
service,  wisely  using  the  means  appropriated  by  the  State.  As 
Southern  States  are  largely  interested  in  the  sanitary  condition  of 
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New  Toi^,  it  is  a  great  satisfactioa  to  note  bow  energetic  and 
tlionottgfa  the  New  York  Board  has  proven  itself. 

PSOPOBBD  PULK  FOB  ▲  SeWBRAGB  SySTBM  AND   FOB  THB   DISPOSAL 
OF  THB  SbWBBAGB  OF  THE  CiTY  OF  PbOVIDBNCB. 

This  is  a  very  handsome  yolame,  in  paper  covers,  issued  by  the 
city  of  Providence,  and  prepared  by  Saronel  M.  Gray,  City  Engi- 
neer. It  is  copiously  illustrated  by  handsome  engravings,  and  is  a 
sabstantial  contribution  to  the  science  of  sanitary  engineering.  We 
.commend  its  pemsal  by  all  corporations  contemplating  the  estab- 
lishment of  a  sewerage  system. 

EusicBNTS  OF  Pbactical  Medicinb.  By  Alfbbd  H.  Cabtbb,  M.D., 
London.  Third  Edition.  .  New  York.  D.  Appleton  A  Co.,  1,  3 
A  6.,  Bond  St.     1885. 

This  is  a  student's  manual  of  447  pages,  whicL  has  met  with  snc- 
oess  in  Great  Britain,  and  will  be  well  received  in  this  country  as 
^'a  general  introduction  to  the  study  of  medicine."  It  does  not 
dwell  at  length  upon  the  physical  signs,  as  the  author  says  they  can 
only  be  learned  at  the  bedside.  Thirty  pages  are  devoted  to  a  "^^  Thera- 
peutic Index" — ^that  is,  a  compilation  of  formulse,  alphabetically 
arranged  by  diseases,  beginning  with  Acne, 

Pyubia  ;  OB  Pus  ik  the  TIbinb,  aot)  Its  Tbeatment,  etc.    By  Dr. 
RoBEBT  Ultzmakn.    Translated,  by  permission,  by  Dr.  Waltbb 
B.  Platt,  P.RC.S.    New  York  :    D.  Appleton  A  Co.     1884. 
Our  readers  are  already  somewhat  familiar  with  this  volume  from 

the  translations  made  in  the  Joubnal  by  Dr.  George  G.  Kinloch,  of 

Charleston. 

Okx  Huvdbxd  Ybabs  of  Pubushiko. 

This  is  a  very  interesting  narrative  of  the  publishing  business 
which  was  begun  in  1785  by  Mathew  Carey,  and  is  now  (1885)  in 
existence  under  the  name  of  Lea  Brothers  A  Co.  It  is  not  only  a 
readable  account  of  the  firms,  in  succession,  which  have  furnished 
the  medical  profession  in  tbis  country  with  the  larger  part  of  their 
reading  matter,  but  is  at  the  same  time  a  historical  view  of  the 
publishing  business  in  the  new  republic.  It  sounds  like  a  romance 
now  to  read  of  posting  off  a  stage  coach  load  of  Waverly  Novels^ 
when  they  were  just  issued,  from  Philadelphia  to  New  York ;  bat 
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this  was  Mathew  Carey's  enterprise,  and  very  remarkable  it  was  for 
those  days.  The  prodacts  of  the  press  of  this  house  have  progres- 
sively improved,  so  that,  in  a  volume  before  us,  one  of  their  recent 
issues,  Pepper's  System  of  Medicine,  we  find  it  a  positive  pleasure 
to  peruse  its  pages,  so  beautiful  is  the  typography. 


CURRENT    LITERATURE. 


TUMOR  REMOVED  FROM  THE  BRAIN— SCIENTIFIC  DI- 
AGNOSIS—THE FUTURE  FOR  CEREBRAL  SURGERY. 


When  Professor  Ferrier  went  down  to  the  West  Riding  Asylum, 
near  Wakefield,  at  Easter,  1874,  the  writer  accompanied  him,  and 
was  a  witness  and  a  vouchei  for  the  earliest  of  those  experiments 
on  the  brain  which  have  since  made  Ferrier's  name  world-famous. 
After  seeing  a  good  deal  of  his  work,  the  writer  expressed  himself 
to  the  effect  that  before  ten  years  were  gone  and  past  some  surgeon 
would  remove  a  tumor  of  the  brain  under  the  direction  of  some 
physician.  The  diagnosis  would  be  so  precise  that  the  surgeon 
could  be  told  the  exact  spot  for  his  trephine.  That  forecast  has 
been  verified.  Dr.  A.  Hughes  Bennett  (son  of  the  famous  John 
Hughes  Bennett,  Professor  of  the  Institutes  of  Medicine  in  the 
University  of  Edinburgh)  recently  diagnosticated  the  position  of  a 
tumbr  in  a  man's  brain,  and  under  his  instructions  Mr.  Rickman 
Grodlee,  Assistant  Surgeon  to  University  College  Hospital—a  man 
of  rare  promise — cut  through  the  skull  and  removed  the  tumor, 
with  immediate  relief  to  the  symptoms.  The  case  got  into  the 
journals,  and  thereupon  a  storm  began  to  blow.  Such  a  proceeding 
was  so  direct  an  outcome  of  knowledge  founded  upon  experiments 
on  animals — not  only  the  diagnosis,  but  the  line  of  after-treatment 
even  which  rendered  such  an  operation  defensible — that,  of  course, 
the  anti-vivisectors  must  be  stirred  up.  These  cantankerous  mortals 
having  taken  up  the  position  that  nothing  had  been  learned  from 
experimentation  upon  animals,  that  nothing  worth  the  having  had 
come  out  of  the  cruelty  to  animals,  and  had  been  so  blatant  about 
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tbeir  opinions— ^ow  an  opportunity  hailing  e<mie  fortMnittng  thoin, 
it  mimt  be  made  the  most  -of.  Putting  op  a  tei  bag  to  a^vll  ezeites 
thai  animal ;  and  a  letter  in  the  Times  p.vmg  an  aoeoont  of  the 
case,  and  the  operation  roosed  them  into  aotion  Hke  a  ffwarm  of 
hornets.  Letter  followed  letter  nntil  the  public  mast  pretty  well 
comprehend  the  merits  of  the  case  by  this  time.  Unfortunatelyy  as 
it  happened)  the  man  died  of  an  after-consequence  of  his  surgical 
wound  (meningitis),  and  so  the  anti-vivisectionists  have  a  leg  left 
to  stand  upon.  Still  the  operation  was  a  success  and  a  path-breaking 
experiment  which  must  lead  to  a  new  dqsairtuM  JDi  the  treatment  of 
encephalic  disease.  Not  unlikely  the  trephine  and  the  aspirator  will 
come  into  play  ere  lon^  in  serous  effusions,  and  even  in  apoplexy, 
when  blood  is  being  poured  out  and  compressiDg  the  contents  of 
the  skull. 

One  outcome  of  all  this  contention  is  to  bring  Professor  Ferrier 
and  hi6  work  prominently  before  the  public,  doubtless  to  his  pro- 
fessional advantage.  Unfortunately,  however,  the  professor  hap- 
pens to  be  a  man  cast  in  a  sensitive  mould,  and  the  attentions  of  bis 
enemies  are  very  unpalatable  to  him.  Most  men  would  thank  thek 
stars  for  such  an  opportunity  of  coming  before  the  public,  and  look 
upon  the  assaults  of  these  enemies  as  blessings  in  disguise ;  but  not 
so  in  this  case.  It  was  no  doubt  highly  unpleasant  to  read  at 
breakfast  that  three  barristers  have  applied  for  a  warrant  for  you 
at  Bow  Street,  as  Professor  Ferrier  did  some  time  ago  when  the 
anti-vivisection  party  thought  they  had  caught  him  at  a  disadvan- 
tage ;  but  there  is  a  silver  lining  to  the  cloud,  or  a  golden  lining, 
rather,  perhaps ! 

Another  outcome  is,  of  course,  the  spread  of  a  knowledge  of  the 
nervous  system  and  its  diseases,  now  so  rapidly  advancing  with 
mighty  strides.  Perhaps  some  account  of  the  case  may  be  welcome 
to  your  readers.  The  patient  was  a  healthy  young  man  who,  four 
years  ago,  was  hit  on  the  head  by  a  piece  of  timber,  but  not  so 
severely  as  to  lay  him  up.  Occasional  headaches  came  on  after 
this,  and  then  occasional  twitchings  of  the  tongue  and  left  side  of 
the  face.  Then  the  '^  fit "  ran  from  thence  down  the  left  arm  and 
leg,  without  loss  of  consciousness.  At  intervals  he  had  more  com- 
plete convulsive  seizures.  Twitchings  of  the  face  and  arm  ocoar- 
red  daily,  but  never  together.  Loss  of  rower  in  the  left  arm  fol- 
lowed, and,  later  still,  weakness  in  the  left  leg.    The  general  health 
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ezevuciatiiig  j^iii  wbioh  Pr.  Moxon  (in  his  article  on  headacke, 
wUch  oeoimed  in  the  Xork^  a  f«w  yean  ago)  has  described  as 
oooovriBg  with  organic  disease  of  the  brain.  Tenderness  on  deep 
pfCPoar»  was  fonad  i»  t\»  apper  parietal  region,  a  little  to  the  right 
of  ike  middle  line.  Cerebral  vomiting  was  also  present  The  con-> 
gmw  of  syvptoms  told  of  cerebral  mischief,  probably  a  tumor. 
Fwrtber  indications  pointed  to  its  locality,  viz :  the  right  side  of 
the  hiead  and  near  the  motor  centres  in  the  neighborhood  of  the 
upper  third  of  the  fiseares  of  Rolando. 

I>r.  Bennett  argned  that  it  miust  be  of  limited  size,  as  the  head- 
centres  were  alone  severely  injured,  irritation  only  being  exhibited 
in  the  leg^  face  and  eyelids  It  was  a  careful  diagnosis,  which  every 
UBpiejudiced  mind  will  admit  ooujd  not  have  been  made,  or  evea 
approached,  without  the  knowledge  derived  from  the  early  experi- 
ments of  Frits^  and  HUsig>  and  the  move  eomplete  and  elaborate 
wQik  of  Ferrier.  The  only  aid  that  eould  be  given  to  the  patient 
was  the  removal  of  the  growth,  which  was  clearly  near  the  cortex. 
Mf<.  Ooodlee  removed  a  triangular  piece  of  the  skull,  slit  up  the 
dura  mater,  and  exposed  the  surface  of  the  brain.  Nothing  abnor- 
mal waa  te  be  seen.  Still,  so.  confident  were  all  in  the  accuracy  of 
the  diagAosia  tkat  aa  incision  was  aEiade  into  the  brain,  when  a  hard 
glioma  was  fdt^  which  was  about  the  size  of  a  walnut  It  was 
removed  without  difficulty.  The  hemorrhage  was  arrested  by  the 
galaaoo-eantwy,  and  the  edges  of  the  scalp  brought  together  by 
sutuvea.  The  result  was  magicaL  The  vomiting  ceased,  the  lanci- 
nating pains  in  the  head  vanished,  the  convulsions  disappeared,  and 
the  paAieat  felt  well  and  expressed  ike  greatest  gratitude  for  the 
relief  so  afforded  to  him.  For  twenty  days  this  went  on,  the  only 
cause  for  anxiety  lying  in  the  wound,  which  was  not  satisfactory. 
Thea^  unfertnuatety,  symptoms  of  acute  meningitis  set  in,  to  which 
the  patient  ultimately  succumbed.  The  progress  of  the  case,  how* 
evM*,  was  such  as  to  demonstrate  the  effects  of  the  removal  of  a 
tumor  of  the  brain  aa  regards  relief  te  the  symptoms  it  set  up.  The 
untoward  result  was  one  of  the  accidents  which  attach  to  the  sevi- 
ouAc^ration  of  trephining,  and  had  no  special  reference  to  the 
*  malady  for  which  the  operation  was  performed. 

lie  soene  of  this  operation  will  some  day  be  put  on  canvas,  and 
the  opera(ie»  itself  irill  t^ome  historical.    The  practical  outcome 
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of  vivisection  was  completely  satisfactory  as  illustrating  wh&t  we 
owe  to  caref al  experimentation.  And  if  Professor  Ferrier's  experi- 
ments still  need  any  justification,  that  is  now  forthcoming.  The 
experiments  performed  by  Professor  Gerald  Yeo  teach  us  that,  with 
antiseptic  precautions,  injuries  to  the  brain  can  be  inflicted  with 
practical  impunity.  It  is  impossible  to  criticise  the  surgical  after- 
treatment  of  the  case  until  it  has  been  laid  before  the  profession  in 
its  entirety  ;  but  it  is  not  absolutely  out  of  the  question  that  there 
may  yet  be  some  details  in  skull-wounds,  which  further  familiarity 
therewith  may  teach  us,  entailing  dangers  that  are  unavoidable.  It 
is  a  great  pity,  under  the  circumstances,  that  the  man  died  ;  but  he 
lived  long  enough  to  establish  the  value  of  the  operation. 

Beyond  its  direct  value  to  the  profession,  this  case  is  a  triumphant 
vindication  of  the  value  of  careful  experimentation  upon  the  lower 
animals,  and  of  the  accuracy  of  those  observations  which  have 
made  Ferrier  so  well  known.  Without  these  for  a  map  of  the 
brain,  it  would  be  impossible  to  interpret  the  complex  symptoms 
furnished  by  clinical  observations.  Without  them,  indeed,  thchO 
last,  however  carefully  collected  and  laboriously  sifted  and  arranged, 
would  have  remained  a  mass  of  fragments  which  no  genius  proba- 
bly could  ever  have  cast  into  form.  But  by  the  light  thrown  on 
the  brain  and  the  functions  of  each  part  of  it  by  experiments  per- 
formed upon  the  brains  of  animals  (which  are  clearly  built  upon 
the  same  plan  as  that  of  man)  it  is  now  possible  to  construct  a  cor- 
rect diagnosis  of  what  is  going  on  in  the  brain  beneath  the  bony 
skull.  If  Dr.  Bennett  could  have  made  the  coverings  of  the  brain 
transparent — nay,  more,  could  he  have  peered  into,  and  seen  through, 
the  cortical  substance  of  the  brain  itself — he  could  not  have  ascer- 
tained more  than  he  did,  or  been  more  accurate  in  his  diagnosis  than 
he  actually  was.  Twenty  years  ago  such  a  diagnosis  was  out  of  the 
question — indeed,  no  one  would  have  attempted  it ;  and  now  no  one 
is  taken  by  surprise,  and  all  take  the  case  in  a  matter-of-fact  way. 
We  are  already  so  familiar  with  the  localization  of  function  in  the 
brain  that,  instead  of  any  surprise,  indeed,  we  receive  the  announce- 
ment of  the  novel  procedure  as  something  that  we  have  been  look- 
ing for,  with  the  gratification,  however,  of  having  our  anticipations 
realized  for  us  and  our  faith  corroborated.  Fritsch  and  Hitzig,  and 
still  more  my  countryman,  Ferrier,  have  not  only  mapped  out  the 
brain,  but  they  have  done  much  for  suffering  humanity. — Dr,  Foth- 
ergilVa  Letter  in  Philadelphia  Medical  Times, 
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THE  TREATMENT  OF  INTESTINAL   STRANGULATION 
AND  CHRONIC  INTESTINAL  OBSTRUCTION. 


Hitherto  it  has  been  the  ouBtom  to  place  cases  of  strangulation  of 
the  bowel  amongst  those  of  obstruction,  and,  indeed,  to  consider 
them  as  only  one  of  its  forms.  Mr.  Thomas  Bryant  {British  Medi- 
cal Jbumaly  November  22^  1884)  is,  however,  of  the  opinion  that 
this  arrangement  is  a  grievous  error  ;  since  in  strangulation  of  the 
intestine,  obstruction  is  only  one  of  the  symptoms,  but  not  the 
cause  of  danger  or  of  death  ;  whereas,  in  cases  of  intestinal 
obstruction,  the  obstruction  is  the  prominent  and  dangerous  feature' 
and  from  it,  or  it  chiefly,  the  consecutive  changes  are  brought  about. 
In  proof  of  this  view  he  adds  the  fact  that  when  acute  strangulated 
hernia  is  relieved  by  operation  or  taxis,  the  symptoms,  however 
severe  they  may  have  been,  at  once  disappear,  though  possibly 
there  may  be  no  action  of  the  bowels  for  two  or  three  weeks  subse- 
quently, the  want  of  action  not  giving  rise  to  any  special  symptoms  ; 
thus  proving  that  in  this,  as  in  all  acute  cases,  the  symptoms  are 
due  to  arrest  of  circulation  of  venous  blood  through  the  strangu- 
lated bowel,  and  not  to  the  obstruction  to  the  passage  of  intestinal 
contents.  It  was  from  a  faulty  appreciation  of  this  fact  that  the 
older  physicians  gave  purgatives  in  internal  intestinal  obstruction, 
as  well  as  in  strangulated  hernia  after  its  reduction,  while  it  is 
evident  that  there  is  nothing  less  than  the  removal  of  the  strangu- 
lating causes  from  which  the  slightest  good  is  to  be  anticipated. 
And,  as  in  strangulated  external  hernia,  so  in  internal  strangulation, 
from  whatever  cause,  the  same  principles  of  treatment  are  appli- 
cable :  operate  as  soon  as  possible  to  prevent  the  death  of  the 
bowel. 

Mr.  Bryant  lays  down  the  following  as  rules  of  practice : 

1.  Laparotomy  should  be  undertaken  as  soon  as  the  diagnosis  of 
acute  intestinal  strangulation  is  made.  There  should  be  no  delay 
allowed  for  the  formation  of  a  special  diagnosis  of  its  cause.  It 
should  likewise  be  proposed  in  all  cases  of  acute  intussusception, 
and  of  chronic,  which  have  failed  within  three,  or  at  the  most  four 
days,  to  be  relieved  by  other  treatment. 

2.  In  all  operations  of  laparotomy,  it  is  to  the  csBCum  that  the 
surgeon  should  at  first  advance,  since  it  is  from  it  he  will  obtain  his 
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best  guide.  If  this  be  distended,  be  will  at  once  know  that  the 
cause  of  obstruction  is  below ;  if  it  be  found  collapsed,  or  not 
tense,  the  obstruction  must  be  above.  Adhesions  or  bands,  are, 
moreover,  more  frequently  near  to,  or  associated  with,  the  caecum 
than  with  aay  othev  part  of  the  intestinal  tract  It  is  also  in  the 
right  iliac  fossa  that  the  collapsed  small  intestine,  in  cases  of  acute 
strangulation^  is  usually  to<  be  found  ;  and  with  this  as  a  starting 
point,  the  surgeon  virill  have  1«S8  difficulty  in  tracing  up  the  intestine 
to  the  seat  of  strangulation,  than  if  he  begins  at  a  distended  coil, 
when  it  will  be  a  matter  of  chance  whether  he  travels  away  from 
or  toward  the  special  object  of  his  search — the  seat  of  obstruction. 

3.  In  a  laparotomy,  when  the  strangulated  coil  of  bowel  is  gangre 
nous,  it  diould  be  brought  out  of  the  wound  and  the  gangrenous 
knuckles  resected.    The  proximal  and  distal  ends  of  the  resected  bowel 
should  then  be  stitched  to  the  edges  of  the  wound,  and  an  artificial 
anus  established. 

4.  N^laton's  operation  of  enterotomy  should  be  undertaken  in  all 
cases  of  intestinal  strangulation  when  laparotomy  is  rejected  or  seems 
inapplicable,  as  well  aa  in  cases  of  intussusception  in  which  the  inva- 
ginated  bowel  cannot  readily  be  released.  It  should  be  performed  in 
the  right  groin,  or  rather,  right  iliac  fossa. 

5.  If  laparotomy  succeed,  the  cause  which  called  for  it  is  removed, 
and  the  normal  action  of  the  bowel  is  restored.  If  resorted  to  early 
and  as  a  rule  of  practice,  it  is  probable  that  it  will  be  more  successful 
than  the  treatment  by  opium,  inflation  or  purgatives,  which  has  hith- 
erto been  in  YQgaer^Therapeutio  GhuUe. 


DR.  H.  C.  WOOD  ON  THE  PHYSIOLOGICAL  AND  THER- 
APEUTIC EFFECTS  OF  HYOSCINE. 


In  a  paper  in  the  TherapeuUe  OmetU^  January,  detailing  a  number 
of  experiments  and  observations  upon  the  physiological  and  thera- 
peutic action  of  hyoscine,  one  of  the  two  alkaloids  of  hyoscyamus— 
the  crystallizable,  and  therefore  presumably  the  purest  one — the  fol- 
lowing results  were  attained.  The  hydrobromate  (sometimes  hidri- 
odate)  of  hyoscine  (Merck)  was  employed : 

*^  XJpoD  the  frog  hyoscine  acts  aa  a  motor  spinal  depressant,  killing 
by  arresting  respiration  piobaUy  through  a  centric  influence ;  when 
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recoyerj  occars  there  k  no  stage  of  tetanus  following  the  palsy ;  any 
influence  the  alkaloid  may  exert  upon  the  circulation  is  of  a  depres- 
sive character,  but  it  is  so  light  as  to  be  of  no  importance.'"  "  Upon 
mammals  hyoscine  acts  chiefly  as  a  spinal  depressanft ;  it  is  a  centric 
respiratory  depressant,  causing  death  by  asphyxia ;  it  has  very  little 
effect  upon  the  circulation,  what  influence  it  exerts  being  in  the  normal 
animal  set  aside  by  the  asphyxia  it  produces;  it  does  not  paralyze  the 
pneumogastrics ;  in  enormous  doses  it  paralyses  the  Taso-motor  system ; 
on  the  heart  itself  its  influence  is  very  feebly  depressant"  *'  The  rela- 
tions between  its  actions  upon  the  lower  animals  and  upon  man  are  in 
obedience  to  the  law  which  I  formulated  some  years  since,  that  as  a 
nerve  centre  is  more  and  more  difierentiated  it  becomes  more  and  more 
susceptible  to  the  action  of  drugs.  Thus  we  find  the  cerebral  symp- 
toms produced  by  the  alkaloid  in  the  dog  are  much  more  decided  than 
those  caused  in  the  mouse,  whilst  in  man  the  cerebral  efiect  predomi- 
nates over  the  spinal.  It  is  plain,  however,  fhtft  in  man  hyoscine  acts 
as  a  very  feeble  sedative  on  the  circulation,  a  more  decided  sedative  to 
the  spinal  and  respiratory  nerve  centres,  and  a  dominant  hypnotic 
upon  the  brain."  "  The  experiments  so  &r  indicate  also  freedom  from 
disturbance  of  the  secretions  and  unpleasant  4dler  effects.  The  calma- 
tive influence  of  conium  in  certain  cases  of  mania  is  well  known,  but 
such  action  appears  to  be  indirect  and  due  to  the  motor  depressant 
influence  of  the  drug.  From  hyoscine  we  have  reason  to  expect  both 
a  direct  and  an  indirect  beneficial  action."  Dr.  Wood  then  details 
the  history  of  five  cases  of  violent  mental  disease  which  he  has  treated 
with  the  agent  in  question  with  results  corresponding  to  those  detailed 
above.  The  clinical  results  which  he  has  so  &r  had  with  it  in  cases 
other  than  maniacal  are  very  meagre,  but  so  far  as  they  go  are  cor- 
respondent with  physiological  results,  whieh  indicate  little  value  for 
the  relief  of  pain,  but  much  for  the  removal  of  spasm. — Maryland 
Medical  Journal. 


Tbb  Mttbiatb  of  EbtthboxyiiOK  (Cocaih)  relieves  the  turges- 
cence  of  the  venous  sinuses  incident  to  an  ordinary  cold.  The 
relief  lasts  for  from  twelve  to  twenty-four  hours.  The  remedy  is 
used  iu  the  form  of  a  spray.  Bosworth  calls  attention  to  its  value 
in  this  regard,  and  a  considerable  observation  enables  us  to  confirm 
his  statements. — Detroit  Lancet. 
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JAOOBI  ON  BACTERIOLOGY. 


There  was  lately  a  time,  or  rather,  we  still  live  in  that  time,  when  a 
single  series  of  discoveries  lays  claim  to  having  changed  the  aspect  of 
pathology  at  one  stroke,  and  solved  all  problems.  You  know  I  speak 
of  bacteriology.  In  America,  also,  all  of  those  who  cannot  judge  of 
the  question  by  their  own  investigations — that  is,  the  practitioners, 
either  general  or  special,  have  readily  accepted  the  new  gospel  with 
but  few  exceptions.  The  new  theories  that  infectious  and  zymotic 
diseases  have  each  their  own  bacillus,  are  so  pleasant,  and  promised  to 
be  so  fruitful,  that  it  required  some  courage  critically  to  resist  the  flood. 
On  the  other  hand,  those  amongst  us  who  have  a  right  by  their  own 
researches  and  special  knowledge  to  be  heard,  have  hesitated  to  accept 
the  results  of  microscopical,  actual  or  alleged,  discoveries  as  the  sole 
explanation  of  everything  infectious  and  zymotic  Amongst  them  I 
shall  only  name  Wood,  and  Formad  and  Sternberg.  Into  the  merits 
of  the  case,  and  the  weighing  of  reasons  I  cannot  go  this  evenings 
but  it  has  appeared  to  me  that  it  would  be  well  to  direct  the  attention 
of  the  Academy  to  that  subject  as  one  greatly  deserving  of  its  attention. 

To  me,  while  I  readily  acknowledge  a  valuable  increase  of  patho- 
logical knowledge,  and  the  fact  that  the  spreading  of  some  disease, 
at  least,  slow,  and  gradual,  and  regular,  seems  to  prove  the  multipli- 
cation of  cases  of  disease  by  the  regular  multiplying  of  its  causes, 
it  has  always  appeared  that  purely  bacterio  etiology  has  too  often 
begged  the  question,  and  that  the  answer  to  the  question,  whether 
organic  or  chemical  poisons  are  the  main  causes  of  infectious  dis- 
eases, has,  by  no  means,  been  satisfactorily  given.  In  the  course  of 
the  last  dozen  years,  organic  chemistry  has  made  as  rapid  strides  as 
has  microscopy.  Cadaveric  poisons,  ptomaines,  have  been  discovered 
in  great  numbers.  Most  of  them  are  very  destructive.  Sudden 
deaths  of  zymotic  and  infectious  diseases  resemble  much  those  pro- 
duced by  these  poisons.  That  the  stings  of  insects,  or  the  poison 
engendered  in  putrid  corpses  lead  to  speedy  destruction  has  always 
been  known.  Its  symptoms  are  exactly  like  those  produced  by 
many  known  poisons.  Forensic  medicine  has  a  great  many  instances 
already,  in  which  it  could  be  proven  that  the  poison  extracted  from 
the  body  of  the  dead  was  not  a  vegetable  agent,  introduced  during 
life,  but  the  cadaveric  poison.  Count  Gibbone  Selmi  proved  that 
what  was  claimed  to  be  that  vegetable  poison,  was  cadaveric.    In 
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another  case  he  saved  the  life  of  a  suspected  person  by  proving 
that  it  was  not  morphine,  but  a  ptomaine  which  was  found  in  the 
body.  Besides  the  poisons  named,  there  are  strychnine,  colchicine, 
atropine,  coniine,  woorara,  nicotine,  veratrine,  hyoscyamine,  narceine 
the  symptoms  and  chemical  reaction  of  which  are  the  same,  or 
almost  so,  as  the  cadaveric  poisons.  Lecithine  is  found  in  putrid 
fish  ;  a  very  dangerous  chemical  poison  has  been  extracted  from 
putrefying  Indian  com  and  rye.  Thus  it  is  that  many  cases  of 
poisoning  with  cheese,  meat,  fish,  sausage,  jelly  and  yeast,  many  of 
them  resembling  acute  infectious  fevers,  may  find,  and  indeed  have 
found,  this  ready  explanation. 

Brieger  found  quite  a  number  of  different  varieties  of  cadaveric 
poisons — neuridine,  neurine,  muscarine,  SBthylendiamine,  gadinine, 
and  others.  Many  of  these  destroy  life  in  a  short  time,  and  with 
the  symptoms  of  acute  infectious  diseases.  These  poisons  are  found, 
in  many  instances,  in  the  fresh  dead  body,  not  in  that  one  which 
has  undergone  complete  putrefaction.  The  results  of  putrefaction 
will,  after  a  while,  change  entirely  and  become  rather  wholesome 
than  injurious.  Many  years  ago  Salkowski  examined  a  vessel  full 
of  ascitic  fluid,  which  he  knew  to  be  in  utter  putrefaction  when  he 
last  inspected  it.  Not  only  was  there  no  putrefaction  any  more,  but, 
on  the  contrary,  chemical  decomposition  had  formed  phenol.  Thus 
putrefaction  had  worked  its  own  destruction  and  antidote.  The 
inference,  then,  is  that  a  poison,  even  in  the  course  of  the  same 
disease,  may  not  always  be  found.* 

Ptomaines  are  often  met  with  in  the  presence  of  bacteria.  Is  it 
the  latter  which  produce  them  ?  Do  they  so  decompose  the  albu- 
men of  the  tissue  that  a  ptomaine  must  or  can  develop  ?  Or  is  it 
their  own  vital  change  which  produces  it  ?    Most  modern  writers — 

*  Woald  it  be  80  impoasible  to  judge  that  the  bacterium  is  an  aooompaDiment 
of  a  chemical  poison  and  may  be  present,  or  abeent,  according  to  the  changed 
condition  of  the  poiaon?  Such  changes  take  place  all  the  time  in  patreiying 
material,  as  Salkowski  has  shown,  and  others  after  him.  Thej  probably  take 
place  in  the  living  body  also,  daring  infectious  fevers.  In  the  incubation  thej 
develop,  they  are  most  poisonous  and  vehement  daring  the  height  of  the  process, 
thej  gradually  change  into  less  dangeroas  combinations,  into  an  indifferent  state, 
and  finally  a  real  disinfectant  material.  Thus  it  may  be  seen  that  the  floating 
poison  may  become  even  beneficial.  It  is  for  that  reason  that  patients  who  have 
oatlived  a  serious  attack  of  typhoid  fever,  are  endowed  with  better  nutrition  and 
more  vigor  afterward  than  they  ever  eijoyed  before. 
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not  chemists — ^belieye  it.  But  if  the  cause  of  decomposition  of  the 
living  or  dead  be  not  bacteria,  but  a  chemical  poison,  after  all,  is  it 
necessary  to  assume  that  the  poison  cannot  form  except  through  and 
with  the  presence  of  bacteria?  And  is  the  bacterium  the  only 
poison  ?  or  the  only  source  of  the  poison  ? 

If  deadly  poison,  such  as  we  know  to  destroy  life  suddenly,  or 
almost  suddenly,  and  of  such  virulence  as  is  reported  in  what  was 
formerly  believed  to  be  legendary  only,  but  which  maybe  historical, 
will  almost  invariably  origipate  in  the  dead  body,  is  it  so  impossible 
that  it  may  develop  in  the  still  living  under  certain  circumstances  ? 
Have  we  not  had  enough  yet  of  the  monthly  instalments  of  new 
bacilli  which  are  the  invariably  correct  and  positive  sources  of  a 
disease,  and  replaced  by  the  next  man  who  comes  along  ?  Have 
we  not  yet  enough  of  the  statements  that,  as  for  instance,  several 
bacilli  are  claimed  each  to  be  the  only  cause  of  diphtheria,  by 
several  observers,  that  there  may  be  several  distinct  bacilli,  every 
one  of  which  can  produce  the  same  scourge  ?  Is  it  not  just  as  safe 
stiU  to  presume  that,  when  several  forms  of  bacilli  are  believed  to 
be  such  sole  causes,  that  the  real  cause  is  in  neither  ? 

Exactly  so,  neither  in  one  nor  in  the  other,  notwithstanding  it  all 
appeared  settled.  For  our  journals  are  replete  with  the  latest 
authentic  bacterium  of  diphtheria.  This  time  it  is  neither  Elebs 
nor  Eberth,  but  Loeffler.  Reports,  discussions,  and  even  editorial^, 
carry  his  name  over  the  world.  The  very  nature  of  diphtheria  is 
said  to  be  revealed  again,  as  several  times  before  ;  still  the  discoverer 
admits  that  there  are  cases  without  the  bacterium. 

The  matter  is  becoming  ludicrous.  I  begin  to  fear  something 
like  the  rebellion  against  piano-playing  in  a  large  European  city 
Is  not  music  a  godly  art,  and  the  piano  a  blessing  to  the  musician  ? 
But  the  playing  of  fifty  thousand  beginners  in  a  large  city  is  a 
nuisance.  When  bacterio-microscopy  in  the  hands  of  beginners 
becomes  noisy  like  piano-playing — noisy  in  books,  pamphlets  and 
journals — a  gentle  protest  is  permissible.  That  protest  is  not  meant 
for  the  masters  who  know  how  to  wait  and  to  mature.  I  do  not 
speak  against  Robert  Koch  and  his  peers,  who  all  of  them  are  more 
modest  than  their  followers.  When  the  kings  build  the  cartmen 
are  kept  busy — and  boisterous. 

A  dozen  years  ago  the  coccus  of  whooping-cough  was  said  to  be 
discovered.    There  was  no  doubt  about  it.    There  was  whooping- 
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cough,  there  was  a  oocouBy  what  was  plainer  and  more  conclusive  ? 
To  care  whooping-cough  nothing  is  required  but  to  kill  the  coccns. 
Quinine  will  kill  a  coccus,  quinine  cures  whooping-congh.  Since 
that  time  there  is  no  more  whooping-cough  m  existence ;  or,  if  a 
case  would  be  malevolent  enough  to  turn  up,  it  could  not  last  longer 
than  until  a  few  whiffs  of  quinine  can  reach  it.  That  is  ludicrous, 
is  it  not  ?  But  it  was  preached  like  gospel,  and  it  was  believed. 
Many  more  snch  have  tamed  ap,  and  will  turn  up  for  coming  years 
to  smile  at 

There  is  a  peculiar  feature  in  this  bacteriomania.  Its  principal 
impetus  it  received  in  Germany  at  a  time  when  great  changes  had 
taken  place  in  its  political  and  financial  affairs.  All  at  once  there 
was  an  Empire,  of  which  historians  so  much  spoke,  youth  so  much 
dreamed,  romancers  so  much  fabulated.  All  at  once,  at  the  same 
time  and  a  decade  before,  an  unusual  industriousness,  commerce, 
enterprise  and  unwonted  wealth,  and  still  more  expectations  than 
wealth ;  all  at  once  an  influx  of  five  thousand  millions  of  francs, 
not  earned  by  honest  work,  but  conquered  by  war,  which  could  not 
turn  the  poor  heads  and  unstable  the  solid  foundations  of  regular 
development.  From  that  time  dates  the  lack  of  safety  and  steadi- 
ness in  German  financial  circles.  They  have  even  invented  a  name 
for  that  period  of  swindling,  '^  grunderthum.''  Speculation  was 
rife — fortunes  were  made  in  a  day  from  nothing  but  self-assertion 
and  daring,  and  lost  as  quickly. 

The  moral  and  intellectual  atmosphere  created  by  these  tenden- 
cies is  never  breathed  by  one  class  of  people  only.  If  self-assertion 
can  make  a  fortune  in  finance,  why  not  in  science  ?  If  a  reputation 
may  perhaps  be  made  by  a  stroke  of  chance,  why  not  try  that 
chance  ?  Speculation  was  rife.  Any  young  man  can  look  through 
a  microscope,  perhaps  he  will  draw  the  prize  in  the  lottery  of 
alleged  science.  Lck>king  would  be  all  right,  if  be  would  not  write. 
Medical  life  would  be  easier  if  there  were  less  journal  articles  con- 
taining the  latest  infallible  discoveries.  Thus  it  has  come  to  pass 
that  German  medicine  has  a  two-fold  aspect  now-a-days.  The  days 
of  her  superiority  are  not  over  yet,  her  greatest  men  still  live,  and 
the  toiling  thinkers  are  at  work,  but  the  number  of  speculators  is 
immense.  A  great  many  of  the  articles  printed  in  the  journals  of 
the  last  ten  years  have  been  prematurely  published,  the  number  of 
preliminary  notices  announcing  discoveries  under  way  is  very  large. 
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The  great  embryo  cannot  wait.     He  is  afraid  of  having  bis  celeb- 
rity snatched  away  from  him  by  the  next-door  microscopist. 

Thus  it  is  that  we  often  find  a  difficulty  in  keeping  our  eye  on  the 
great  lights,  whose  rays  are  always  welcome.  If  learned  and 
thoughtful  specialism  has  its  justification  anywhere,  its  field  is  the 
solution  of  the  mooted  questions  alluded  to.  Thus  far  I  claim, 
however,  that  in  regard  to  bacteriology,  the  main  questions  are 
before  the  medical  world  still.  I  firmly  hope  the  Academy  will 
prove  the  centre  of  critical  researches  by  which  the  problem, 
whether  bacteric  or  chemical  poison,  still  ac  mystery,  will  be  carried 
nearer  its  solution. — Medical  News, 
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In  a  recent  number  of  the  Centralblatt  fur  AUgemeine  Gesund- 
,  heitspflege  Dr.  Joseph  Ackner  gives  an  account  of  some  experiments 
made  by  him  with  a  view  to  determine  whether,  in  a  person  suffer- 
ing from  tuberculosis  and  successfully  vaccinated,  the  specific 
bacillus  of  tubercle  is  to  be  found  in  the  lymph  of  the  vaccine 
vesicle,  so  that  there  might  be  danger  of  transmitting  tubercle  if 
such  lymph  were  used  for  vaccination.  His  conclusions  are  that  in 
ordinary  cases  of  consumption  the  vaccine  lymph  is  entirely  free 
from  the  tubercle  bacillus,  and  that  we  have  no  reason  to  suppose 
that  either  scrofula  or  tubercle  are  propagated  by  vaccination. 

It  is  not  wise  to  use  vaccine  lymph  taken  from  a  scrofulous  or 
unhealthy  child,  not  so  much  because  there  is  danger  of  transmitting 
scrofula,  as  because  such  lymph  is  unreliable  and  gives  imperfect 
results  which  cannot  be  relied  on  as  protection  against  small-pox.  — 
The  Sanitary  Engineer^  January  29. 
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CORRESPONDENCE. 


Thomas  F,  Wood,  M.D.,  JSdUor  IT.  C.  Medical  Journal: 

Dear  Sir : — My  attention  has  to-day  been  called  to  ''  An  Open 
Letter,"  etc.,  published  in  the  Nobth  Cabolina  Mbdigal  Joubnal> 
January,  1885,  page  0,  written  from  Lexington,  N.  C,  dated  Decem- 
ber 26, 1884,  signed  R.  L.  Payne,  M.D.  On  page  11  in  the  article 
is  the  following : 

''I  will  mention  one  more,  who  received  a  letter,  which  I  read, 
from  Prof.  Tiffany,  of  Baltimore,  in  which  the  Professor  wrote : 
'  Yon  can  come  right  along  to  the  lectures,  as  preparatory  study 
under  a  preceptor  is  not  necessary.'  Professors  of  medical  schools 
should  certainly  be  more  careful,  more  explicit,  for  this  man  did  go 
on  (and  many  others  do  the  same)  without  any  preparation,  staid 
three  months  in  Baltimore,  and  came  back  a  full-fledged  doctor — in 
his  own  estimation.  He  says  he  was  offered  a  position  in  one  of 
the  Baltimore  hospitals,  and  declares  that  he  'knows  as  much 
about  medicine  as  any  man.'  He  is  as  ignorant  as  he  is  conceited, 
yet,  having  a  large  family  connection,  he  is  doing  considerable 
practice. 

^  Now,  then,  I  respectfully  submit,  that  if  our  laws  were  suffi- 
ciently strict  no  such  men  as  these  could  impose  upon  the  people  of 
North  Carolina,  even  though  aided  and  abetted  bj  the  professors  of 
any  medical  school." 

In  the  above  Prof.  Tiffany,  of  Baltimore,  is  charged  with  having 
aided  and  abetted  an  ignorant  and  conceited  man  to  impose  upon 
the  people  of  North  Carolina.  I  believe  that  I  am  the  only  Prof. 
Tiffany  in  Baltimore,  and  am  connected  with  a  medical  school, 
therefore  the  above  quotations  from  the  letter  over  the  signature 
R.  L.  Payne,  M.D.,  refer  to  me,  and  I  am  charged  with  a  grave 
misdemeanor  and  dishonorable  action,  not  only  as  a  physician,  but 
as  a  citizen.  The  gravamen  of  the  charge  is  contained  in  the  letter 
quoted  in  the  first  lines  of  the  article  above.  In  view  of  the  attack 
made  upon  me  I  demand  of  R.  L.  Payne,  M.D.,  that  he  publish  in 
the  next  number  of  the  Nobth  Cabolina  Mbbical  Joubkal  the 
letter  upon  which  he  founds  so  gross  a  charge,  as  well  as  the  name 
of  the  man  said  by  him  (B.  L.  Payne,  M.D.,)  to  have  received  it — 
for  he  has  made  use  of  my  name — that  the  truth  or  falsity  of  the 
same  may  be  made  apparent. 
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The  first  sentence  quoted  by  R.  L.  Payne,  M.D.,  as  being  in  my 
letter  is  a  phrase  that  I  do  not  remember  to  have  ever  penned — 
"  You  can  come  right  along  to  the  lectures."  I  therefore  deynofid 
that  the  original  (not  a  copy)  be  sent  to  the  editor  of  the  Nobth 
Cabolina  Medical  Journal  for  publication. 

When  R.  L.  Payne,  M.D.,  has  given  authority  for  his  attack  I 
will  reply  specifically  to  such  statements  and  insinuations  as  refer 
to  me — statements  and  insinuations  which,  I  regret  to  say,  do  not 
appear  to  be  justified  by  fact 

Very  truly, 

L.  McLane  Tifpany,  M.D. 

137  Park  Avenue,  Baltimore,  Md.,  February  4,  1885. 


SPRAY  IN  OVARIOTOMY. 


Editor  North  Carolina  Medical  Journal: 

Mr.  Editor : — ^The  following  is  an  extract  from  a  recent  work  by 
Dr.  Emmet  (Emmet's  Principle  and  Practice  of  Gynsetology,  page 
715)  :  ^In  this  country  I  do  not  know  of  any  prominent  operator 
who  now  employs  the  carbolic  acid  spray.''  This  statement  implies 
that  the  writer  is  not  persuaded  of  the  value  of  spray  in  ovariotomy. 
My  own  experience  has  led  me  to  an  opposite  opinion.  Indeed,  I 
should  not  like  to  do  a  laparotomy  for  any  purpose  without  anti- 
septic spray.  I  have  been  led  to  this  conclusion  by  the  results  of 
one  hundred  and  eighty-three  cases  of  removal  of  cystic  ovaries,  of 
which  I  have  lost  only  one — ^but  more  especially  by  the  result  of 
the  last  one  hundred  of  these  cases,  only  ten  of  which  were  fatal, 
while  thirty-eight  were  consecutively  successful.  I  feel  that  to 
omit  the  antiseptic  spray  would  be  to  deprive  the  patient  of  one  of 
the  ready  and  efiicient  elements  of  success. 

As  I  can  hardly  hope  for  much  better  results  than  those  I  have 
cited,  and  being  quite  content  to  let  '^  well  enough  alone,"  I  shall 
hesitate  before  disturbing  my  present  plan  of  operation  by  giving 
up  a  detail  to  which  I  attach  much  importance. 
I  am,  very  respectfully. 

Your  obedient  servant, 

John  Homaks. 

161  Beacon  St.,  Boston,  February  17,  1885. 
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Db.  Edwin  Samuel  Gailulbd. 

Dr.  Edwin  Samuel  Gaillard  died  Febraarj  2,  1885,  at  his  resi- 
dence, at  Ocean  Beach,  N.  J.  Dr.  Gaillard  was  born  near  Charles- 
ton, S.  C,  January  16,  1827.  He  wae  graduated  from  the  Univer- 
sity of  South  Carolina,  at  Columbia,  in  December,  1846,  and  from 
the  South  Carolina  Medical  College,  at  Charleston,  with  first  honors, 
in  March,  1H54.  In  June  of  the  same  year  he  moved  to  Florida, 
and  took  charge  at  once  of  a  large  practice,  being  made  a  member 
of  the  State  Medical  Society.  Three  years  later  he  removed  to 
New  York,  and  after  a  few  months'  residence  there  he  went  abroad 
and  remained  for  a  year. 

In  1861  Dr.  Gaillard  joined  the  Confederate  Army  at  Richmond, 
and  he  followed  the  fortunes  of  the  South  until  the  war  closed.  He 
lost  his  right  arm  in  the  battle  of  Seven  Pines,  while  serving  on  the 
staff  of  Gen.  Gustavus  W.  Smith.  At  the  close  of  the  war  Dr. 
Gaillard  practiced  his  profession  in  Richmond  for  three  years,  af- 
terwards moving  to  Louisville,  Ey.  In  1861  Dr.  Gaillard  received 
the  Fiske  Fund  prize,  and  in  1865  the  prize  of  the  Georgia  Medical 
Association.  A  year  later  he  founded  the  Richmond  Medical 
Journal^  which  he  moved  to  Louisville  in  1868,  publishing  it  under 
the  title  of  the  Richmond  and  LouiwiUe  Medical  JoumaL  In 
1874  he  established  the  American  Medical  Weekly.  He  received 
from  the  North  Carolina  College  the  degrees  of  A.M.  and  LL.D. 
Dr.  Gaillard  was  a  member  of  the  various  Louisville  medical  soci- 
eties, was  a  correspondent  of  the  Gynecological  Society  of  Boston, 
the  Louisville  Obstetrical  Society,  an  honorary  member  of  the 
South  Carolina  Medical  Association,  and  an  honorary  and  corres- 
ponding member  of  the  College  of  Physicians  and  Surgery  of 
Arkansas.  Dr.  Gaillard  was  elected  President  of  the  Richmond 
Academy  of  Medicine  in  1867,  President  of  the  Medico-Chirurgical 
Society  in  lb68,  and  President  of  the  American  Mutual  Benefit 
Association  of  Physicians  in  1875.  He  was  made  Dean  of  the 
Louisville  Medical  College  at  its  organization,  and  was  also  Dean  of 
the  Kentucky  School  of  Medicine. 

Dr.  Gaillard  was  twice  married — first  to  a  daughter  of  the  Rev. 
Edward  Thomas,  of  Charleston,  who  died  leaving  no  children,  and 
afterward,  in  1865,  to  a  daughter  of  Prof.  C.  B.  Gibson,  of  the 
Medical  College  of  Virginia. 

Dr.  Gaillard  had  the  versatile  gifts  of  a  good  medical  editor. 
His  reading  was  broad,  iiis  memory  good,  his  command  of  language 
excellent.  Too  often  he  dipped  his  pen  in  gall,  but  this  wa8  largely 
due  to  his  physical  infirmities.  Notwithstanding  all  the  obstacles 
he  had  to  encounter,  up  to  his  death  there  were  few  medical  editors 
his  peers.  His  influence  in  medical  journalism  was,  upon  the  whole, 
of  the  greatest  importance  to  Southern  medical  literature  in  the 
stimulus  he  exerted  upon  the  profession  of  this  section.  We  are 
informed  that  the  journal  of  which  he  was  last  editor —  GaiUard^s 
Medical  Jowmal — will  be  continued. 
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LEGISLATIVE   SUCCESS   FOR  THE   BOARD  OF  EXAM- 
INERS AND  BOARD  OF  HEALTH. 


The  amendment  to  the  present  law  regarding  the  licenBing  of 
physicians  passed  the  Senate  by  a  large  majority,  and  it  is  confi- 
dently believed  will  pass  the  House.  It  provides  for  a  penalty  of  not 
less  than  $25  nor  more  than  150,  and  imprisonment  for  each  offense,  at 
the  discretion  of  the  coart,  for  all  persons  practising  medicine  after 
the  passage  of  the  act,  without  a  license  from  the  Board  of 
Examiners. 

The  House  passed  an  appropriation  clause  of  $2,000  per  annum 
for  expenses  of  the  Board  of  Health,  and  $2,000  contingent  fund, 
to  be  at  the  disposal  of  the  Governor  in  case  of  an  epidemic 
outbreak. 

The  composition  of  the  County  Boards  of  Health  was  so  far 
modified,  that  in  those  counties  where  there  are  no  licensed  physi- 
cians to  the  number  of  five,  that  graduates  from  a  reputable  medi- 
cal college  might  serve.  The  Committee  having  the  matter  in 
charge  thought  this  compromise  the  best  that  could  be  obtained, 
and  acceded  to  it.  We  hope  to  announce  in  our  next  that  the  two 
bills  have  been  ratified  by  both  houses. 

P.  S. — Since  the  above  was  put  up  in  type  we  have  received  a 
telegram  from  Dr.  R.  F.  Lewis,  Senator  from  Robeson,  saying  that 
the  license  law,  as  above  amended,  passed  both  houses,  and  is  now 
the  law.  The  <'  complexion  and  attitude "  of  this  Legislature  was 
not  mistaken  by  the  Committee  of  the  Medical  Society.  All  honor 
to  our  friends  who  grasped  the  subject  as  only  educated  gentlemen 
could. 


READING  NOTICE. 


Dr.  J.  W.  Hamer,  of  Hooversville,  Pennsylvania,  says  :  **Papine 
as  an  anodyne  is  both  pleasant  and  very  effective.  It  is  quicker  in 
action  than  either  laudanum  or  morphia  internally. 


NORTH   CAROLINA 

MEDICAL  JOURNAL. 

THOMAS  F.  WOOD,  M.  D.,  Editor. 
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CLINICAL  LECTURE  ON  PENT  UP  SECRETIONS. 

Delivered  before  the  pupils  of  the  Medical    Department  of  the 
Yorkshire  College,  December  3,  1884. 

By  C.  6.  Whsxlhousb,  F.RC.S.,  Consulting  Surgeon  to  the  Gen- 
eral Infirmary,  Leeds. 


GsNTLSXBK : — ^It  has  seemed  well  to  the  combined  authorities  of 
the  Yorkshire  College  and  of  the  General  Infirmary — within  whose 
walls  it  has  been  my  privilege  to  work  for  the  past  twenty  years — 
that  I,  together  with  my  colleagues,  Dr.  Clifford  Allbult  and  Mr. 
Teale,  should  offer  you,  from  time  to  time,  in  the  form  of  clinical 
lectures,  some  portion  of  the  experience  we  have  gathered  during 
those  many  years. 

To  me,  gentlemen,  it  will  be  a  pleasure  to  do  this  ;  and  if,  by  so 
doing,  I  can  add  to  the  store  you  are  preparing  to  carry  from  those 
venerable  institutions  out  into  the  world,  I  shall  deem  no  labor  such 
lectures  may  cost  me  to  have  been  labor  in  vain. 

And  to  those  of  my  fellow-practitioners  who  honor  me  with  their 
presence,  I  would  add  that,  as  far  as  I  am  concerned,  these  lectures 
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are  not  intended  for  their  instruction  so  much  as  to  recall  pleasant 
recollections  of  professional  intercourse — as  opportunities  to  remind 
us  of  many  interesting  bygone  consultations,  and  to  bring  to  our 
memories,  for  a  few  moments,  such  lessons  as  those  consultations 
may  have  afforded  us,  for  our  guidance  in  future  emergencies.  If, 
therefore,  to  them,  what  I  have  to  say,  should,  now  and  then,  seem 
trite  and  unnecessary,  I  ask  them  to  pardon  the  apparent  presump- 
tion, and  to  remember  that  it  is  to  younger  ears  that  I  am  prima- 
rily speaking. 

In  the  fulfilment  of  the  ordinary  physiological  process  of  the 
heal.hy  body,  and  that  its  ordinary  functions  may  be  carried  on 
smoothly  and  with  regularity,  certain  definite  laws  have  been  estab 
lished,  and  certain  compensatory  actions  have  been  provided. 

Thus,  if  it  has  been  ordained  that  "Man  shall  live  by  the  sweat 
of  his  brow,"  so  it  has  been  provided,  also,  that  honest  labor  shall 
provoke  repose,  and  that,  in  sleep,  the  wear  and  tear  of  labor  shall 
be  effaced  ;  and,  as  with  the  whole,  so  with  the  parts  of  our  organ- 
ization, "  from  labor  to  refreshment,  and  from  refreshment  to  labor," 
is  the  order  of  their  action,  and,  upon  the  regularity  of  the  succes- 
sion of  healthy  work  and  healthy  repose  depends  the  healthy  per- 
formance of  the  function  of  each  and  every  part. 

So  beautifully  balanced  is  our  organization,  that  though  to  the 
incurious  and  unobservant  eye  it  may  seem  only  to  possess  the 
attributes  or  a  wonderful  and  exquisite  piece  of  mechanism,  to  him 
who,  with  reverence  for  Nature,  seeks  to  penetrate  further  into  its 
hidden  mysteries  the  science  of  physiology  shows  that  it  is  some- 
thing greatly  more. 

Never,  it  is  seen,  is  the  action  of  the  whole  body,  or  of  any  of 
its  parts,  the  same  for  many  seconds  together.  A  condition  of  c6h- 
stant  change — of  change  which  seems  inscrutable — is  forever  un- 
folding itself  before  the  eye  of  the  physiologist,  constituting,  in 
reality,  the  life  of  the  body.  At  this  moment,  for  instance,  when 
you  and  I,  acting  and  reacting  upon  one  another,  are  in  a  state  of 
mental  activity,  the  life  and  condition  of  our  brains  and  nervous 
systems  are  one  thing,  and  presently,  when  we  have  fallen  into 
repose,  they  will  be  wholly  pother. 

After  one  moment  this  "system"  and  its  "centres"  are  flooded 
with  an  active  stream  of  highly  vitalized  arterial  blood  ;  at  another, 
that  stream  has  well-nigh  ceased  ;  and  as  it  is  with  the  "  nervous," 
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SO  it  18,  also,  with  every  other  so-oalled  **  system  ^  in  the  body :  with 
the  digestive  organs  daring  the  ingestion  of  food ;  with  those  of 
absorption  and  assimilation  during  its  inhibition  and  appropriation  ; 
with  the  mascalar  system  in  its  varying  conditions  of  activity  and 
repose  ;  and  so  with  every  other. 

And,  gentlemen,  evanescent  as  these  physiological  conditions  are, 
it  scarcely  needs  that  I  should  remind  you  that  each  one  is  accom- 
panied by  equally  varying  physical  conditions ;  that,  only  so  long 
as  the  perfect  power  inherent  in  each  part  to  control  and  regulate 
these  conditions  exists,  can  the  body,  or  any  part  of  it,  be  spoken 
uf  as  ''  in  health." 

Health  consists  of  the  even  poise  of  the  beam  in  every  instance  ; 
and  the  moment  the  **  poise  ^  varies,  even  by  ever  so  little,  then 
come  distress,  disordered  function,  and  impeded  healthy  action. 
Let  the  brain  be  overwrought,  let  the  due  proportion  between  labor 
and  repose  be  unduly  shortened,  and  you  know  how  soon  and  how 
certain  the  health  will  suffer. 

Those  of  you  who  are  given  to  the  use  of  too  much  midnight  oil, 
and  to  take  too  little  rest,  will  appreciate  what  I  mean,  and  will 
recognize,  in  the  sense  of  weariness  and  inability  to  continue  good 
work  at  its  best  for  long  together,  how  true  the  assertion  is  ;  and, 
as  wise  men,  to  whom  the  well-being  and  bodily  comfort  of  your 
fellow-creatures  is,  in  the  future,  to  be  entrusted,  you  will  lay  every 
change  perceived  in  the  working  of  your  own  frames  carefully  to 
heart,  that  you  may  understand  them  when  called  upon  to  observe 
and  treat  them  in  others. 

Among  the  various  changes  in  the  physical  condition  of  parts 
and  organs  is  the  condition  of  what  are  called  their  *< secretions" 
and  their  *' excretions  ; "  and  upon  the  capability,  or  otherwise,  of 
individual  parts  to  deal  with  these,  will  depend  many  of  the  prob- 
lems which  will  come  before  you  in  after  life. 

As  it  is  the  province  of  the  healthy  nervous  system  to  generate, 
to  store,  to  regulate,  healthy  nervous  force,  so  it  is  the  province  of 
the  healthy  pleura  or  pericardium  to  provide  for  the  free  and  healthy 
movements  of  the  lung  and  of  the  heart ;  and  just  as  this  is  effected 
in  the  one  case,  so  it  is  in  all  the  othera  ;  in  activity,  flooded  with 
healthy  pabulum ;  in  repose,  dealing  with  the  restoration  of  equi- 
librium, or  with  ejection.  And  herein  lies  the  difference  between 
the  secretions  and  the  excretions.    By  the  one,  we  mean  certain 


120  PBKT  UP  sKCunoirB. 

conditions  and  materials  necessary  to  the  healthy  action  of  the 
part — constantly  recnrringy  and  as  constantly  passing  away  again  ; 
by  the  other,  the  final  separation  and  ejection  of  materials  whose 
fatnre  utility  is  destroyed,  and  whose  retention  in  the  body  would 
be  fatal. 

Thus  the  pleura,  the  pericardium,  the  synovial  membranes,  are 
forever  producing,  removing,  and  reproducing  just  as  much 
'^ secretion"  as  suffices  to  secure  the  smooth  action  of  the  lung,  the 
heart,  the  joints,  but  never,  so  far  as  we  know,  destroying  the 
material  out  of  which  their  secretions  are  elaborated. 

The  kidney,  on  the  other  hand,  the  lungs,  the  skin,  the  intestinal 
glands,  are  forever  engaged  in  separating  that  which,  if  retained, 
would  tend  as  certainly  to  the  destruction  of  the  body  as  would  so 
much  poison  introduced  from  without. 

Over  certain  of  the  processes  and  proceeds  of  excretion  we  have 
often,  fortunately,  greater  control  than  we  have  over  those  of  secre- 
tion ;  and  should  any  tendency  arise  towards  failure  of  their  ejec- 
tion, or  to  their  accumulation  in  the  body,  our  power  to  deal  with 
them  is,  in  the  main,  much  more  prompt  and  satisfactory. 

But  the  usual  current  of  health  does  not  always  run  thus  smoothy 
and  without  friction ;  secretions  and  excretions  alike  may  become 
<<  pent  up"  in  the  body,  and,  alike,  may  become  the  cause  of  danger, 
of  distress,  and  of  death,  unless  their  evacuation  can  be  secured. 

Just  as  the  brain  may  become  over-excited  or  dulled,  as  the 
kidney  may  be  over-active  in  the  secretion  of  urine  or  the  reverse, 
or  the  liver  may  pour  out  sometimes  too  much,  and  at  others  too 
little  bile,  so  the  evenness  of  the  working  of  all  organs  of  secretion 
may  at  times  be  interfered  with  ;  and,  either  as  the  result  of  per- 
verted physiological  action,  or  of  organic  disease,  may  prove  too 
active,  or  the  reverse,  and  their  secretions  may  be  either  too  scanty 
or  superabundant. 

If  superabundant,  seeing  that,  in  the  main,  they  are  poured  into 
closed  sacs,  naturally  distension  first,  then  over-distension  of  the 
sacs  is  the  immediate  result ;  and,  unless  the  balance  can  in  some 
way  be  restored,  certain  and  definite  consequences  must  follow. 

Sometimes,  nay,  often,  I  dare  say,  such  restoration  is  within  the 
reach  of  medicine ;  and  very  generally,  even  though  it  be  beyond 
the  aid  of  medicine,  surgery  is  able  to  intervene,  and,  by  a  timely 
withdrawal  of  the  imprisoned  secretion,  may  be  able  to  restore  the 
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balance  ;  but  Bometimes  medicine  and  surgery  alike  are  powerless, 
and  both  are  corapelled  to  lay  down  their  arms. 

It  may  be,  it  sometimes  is,  that  the  consequences  are  neither  im- 
portant nor  serious ;  thus,  in  the  case  of  an  over-active  tunica 
vaginalis,  beyond  the  discomfort  arising  out  of  the  weight  and  size 
of  the  resulting  hydrocele,  no  other  evil  consequence  need  be 
greatly  feared. 

In  some,  as  in  the  case  of  the  pleura,  it  may  be  that  the  contained 
viscns,  though  essentially  vital  to  life,  may  permit  a  certain  amount 
of  crowding ;  and,  if  not  unduly  pressed,  or  for  too  long  a  time, 
may,  when  the  pressure  is  removed,  be  restored  uninjured  to  its 
pristine  condition,  and  no  permanent  harm  may  have  been  done. 

Thus,  may  simple  effusions  of  serum  into  the  pleura  doubtless 
occur,  are  reabsorbed  without  causing  more  than  temporary  incon- 
venience, and  leave  no  evident  traces  of  their  existence  behind 
them ;  and,  provided  relief  be  obtained  through  the  help  afforded 
either  by  the  physician  or  the  surgeon,  the  spongy  lung,  uninjured 
in  texture,  will  resume  its  normal  position  and  functions  almost  as 
if  nothing  had  happened,  and  no  trace  of  the  effusion  may  remain. 

Let  me  give  you  a  typical  case.  As  I  was  driving  one  day  past 
a  house  at  some  little  distance  from  Leeds,  a  medical  friend  called 
me  somewhat  urgently  into  a  house,  to  ask  my  opinion  of  a  case  of 
which  he  was  in  charge.  A  young  gentleman  of  otherwise  splendid 
health  and  physique,  bad,  a  few  days  previously,  from  some  cause 
or  other,  been  attacked  with  acute  pleurisy,  and  seemed  now  almost 
at  the  point  of  suffocation.  Physical  examination  showed  the  left 
flide  of  the  chest  motionless — dull  from  base  to  apex,  vocal  reso- 
nance and  fremitus  entirely  absent,  with  loud  tubular  beatbing  neai 
the  spine.  The  diagnosis  was,  of  course,  rimple  enough — acute 
pleuritic  effusion,  and,  considering  the  rapidity  with  which  it  had 
come  on,  almost  certainly  serous.  Fortunately,  I  had  a  Robert's 
trocar  in  my  bag  ;  and  with  this  I  was  able  to  relieve  the  patient 
without  delay,  and  the  case  was  one  in  which  delay  might  have 
caused  very  serious  consequences.  I  tarped  at  once,  and  drew  off 
six  pints  of  clear  fluid,  and  had  the  satisfaction  to  find  the  chest 
fully  resonant,  and  the  breath-sounds  normal,  even  before  I  left  the 
house  ;  but,  though  I  left  the  patient  wholly  relieved  for  the  time, 
I  felt  bound  to  express  my  fear  that,  probably,  the  effusion  would 
be  repeated  ;  and  that,  instead  of  simple  serum,  we  might,  perhaps. 
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on  the  next  occasion,  have  to  deal  with  pus,  and  have  an  empyema 
on  our  hands. 

Fortunately,  this  proved  to  be  a  needless  one,  for  the  patient 
made  an  uninterrupted  recovery,  and  has  remained  ever  since  quite 
well  and  strong. 

But,  gentlemen,  pent  up  secretions  are  not  always  thus  happily 
disposed  of.  They  may  bring  life  into  imminent  jeopardy,  and 
that  in  various  ways.  In  some,  the  course  of  the  mischief  produced 
may  be  lingering  and  slow,  and  may  allow  ample  time  for  thought 
and  consideration. 

Take,  for  instance,  the  case  of  a  distended  joint ;  a  joint  dis- 
tended, it  may  be,  only  by  its  natural  secretion  in  excess,  or  which, 
originally  so  distended,  has  passed  on  into  suppuration,  and  which, 
by  the  severity  of  the  constitutional  mischief  it  is  causing,  threatens 
life.  You  see  this  case  well-nigh  every  week,  you  see  it  almost 
every  Wednesday  morning  submitted  to  **  consultation,"  and  you 
see  how  we,  your  teachers,  haye  time  and  opportunity  to  consider,  to 
weigh  and  to  argue,  all  the  ''  pros  and  cons "  of  the  case,  before  we 
finally  determine  what  we  consider  to  be  the  best  line  of  treatment  to 
adopt :  whether  to  wait  upon  nature,  to  aspirate,  to  evacuate  by  direct 
incision,  to  excise,  or  to  amputate ;  and  the  patient  suffers  in  no  way 
while  we  do  so.  But  contrast  this  with  a  case  which  once  happened  to 
me  and  to  my  colleague,  Dr.  AUbutt. 

In  the  dead  of  the  night  I  received  an  urgent  message  from  Dr. 
Allbutt,  requesting  me  to  come  to  the  infirmary  to  his  assistance  in  a 
very  urgent  case.  I  found  him  sitting  by  the  bed  of  a  dying  patient ; 
I  say  dying,  for  so  certain  was  his  death  considered,  that  his  bed  was 
screened  from  the  observation  of  the  other  inmates  of  the  ward,  that 
they  might  not  see  him  die.  A  hasty  explanation  told  me  of  a  case 
of  acute  rheumatic  fever,  which  had  resisted  every  kind  of  treatment, 
and  was  now  closing,  apparently,  in  acute  pericardial  efi[usion.  Medi- 
cine, said  the  doctor,  has  done  what  it  can.  Is  it  in  the  power  of 
surgery  to  do  more  ?  Remembering  the  teaching  and  experience  of 
Trousseau,  we  thought  it  not  impossible.  A  hasty  glance  at  the  bed 
showed  me  a  patient,  livid,  cold,  covered  with  a  clammy  perspiration, 
pulseless,  eyes  glazing,  hair  soaked  with  sweat,  and  death  plainly 
stamped  upon  pinched  and  withered  features. 

I  slowly  but  steadily  thrust  a  small  trocar  and  cannula  along  the  . 
upper  margin  of  the  fourth  left  rib,  upwards  and  to  the  right,  until  I 


psirr  UP  SBCsmoKB.  123 

found  it  commanicating  to  my  hand  the  feeble  beating  of  the  smother- 
ing heart ;  withdrawing  it  for  half  an  inch,  I  then  altogether  with- 
drew the  trocar,  and,  leaving  the  cannula,  had  the  satisfaction  to  see, 
flowing  from  it  per  mUum^  a  clear  stream  of  fluid,  and  to  feel  the  heart 
grow  stronger  and  stronger  as  it  recovered  from  its  lead.  Eventually 
that  patient  also  recovered ;  and  though  the  operation  was  done  in  the 
old  infirmary,  he  is  still  alive  and  well. 

Here  was  a  pent  up  secretion,  which,  save  for  the  aid  I  was  able  to 
afford  the  patient,  would,  in  a  very  few  moments,  have  placed  him 
beyond  all  help. 

Dr.  Allbutt  reminded  me  that  Trousseau,  after  withdrawing  the 
fluid,  had  always  washed  out  the  pericardium  with  a  weakly  iodised 
solution ;  but  here  my  natural  caution  came  into  play ;  and,  having 
succeeded  so  far,  I  declined  to  adopt  a  measure  which  seemed  fraught 
with  danger  almost  as  great  as  the  only  mischief,  and  I  have  never 
T^retted  that  I  held  my  hand. 

Now,  let  me  give  you  the  outline  of  another  case  which  once 
occurred  in  my  practice,  and  which,  while  it  interested  me  greatly  at 
that  time,  gave  me  also  very  serious  anxiety.  It  is  a  typical  instance 
of  an  excretion  simply  mechanically  **  pent  up,"  and  which  yet  ran 
far  towards  bringing  about  a  fatal  issue. 

A  young  lady,  a  member  of  a  family  of  wealth  and  of  important 
position,  living  in  a  mansion  surrounded  by  its  own  park,  and  free, 
there^re,  from  the  contamination  of  surrounding  nuisances,  situate  in 
one  of  the  healthiest  and  most  open  parts  of  Yorkshire,  and  supplied 
with  water  whose  source  was  unexceptionable,  was,  nevertheless,  the 
subject  of  what  was  supposed  to  be  well  marked  and  protracted  blood- 
poisoning  ;  constantly  recurring  sore-throat  attacks,  sometimes  almost 
approaching  diphtheria  in  virulence ;  pallor,  ansemia,  loss  of  weight 
and  strength,  occasional  attacks  of  diarrhoea,  sometimes  of  profuse 
sweating — a  mixture,  in  fact,  of  irritative  fever  with  hectic.  So 
serious  did  her  condition  become,  that  her  life  was  manifestly  in  dan- 
ger, and  yet  no  bodily  organic  disease  could  be  anywhere  detected  to 
account  for  these  very  pronounced  symptoms.  The  most  careful  exam- 
ination of  the  chest  failed  to  detect  any  mischief  there ;  there  was 
neither  pain,  ner  cough,  nor  expectoration,  nur  any  physical  evidence 
of  any  condition  which  could  account  for  them ;  and,  so  far  as  could 
be  made  out,  all  other  important  functions  were  declared  to  be 
properly,  though  feebly,  performed. 
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In  time  days,  gentlemen,  of  eenUarj  activity,  tbe  dminage  of  die 
hooee  was  not  overlooked ;  fiir,  as  was  not  mmatoral,  diain-poisoning 
wasenepeeted;  and,  atgreatexpense,  the  whole  ejatem  of  the  diainage 
and  aeniterj  anangementa  of  the  hooae  was  cazefiillj,  but  ansaccce^ 
fidly,  examined. 

No  fimlt  of  any  magnitude — ^none,  certainly,  which  conld  hear  so 
directly  on  any  one  member  only  of  the  fiunily,  ooold  be  detected,  as 
to  give  any  dae  to  the  cause  of  the  illnesB,  and  every  one  was  baffled. 
Removal  fiom  home,  sea  air,  mountain  air,  and  every  conceivable 
form  of  change  was  tried  in  turn,  and  fidled,  and  hope  was  well-ni^ 
extingaiBhed. 

I  need  not  say  that,  in  a  esse  of  sach  interest  and  such  importance, 
every  function  was  most  thoroughly  questioned,  and  none  more  care- 
fully so  than  the  menstruaL  But,  one  day,  it  happened  that  some- 
thing occurred  which  led  her  usual  medical  attoidant — a  hard-headed, 
shrewd  man — to  inquire  with  somewhat  more  of  circumspection  than 
he  had  ever  done  before  into  this  particular  function.  He  wasassured 
that  the  young  lady  was  regularly  unwell,  and  all  that  he  could  ascer- 
tain was  that  the  ''  periods "  were  unusually  prolonged,  though  the 
discharge  was  only  scanty. 

Examination  of  a  diaper  showed  him  a  small  amount  of  deeply 
discolored  and  ''foetid"  discharge,  and  this  determined  him,-  at  all 
risks,  to  propose  a  vaginal  examination.  Before  this  was  consmted 
to,  a  second  opinion  was  demanded;  and  I,  on  hearing  the  attendant's 
account  of  the  case,  feeling  strongly  with  him  that  these  were  condi- 
tions which  must  be  fiithomed,  seconed  his  request,  and  consent  was 
happily  given. 

Gentlemen,  it  took  very  few  seconds,  then,  to  solve  this  hitherto 
great  mystery.  The  patient  having  been  annsthetised  with  ether,  we 
found  a  hymen,  not  indeed  perfect,  but  so  nearly  so,  that  a  tiny  aper- 
ture was  all  that  existed  to  permit  the  exit  of  the  natural  excretion, 

Month  after  month  the  discharge  had  appeared,  and  so  had  satisfied 
tbe  minds  of  both  patient  and  attendants,  and  yet,  month  after  month, 
a  large  residuum  had  been  retained.  This,  by  admixture  with  air, 
had  become  a  fertile  source  of  decomposition,  and,  by  reafaeorption, 
had  kept  the  system  in  a  condition  of  chronic  drain-poisoning  indeed. 

On  freely  dividing  the  hymen,  the  vagina  was  found  dilated  into 
a  distended  sac.  Its  walls  were  granular  and  over-vascular,  converted, 
indeed^  into  a  large  absorbing  surface,  which  had  been  only  too  apt  an 
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igent  of  reabsorption.  A  free  oatlet  was  made,  and  a  few  months 
sufficed  not  only  for  arrest  of  the  mischief,  but  fer  cure,  complete  and 
perfect,  of  all  the  evil  consequences. 

Then,  gentlemen,  there  is  another  form  in  which  ''pent  up" 
nterine  secretion  may  meet  yon  from  time  to  time,  and  canse  yon 
the  gravest  and  most  serious  anxiety,  which  I  must  not  pass  over 
without  a  word  of  comment,  threatened  septicemia  following  labor. 
There  are  few  of  us  who  cannot  call  to  mind  cases  in  which,  after 
labors  apparently  the  most  prosperous,  in  which  on  the  third  or 
fourth  day,  or  sometimes  even  later^  for  I  can  call  to  mind  one  in 
which  it  happened  on  the  fourteenth,  a  rigor,  followed  by  the 
severest  constitutional  irritation,  has  not  suddenly  cast  a  cloud  of 
anxiety  over  all  our  hope  of  well-doing. 

Many  such  have  happened  to  me  during  the  course  of  my  life, 
I  doubt  not,  have  happened  also  to  many  who  are  honoring  me  with 
their  presence  to-day.  Let  me  advise  you  that  such  cases  treated 
simply  on  general  principles  will  almost  infallibly  go  on  to  a  fatal 
termination,  but  which,  if  properly  comprehended  and  rightly 
treated,  may  still  be  conducted  to  a  favorable  issue.  A  small 
amount  of  imprisoned  uterine  discharge,  a  few  shreds  of  imprisoned 
and  decomposing  membranes,  or  a  tiny  lobule  of  retained,  im- 
prisoned and  decomposing  placenta — nay,  even  a  little  gas  generated 
by  some  unhealthy  condition  of  the  interior  of  the  uterus,  may  be 
causing  all  the  danger.  These,  if  not  set  at  liberty  or  got  rid  of, 
may  suffice  to  bring  about  a  fatal  issue.  Under  such  circumstances, 
let  me  advise  yon,  with  your  own  hand — and,  need  I  say,  with  the 
utmost  gentleness  and  care — ^to  wash  out  the  cavity,  not  of  the 
vagina  only,  but  of  the  uterus  itself,  with  an  antiseptic  wash. 

The  mere  dilatation  of  an  os,  closed  it  may  be  by  spasm,  or  even 
by  simple  swelling,  may  permit  of  the  escape  of  such,  and  may 
suffice  to  rescue  your  patient  froip  otherwise  imminent  danger.  I 
need  not  say  that  it  should  be  your  care  to  do  this  with  your  own 
hand,  not  trusting  to  the  intervention  of  the  nurse. 

Skilled  knowledge  is  required  to  meet  the  emergency,  or  harm, 
rather  than  good  may  be  the  result.  Air  may  be  thrown  into  the 
uterine  cavity  instead  of  being  let  out,  the  uterus  may  be  distended, 
and  the  contents  of  the  syringe  may  be  forced  through  the  unclosed 
Fallopian  tubes  into  the  peritoneum,  or  into  open  uterine  sinuses, 
and  instant  death  may  thus  be  caused.     But  with  gentleness,  and 
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care  and  knowledge  combined,  these  evils  may  be  avoided,  and  then 
all  may  again  go  well  with  your  patient 

Now,  gentlemen,  I  woald  point  to  this  melancholy  spectacle.*  I 
have  had  it  brought  from  the  museum  of  the  school  to  show  you. 
This  was  a  dispensary-patient  of  mine,  who  reached  the  age  of  12 
before  death  released  her  from  one  of  the  most  terrible  conditions 
of  pent  up  secretion  I  have  ever  seen.  The  aid  of  the  physician 
and  of  the  surgeon  alike,  in  this  case,  proved  unequal  to  give  the 
faintest  relief,  and  death,  when  it  came  in  the  end,  came  as  the  only 
solution  of  many  and  increasing  difSculties. 

I  have  not  introduced  the  case,  however,  only  to  tell  you  this,  but 
rather  to  tell  you  that,  carrying  the  remembrance  of  it  with  me,  I 
have  been  induced,  and  I  have  seen  others  induced,  in  an  earlier 
stage  of  this  condition  of  hydrocephalus,  to  intervene  and  endeavor, 
by  the  introduction  of  minute  capillary  drains  (Southey's)  to  com- 
mand the  secretion,  but  only  with  disastrous  effect.  Convulsions, 
coma,  and  speedy  death,  have,  so  far  as  I  have  seen,  been  the  only 
results  of  such  interference ;  and  I,  at  any  rate,  have  invariably 
regretted  it.  In  a  form  of  disease  somewhat  allied,  however,  to 
this,  I  think  modern  surgery  is  holding  out  a  helping  hand. 

I  have  seen  my  colleagues,  Mr.  Atkinson  and  Mr.  Bobson,  each 
effect  a  distinct  cure  of  the  hitherto  uncontrollable  condition  of 
spina  bifida. 

In  Mr.  Atkinson's  case  the  cure  was  effected  by  strangalation 
with  the  elastic  ligature ;  in  Mr.  Bobson's,  by  a  more  distinctly 
surgical  proceeding.  Taking  from  the  surface  of  the  tumor  an 
ellipse  of  skin,  the  sides  of  the  inner  membranes  of  the  sac  were 
brought  into  apposition  by  fine  sutures,  and  the  superfluous  portions 
were  cut  away  ;  then,  between  these  and  the  skin,  a  piece  of  recent 
rabbit's  periosteum  was  inserted  in  the  hope  that  it  would  develop 
bony  growth.  This  it  failed  to  do,  but  it  lived,  and  added  firmness 
and  strength  to  the  cushion  which  eventually  covered  in  the  opening 
in  the  vertebral  column,  and  the  child  recovered. 

But  so  far,  gentlemen,  notwithstanding  this  unhappy  instance,  we 
may  flatter  ourselves  that,  so  long  as  we  have  only  to  deal  with 
secretions  healthy  in  character,  though  abnormal  in  amount,  we 
have,  in  the  majority  of  instances,  means,  both  medical  and  surgical. 


*  A  cast  of  an  extreme  case  of  chronic  hydrocephalus. 
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to  enable  as  to  deal  with  them  ;  bat,  anfortanately,  they  often  come 
before  as  in  another  and  much  more  dangerous  form. 

Sometimes  from  the  beginning,  at  others  as  a  seqael  of  effusions 
originally  more  simple  in  character,  we  may,  in  every  one  of  the 
regions  I  have  mentioned,  and  in  many  others,  have  not  simply 
serous  and  healthy  secretions  pent  up,  but  diseased  and  unhealthy 
ones. 

Serum  may  be  superseded  by  pus ;  simplicity  may  be  changed  for 
putridity,  and  the  constitutional  disturbance  produced  by  their 
presence  may  be  changed  from  one  of  simple  excitement  to  one  of 
violent  and  virulent  febrile  disorder. 

Tou  see  so  many  cases  of  empyema  treated  in  this  institution, 
and  treated  almost  invariably  by  free  posterior  incision  ;  you  see  so 
many  suppurating  joints  freely  incised,  large  abscesses  opened,  and 
all  alike  cleansed,  drained  and  antiseptically  dressed,  that  to  dwell 
upon  them  would  be  to  waste  your  time ;  but  there  is  a  class  of 
cases  to  which  I  wish  to  direct  your  attention,  and  in  which  these 
conditions  are  exhibited,  as  being  not  only  of  great  importance  in 
themselves,  but  as  opening  up  a  field  of  surgery  almost  new. 

A  few  years  ago  I  was  consulted  in  a  great  emergency,  by  a  med- 
ical practitioner  of  eminence  in  this  county,  in  a  case  of  supposed 
empyema  ;  indeed,  I  was  summoned  for  the  express  purpose  of  re- 
moving the  contents  of  an  empyema ;  but,  when  I  had  examined 
the  chest,  I  was  very  doubtful  whether  any  empyema  existed  at  all, 
and  I  ventured  to  express  my  doubt. 

I  was  met  with  the  assertion  that  it  was  unquestionably  so,  and 
that  the  patient  was  even  then  coughing  up  daily  large  quantities 
of  very  foBtid  pus.  .  I  introduced  an  aspirator-needle  into  what 
should  have  been  the  pleural  cavity,  without  finding  any  pus,  and  I 
repeated  the  puncture  in  several  places,  always  with  the  same  nega- 
tive result.  Again,  therefore,  the  chest  was  very  carefully  examined, 
and,  at  one  point,  in  the  middle  lobe  of  tl^e  right  lung,  we  fancied 
we  could  distinctly  define  a  large  splashy  cavity.  One  of  ray  ex- 
ploratory punctures  had  been  provokingly  near  this  spot,  but  had 
evidently  just  missed  it.  I  now  reintroduced  the  needle,  and  guided 
by  the  idea  I  had  formed  to  what  I  supposed  to  be  the  diseased 
spot,  pressed  on  my  needle  until,  to  my  great  satisfaction,  I  plunged 
manifestly  into  the  middle  of  it,  and  withdrew  from  it  thirty-six 
ounces  of  dreadfully  offensive  pus,  to  the  delight  of  both  patient 
and  attendant. 


128  PBNT  UP  8ECBSTIONS. 

But  to  me  there  was  more  than  mere  gratification  in  this  result ; 
there  was  an  altogether  new  experience.  I  had  no  doubt  whatever 
that  I  had  tapped  and  emptied  an  abscess  seated  in  the  very  middle 
of  the  lung.  I  had  never  heard  of  an  abscess  so  placed  and  so 
treated  before. 

For  a  time  the  patient  did  extremely  well ;  no  evil  seemed  to 
come  from  the  operation,  and  the  relief  afforded  was  beyond 
expression. 

Once  afterwards  I  emptied  the  cavity  in  the  same  way ;  and 
again  with  the  same  gratifying  result ;  and,  though  the  patient 
eventually  died,  the  case  opened  up  to  me  an  entirely  new  field  of 
possibilities.  Here  was  a  poor  sufferer  who  had  been  engaged  for 
many  weeks  in  the  ceaseless  occupation,  necessary  by  night  as  well 
as  by  day,  to  the  utter  destruction  of  everything  that  could  be  called 
rest,  of  coughing  up  the  fcBtid  contents  of  an  abscess.  Why  should 
not  such  an  operation  as  the  one  I  had  performed  be  frequently 
resorted  to? 

In  the  Address  of  Surgery  which  I  had  the  honor  to  deliver  be- 
fore the  members  of  the  British  Medical  Association,  in  1878,  at 
the  annual  meeting  at  Bath,  I  propounded  this  question  ;  and,  for, 
I  believe,  the  first  time,  directed  professional  attention  to  the  subject 
Since  that  time  I  have  heard  of  a  few  cases  in  which  the  same 
practice  has  been  adopted,  and  I  can  personally  point  to  two  in 
which  it  has  been  followed  by  success.  In  lectures  such  as  these  I 
can  only,  in  the  main,  draw  upon  my  experience  for  cases  illustra- 
tive of  any  opinions  I  may  advance.  I  cannot  show  you  the  actual 
cases  themselves,  as  your  systematic  surgical  teachers  are  abln  to  do, 
but  I  doubt  not  that,  at  some  period  during  your  pupilage,  you  will 
see  this  question  discussed  ;  and  it  may  even  be  that,  in  years  to 
come,  you  may  live  to  see  the  practice  received  and  acted  on  as  a 
recognized  method  of  treatment. 

Let  me  give  yon  in  detail  one  of  my  own  cases,  the  notes  of 
which  are  before  me.  I  was  requested  by  a  surgeon  in  this  town  to 
see  a  patient  with  him,  about  whose  recovery  he  expressed  himself 
as  hopeless,  as  he  considered  her  far  advanced  in  phthisis,  and  be- 
yond the  reach  of  any  save  very  temporary  relief.  Cough,  emacia- 
tion, profuse  fcBtid  expectoration,  overwhelming  perspiration  when- 
ever she  slept  even  for  a  few  moments,  were  her  chief  symptoms  ; 


but  the  characterUtic  feature  of  her  case  was  the  fcetid  ezpeotora- 
tion  which  she  was  ceaselessly  engaged  in  coughiDg  up.  Day  and 
night  it  neither  was  mitigated  nor  abated,  and  even  death  was 
spoken  of  as  a  longed-for  release. 

In  this  case,  too,  I  found  a  great  splashy  cavity  at  the  back  of 
the  left  lung  ;  and,  on  placing  the  ear  over  it,  the  voice  was  trans- 
mitted directly  into  it  as  if  through  a  trumpet.  There  was  ground 
for  imagining  that  this  was  an  abscess  which  had  burst  into  the 
pleura,  and  that  I  had  a  compound  empyema  to  deal  with.  I 
opened  and  drained  as  if  for  empyema,  and  with  perfect  success, 
for  not  only  was  the  suffering  of  the  patient  relieved,  but  after  a 
time  she  left  the  Infirmary^  apparently  recovered,  and*  came  many 
times  afterwards  to  report  herself  as  fairly  welL 

The  other  case  I  desire  to  quote  is  one  recorded  by  my  colleague, 
Mr.  Teale,  in  the  Ixmcet  of  July  *5th  last  In  this  case,  as  in  the 
last,  the  patient,  supposed  to  be  suffering  from  pleuritic  effusion, 
was  found  to  be,  in  reality,  the  subject  of  abscess  in  the  lung, 
which,  after  much  consultation  between  many  medical  men,  was 
antiseptically  incised  and  drained,  and  from  which  the  patient 
eventually  recovered. 

The  following  is  Mr.  Teale's  published  description  of  the  case  : 

On  March  1st  I  was  requested  to  visit  Mr.  B.,  aged  54,  in  consul- 
tation with  Mr.  Ireland,  of  Tadcaster.  The  patient  had  been  ill  for 
three  months,  and  had  been  seen  occasionally  by  the  late  Dr.  Shann, 
of  York,  Dr.  Clifford  AUbutt,  of  Leeds,  and  Dr.  Myrtle,  of  Har- 
rogate. The  earlier  history  of  the  case  had  been  most  obscure, 
commencing  in  December,  1880,  with  a  cold,  shivering,  loss  of  flesh, 
vomiting  and  retching,  and  pain  in  the  hepatic  region,  but  there 
was  no  cough  nor  any  symptom  of  lung  disease.  Dr.  Allbutt,  in 
the  middle  of  February,  found  hepatic  dullness  increasing  upwards, 
as  if  there  were  fluid  in  the  lower  part  of  the  thorax  ;  and  a  week 
later  (February  28th),  Dr.  Myrtle  saw  the  patient ;  and,  finding 
dullness  occupying  the  lower  half  of  the  right  lung,  came  to  the 
conclusion  that  fluid  was  present,  and  advised  early  tapping. 

On  March  1st,  after  examining  the  chest,  I  came  to  the  same  con- 
clusion as  the  other  medical  men  ;  namely,  that  there  was  fluid  in 
the  pleural  cavity. 

The  right  side  of  the  chest  having  been  punctured,  low  down, 
witfa  the  small  trocar  of  Bartleet's  aspirator,  a  few  drops  of  clear, 
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Straw-colored  fluid  escaped;  and,  even  after  the  addition  of  the 
suction  of  the  aspirator,  only  two  drachms  of  fluid  were  obtained. 
Being  still  confident  that  fluid  was  present,  I  made  a  fresh  puncture 
higher  up,  when  rerj  offensive,  thin,  greenish  pus  appeared,  but 
only  in  drops.  By  applying  the  aspirator,  more  pus  was  obtained  ; 
and,  after  careful  and  oontinnous  aspiration,  about  a  pint  of  pus 
was  slowly  withdrawn.  My  view  at  tl^e  time  was  that  there  were 
two  separate  collections  of  fluid  in  the  pleural  cavity,  shut  off  by 
adhesion  from  one  another. 

In  consequence  of  the  unexpected  character  of  the  case,  two  days 
later  a  consultation  was  held  with  Dr.  Allbutt,  Dr.  My t tie  and  Mr. 
Ireland ;  and  it  was  decided  that,  as  soon  as  the  temporary  relief 
given  by  the  tapping  had  passed  by,  the  thorax  should  be  opened 
and  drained. 

On  the  16th  the  patient  had  become  more  hectic,  and  expectorated 
for  two  days  most  offensive  pus,  and  was,  altogether,  extremely  ill. 

Operation, — An  exploring  trocar  was  introduced  at  a  point  a  little 
below  and  in  front  of  the  angle  of  the  scapula  (ninth  intercostal 
space),  and  a  syringeful  of  foetid  pus  was  withdrawn.  The  patient 
having  been  cautiously  put  under  ether  by  Mr.  Hartley,  I  made, 
with  the  assistance  of  Mr.  Ireland,  an  incision  at  the  site  of  the 
puncture,  and  opened  the  pleural  cavity.  No  pus  appeared — only  a 
small  quantity  of  serum.  The  flnger,  introduced  into  the  pleural 
sac,  discovered  the  lung,  but  no  large  space.  The  adjacent  pleural 
surfaces  were  rough,  and  numerous  adhesions  were  broken  down 
easily  by  the  finger  passing  in  all  directions.  The  lung  felt  dense 
and  boggy,  not  crepitant  and  elastic.  On  reintroducing  the  trocar, 
and  puncturing  the  lung,  pus  appeared.  The  puncture  was  en- 
larged so  as  to  admit  the  finger,  and  two  pints  of  most  fcBtid  pus 
escaped,  rendering  the  room  almost  unbearable.  A  large  drainage- 
tube,  about  six  inches  long,  having  been  introduced,  the  cavity  was 
syringed  out  with  a  weak  solution  of  carbolic  acid,  and  the  chest 
was  encased  in  carbolized  tow,  etc. 

Before  Christmas — that  is,  within  a  year  of  the  commencement 
of  his  illness,  and  within  nine  months  of  the  incision  into  the  lung — 
the*patient  had  resumed  his  active  work. 

Since  writing  the  above,  I  have  read  with  infinite  pleasure  the 
address  of  Sir  Spencer  Wells,  delivered  at  the  opening  of  the  Mid- 
land Medical  Society  at  Birmingham  on  November  5th  last ;  and  I 
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caDDOt  refrain  from  quoting  one  passage  in  it,  at  least,  which  bears 
directly  on  this  subject,  and  which  runs  as  follows  : 

''If  I  were  reviewing  modem  surgery  in  general,  and  not  limiting 
myself  to  the  influence  upon  it  of  the  revival  of  ovariotomy,  I 
should  speak  hopefully  of  pulmonary  surgery,  of  the  draining  of 
cavities  in  the  lungs,  of  incising  gangrenous  lung,  of  resection  of 
portions  of  ribs  to  contain  contraction  and  closure  of  the  pleural 
cavity  ;  and  of  excision  of  parts  of  the  lungs,  or  of  an  entire  lung  ; 
even  of  the  surgical  treatment  of  purulent  pericarditis.  But  these 
are  subjects  to  which  I  can  barely  allude  as  proofs  that  we  do  not 
yet  know  how  far  we  may  go  with  rational  surgery,  or  what  may 
be  in  store  hereafter  for  surgical  enterprise," 

Thus  I  have  described  to  you  cases  in  which  secretions  *'  pent  up  " 
in  connection  with  the  roost  important  organs  of  the  body,  in  the 
pericardium,  in  the  pleura,  in  the  lung,  in  the  cavity  of  the  uterus, 
have  been  successfully  relieved  by  surgical  interference,  and,  to  add 
similar  histories  in  connection  with  brain,  liver,  kidney  and  other 
important  organs  would  be  only  too  easy,  but  I  will  not  waste  your 
time  by  mere  repetition.  If  I  had  notes  of  it  I  should  have  been 
pleased  to  have  mentioned  the  other,  in  which,  in  consultation  with 
Mr.  Scattergood,  I  withdrew  a  large  quantity  of  pus  by  the  aspira- 
tor from  the  mediastinum  of  the  chest ;  but  as  I  have  them  not,  I 
will  refrain.  I  wish  to  draw  a  practical  lesson  from  such  cases,  and 
to  place  you  in  the  possession  of  knowledge  which  shall  be  of  real 
practical  service  to  you  in  your  after  life. 

When  I  was  your  age  such  things  as  these  were  unheard  of  and 
andreamed  of ;  now  they  are  on  substantial  ground,  and  to  you,  I 
doubt  not,  it  will  be  given,  if  life  be  spared  to  you,  to  carry  them 
still  further,  and  to  achieve  still  greater  triumphs.  When  I  was 
your  age  he  would  have  been  a  bold  man  who  would  have  ventured, 
unless  in  presence  of  destructive  disease,  to  make  a  direct  and  free 
incision  into  the  knee-joint,  whereas  now  we  do  so — shall  I  say  with 
impunity  ? — well,  almost  with  impunity,  and  certainly  without  much 
tear  ;  but  I  have  known  death  follow  the  simple  removal  of  a  loose 
cartilage  from  the  knee-joint,  and  I  have  known  many  limbs  ampu- 
tated through  the  thigh  for  injury  to  the  knee-joint,  which  we 
should  never  think  of  condemning  now,  and  all  this  is  the  result  of 
one  only  of  the  many  great  discoveries  of  our  age. 

Have  you  noted  how  often,  in  speaking  of  the  foregoing  lung 


cases,  I  have  spoken  of  the  ^'fodtid''  discharges  and  of  **{(Btid^ 
pas? 

Have  yoa  noticed  that  '^foetor"  was  the  distinguishing  character- 
istic of  the  menstrual  discharge  in  the  first  case,  and  has  it  struck 
you  that  in  all  the  admission  of  air  to  the  pent-up  fluid  was  direct  ? 
To  us,  in  former  days,  here  lay  the  great  secret ;  we  were  well 
aware  of  that ;  add  hence  the  carefully  precise  instructions  that 
were  given,  to  admonish  us  to  keep  out  the  air  from  all  our  wounds, 
our  explorations,  oui  bums  and  scalds,  and  so  forth  ;  subcutaneous 
incisions ;  valvular  openings,  tunnelling  into  abscesses — anything, 
everything,  to  keep  out  the  air  I 

In  all  this,  the  first  faint  glimmerings  of  the  dawn  of  better 
thing^  may  now  be  perceived  ;  and,  taken  in  combination  with  the 
fact  that,  having  steadily  fought  the  battle  of  the  various  dressings 
for  wounds ;  the  old  and  filthy  poultices  and  cerates,  under  the  in- 
fluence of  which  I,  when  a  dresser,  have  seen  hundreds  of  maggots 
collect  in  twenty-four  hours  in  an  amputation-wound  ;  the  carefully 
neat,  elaborate,  painful  and  baneful  dressing  by  tight  plaster ;  the 
much-vaunted  " water-dressings,**  and  "dry-dressings,**  and  "heal- 
ing under  scabs,**  we  found  men,  like  Spencer  Wells,  seeking  to 
protect  wounds,  alike  from  the  decomposition  of  the  exudations  on 
the  one  hand,  and  of  the  air  on  the  other,  by  covering  them  with 
"pads  of  calcined  oyster-shells  and  oil  of  tar,"  with  thick  layers  of 
cotton-wool,  and  so  on,  you  may  be  sure  that  we  were  running  with 
a  fine  scent,  and  were  pretty  certain  to  "  find  *'  in  the  end  I 

It  was,  indeed,  often  noted  that  air,  if  closely  filtered,  niight  pass 
into  the  cellular  tissue  of  the  body  without  doing  more  than  simply 
temporary  harm,  as  in  the  case  of  fractured  ribs  with  penetration  of 
the  lung,  in  which  air  so  filtered  by  passing  through  the  air-cells, 
though  actually  distending  the  areolar  tissue  to  the  point  of  dis- 
figuring the  body  beyond  recognition,  was  nevertheless  speedily 
reabsorbed,  if  not  evacuated,  and  did  no  real  harm. 

But  to  none  of  us,  until  Sir  Joseph  Lister  arose,  and  drew  aside 
the  curtain  from  our  ignorance,  and  showed  us  how  the  air  we 
breathe,  and  which  penetrates  into  the  most  hidden  and  secret 
recesses  of  our  bodies,  is  laden  with  microscopic  life  and  with  germs, 
ready,  the  moment  they  alight  upon  a  cultivable  soil,  to  spring  into 
life,  and  run  riot  in  our  wounds,  our  "  pent  up  '*  secretions,  was  the 
revelation  made  that,  to  "  sterilize  "  that  air,  was  the  only  way  in 
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which  septio  mischief  could  be  prevented,  and  surgery  be  rendered 
harmless. 

Towards  this  now  attainable  end,  we  of  the  nineteenth  century 
have  only  advanced  a  certain  distance  on  the  way  ;  bnt,  to  some  of 
yon,  it  may  be  given  to  see  the  fnll  fmition  of  onr  hope,  and  may 
yon,  gentlemen,  bear  yonr  share  in  the  good  work. — British  Medi- 
cal Journal 
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MICBOPHYnC  BIOLOGY.* 
By  Prof.  Germain  Sbb,  Paris,  France. 


L 

In  this  paper  I  shall  treat  of  microphytic  life  in  general.  I  shall 
consider  the  functions  of  the  micro-organisms,  and  then  I  shall 
describe  the  morphology  of  the  principal  microphytes ;  X  shall  then 
consider  the  conditions  of  their  existence. 

I  shall  finally  speak  of  the  biology  of  the  pathogenic  or  specific 
microbes. 

PAST  FIBST — BIOLOGY  OF  THB  MIOBO-OBOANISMB  IN  OENBBAL. 

The  biological  study  of  the  microbes  of  tubercle  cannot  be  un- 
dertaken or  understood  without  a  previous  notion  of  the  parasite 
kingdom  in  general 

1.  Their  Ikmctions. — ^In  the  circumambient  medium  the  observer 
finds  at  the  extreme  limit  of  the  visual  range,  reinforced  by  all  the 
resources  of  optics,  certain  organisms,  in  quantity  immeasurable, 
which,  by  their  prodigious  activity  and  their  multiplication  ad  in- 
finitumy  play  an  immense  role  in  the  economy  of  nature  and  in  the 
existence  of  man.  They  effect  the  destruction  of  inanimate  organic 
substances  by  means  of  putrefaction  ;  they  provoke  the  most  varied 

*  TrftDBUted  by  Dr.  E.  P.  Hard,  Newboiyport,  MaaBachuaetts. 
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fermentations,  and  thus  serve  as  indispensable  aaxiliaries  to  the 
digestion  of  oar  food.  Other  parasites  invade  the  lowest,  as  well 
as  the  highest  animals,  and  man  himself.  Living  at  the  expense  of 
their  host,  they  take  from  him  the  elements  of  nutrition  and  the 
oxygen  of  the  blood  globales,  and  thus  give  rise  to  degenerations, 
lesions,  special  diseases,  too  often,  to  death.  In  all  ways  they  play 
a  destractive  part,  often  for  the  good  of  nature,  almost  always  for 
the  evil  of  humanity. 

2.  Their  Diffusion. — ^They  are  found  everywhere  in  the  exterior 
world,  in  the  dust  of  the  atmosphere,  in  the  soil,  in  the  water,  espe- 
cially in  organic  substances  and  in  liquids  exposed  to  the  air.  These 
same  low  organisms  are  with  us  in  our  habitations  and  in  our  ali- 
ments ;  they  accompany  us  and  continaally  revisit  us  ;  always  and 
everywhere  they  may  become  detrimental  to  us. 

3.  TJieir  Contexture  and  Nature. — All  are  formed  by  a  single  cell, 
comprising  generally  a  cellular  membrane,  always  a  certain  amount 
of  protoplasm,  never  nuclei.  This  plasma  is  colorless  and  deprived 
of  chlorophyl,  and  this  is  what  distinguishes  them  from  the  alg» 
(Van  Tieghen),  their  membrane  is  of  protien  nature  (micro-protien 
of  Nenki).  In  certain  ferments  it  is  formed  ol  cellulose.  It  is  this 
extreme  simplicity  of  their  structure  which  constitutes  the  difficulty 
of  classing  them  in  the  different  kingdoms  of  nature  ;  the  greatest 
part,  as  Cohn  has  shown,  belong  to  the  vegetable  kingdom  ;  their 
affinities  are  with  certain  plant-forms,  which  have  a  texture  of  the 
most  elemental  y  kind,  a  mode  of  propagation  the  mostjsimple,  but 
with  a  prodigious  power  of  reproduction,  namely,  the  microphytes. 
There  are  few  that  can  be  likened  to  animal  organisms,  and  fewer 
still  that  remain  without  classification,  but  all  are  living,  all  are  of 
the  most  varied  forms,  and  metamorphose  themselves  in  the 
strongest  manner. 

4.  Their  Generation. — Whatever  may  be  their  form  or  their  di- 
mensions ;  whether  they  present  themselves  with  definite  character- 
istics or  in  the  state  of  germs  or  spores,  it  is  known  to-day  that  they 
do  not  spring  into  being  spontaneously  and  form  themselves  out  of 
non-living  matter.  If  they  never  reproduce  themselves  after  the 
manner  of  the  higher  organisms,  their  mode  of  multiplication  is 
nevertheless  not  doubtful ;  all  the  tentatives  made  to  develope  these 
corpuscles  in  all  sorts  of  nutritious  liquids,  have  failed  ;  all  experi- 
mentations undertaken  to  prove  their  spontaneous  generation  since 
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the  maltiplied  and  always  coDCordant  researches  of  Pasteur,  are, 
and  ought  to  be,  considered  as  vitiated  by  error. 

5.  Their  ViUMty  Proved  by  their  Movements. — What,  moreover, 
proves  the  vitality  of  the  microbes  is  that  the  far  greater  part  are 
susceptible  of  movements  which  are  spontaneous  and  have  nothing 
in  common  with  the  amceboid  movements  of  the  white  globules  of 
the  blood.  They  may  be  seen,  in  fact,  to  become  agitated  all  at 
once,  to  move  especially  by  their  extremities,  backwards  or  forwards, 
to  turn  about  and  change  their  position,  even  to  execute  a  sort  of 
creeping  motion.  These  movements  have  been  attributed  to  certain 
special  organs — to  cilia — but  Van  Tieghen  considered  these  cilia  as 
simple,  passive  prolongations  of  the  cellular  membrane,  the  move- 
ments being  due  to  the  contraction  of  the  protoplasmic  body  of 
the  cell. 

It  has  always  been  noted  that  these  movements  are  energized 
under  certain  conditions.  According  to  Engelman  it  is  especially 
oxygen  and  light  which  produce  or  augment  them ;  on  the  con- 
trary, when  you  agitate  constantly  the  preraration,  the  movements 
diminish  or  cease. 

§  6. — MOBPUOLOOT  OF  THB  PBIKCIPAL  MICBOPHYTBS. 

1.  JEnumenxtion  of  the  jFbrma  and  Species. — The  species  which 
interest  us  the  most  are  four  in  number :  1.  Micro-cocci.  The 
micro-cocci  constitute  a  first  species,  forming  simply  round,  globular, 
ellipsoidal  cells,  which  are  not  connected  together,  and  whose  di- 
mensions do  not  often  exceed  five-tenths  of  a  millimeter.  2.  Bac- 
teria. Bacteria  consist  of  elongated  cylindroid  cells,  which  are 
connected  by  little  agglomerations  so  as  to  form  short,  thick,  club- 
like forms.  3.  Bacilli.  The  bacilli  constitute  simply  a  morpholo- 
gical variety  of  bacteria,  although  from  a  functional  point  of  view 
differing  notably  ;  they  are  also  composed  of  elongated  and  united 
cells,  which  form  rods  a  little  longer  and  thinner  than  the  bacteria. 
It  is  to  the  bacilli  that  the  parasite  of  phthisis  belongs.  4. 
Spirilla  leptothrix.  This  species  comprehends  corpuscles  in  the 
form  of  their  filaments,  whether  simple,  like  leptothrix,  or  contorted, 
in  spirals,  as  are  the  spirilla. 

2.  Constancy  of  these  Species. — Hitherto,  and  especially  since  the 
labors  of  Cohn,  it  has  been  admitted  that  the  above  are  true, 
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definite  epeciesi  haying  charaoteiistios  and  an  aatonomy  of  their 
own,  never  undergoing  transformation  into  other  bacteria  forms. 
This  view  has  nevertheless  found  numerous  opponents,  among  whom 
are  Nsdgeli  and  Buohner,  who  maintam  thai  the  hay  fungus  may 
become  the  baeterium  of  charbon,  and  that,  moreover,  both  may 
take  on  the  forms  of  micro  cocci  or  of  filaments. 

8.  Modifications  of  the  Forme. — What  is  certain  is,  that  even  in 
the  state  of  complete  development,  bacteria  and  bacilli  may  present 
certain  modifications  of  form,  ordinarily  suffering  degeneration, 
undergo  divers  inflections,  present  divers  articulations  and  dimen- 
sions, but  without  ever  losing  the  physiological  properties  which 
characterise  them.  Thus  bacilli,  under  the  influence  of  certain 
vital  conditions,  undergo  fragmentation  ;  the  upper  half  preserves 
its  normal  state,  while  the  lower  half  breaks  up  into  very  short 
joints  furnished  with  a  resisting  membrane  ;  this  peculiarity  ought 
not  to  escape  the  observer  who  is  looking  for  the  bacillus. 

This  process  takes  place  also  whenever  the  bacillus  finds  itself  in 
contact  with  certain  irritating  substances  which  are  incompatible 
with  the  conditions  of  the  parasite's  existence,  as,  for  instance, 
tincture  of  iodine.  When  the  cells  again  find  themselves  in  a 
normal  nutritive  liquid,  they  take  on  anew  and  rapidly  the  specific 
form,  from  which  they  came ;  when,  on  the  contrary,  the  unfavor- 
able conditions  persist,  the  entire  colony  ends  by  transforming  itself 
into  micro-cocciy  which  finally  may  lose  their  facility  of  develop- 
ment. 

§  7. — ^EEPBODtJCnON,    MUIiTlPLIOATIOl^   BY    DIVISION    OB    BY  SPOBES. 

1.  Division,  JFissiparity. — ^All  the  parasites,  especially  the  bac- 
teria and  bacilli  reproduce  and  multiply  by  two  processes — ^first  and 
generally,  by  division,  second  and  more  rarely,  by  development  of 
corpuscles  called  spores. 

The  division  or  fragmentation  takes  place  in  this  way  ;  the  cell 
becomes  constricted  at  the  point  of  division,  and  the  constriction 
increases,  while  the  body  of  the  cell  augments  in  volume  till  it 
separates  into  two  parts,  which  rapidly  attain  the  primitive  dimen- 
sion of  the  mother  cell. 

The  number  of  these  cells  may  multiply  to  infinity,  and  certain 
parasites  develope  prodigiously  by  fission.    Place  ia  little  fresh  meat 
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is  diBtiUed  water  in  contact  with  the  air,  and  you  will  eee  in  a  few 
hooTB  the  micro-cocci  and  bacteria  which  come  from  the  surrounding 
atmoephere  multiply  t«  such  an  extent  as  to  render  the  water  turbid* 
and  this  turbidity  is  not  in  any  sense  due  to  substances  derived  from 
the  meat  and  depositing  themselves  from  solution  in  the  liquid ;  the 
cloudiness  arises  from  the  colonies  of  parasites  which  arrive  from 
without  and  completely  saturate  the  liquid. 

2.  Modifiert  of  the  Sq^rodueUve  Ptnoet. — ^This  power  of  multiplica- 
tion augments  or  diminishes  in  and  by  certain  conditions  which  are 
the  same  as  those  which  preside  over  the  nutrition  of  the  parasites. 
Thus  the  pullulation  is  infinitely  less  active  under  the  influence  of 
light,  and  free  oxygen,  of  very  high  temperatures,  or  of  certain 
chemical  liquids,  such  as  the  disinfectants,  which,  in  a  state  of  concen- 
tration, annihilate  the  vitality  of  the  micro-organisms;  when,  how 
ever  these  chemical  or  physical  cenditions  are  no  longer  operative,  the 
mukiplicatien  recommences,  and  is  constantly  accompanied  with  dis- 
integration and  destruction  of  the  organized  matters,  as  well  as  ef  the 
saline  substances  which  are  contained  in  the  nutritive  liquids. 

3.  Spores, — ^The  parasites  possess  still  another  more  powerful  means 
of  generatien,  namely,  by  corpuscles  which  are  produced  by  an  endo- 
genous process  in  the  cells ;  these  are  the  enduring  spores  which  are 
observed  especially  in  the  reproduction  of  bacteria  and  bacilli. 

These  spores,  which  are  recognized  by  their  refractive  power  and  by 
their  very  characteristic  double  contour,  are  of  round  or  slightly  oral 
form,  generally  smaller  than  the  cells  which  produce  them,  more 
resisting  to  agents  destructive  of  the  cells,  more  rebellious  to  the  tem- 
perature which  may  mount  up  to  110^  C,  or  sink  as  low  as  110^  C, 
without  effecting  their  vitality ;  more  refractory  to  boiling,  which  must 
be  prolonged  in  order  to  kill  them.  At  a  certain  temperature,  in 
damp  places,  in  nutritive  solutions  they  easily  transform  themselves 
into  young  cells;  in  fireeing  themselves  fix)m  their  cellular  envelope, 
they  end  in  taking  on  the  form  of  the  bacillary  cell ;  it  is  under  this 
form  that  the  bacilli  live  in  the  air;  their  generative  power  is  to-day 
is  established  beyond  doubt 

4.  Degeneration  and  Tramformatian  into  Zoogleia. — It  often  happens 
that  one  finds  in  culture  liquids  entire  colonies  of  microbes  aggluti- 
nated by  a  thick  gelatinous  stratum,  and  to  this  aggregate  has  been 
given  the  name  of  zoogleia.  Whether  this  gelatinous  mass  is  devel- 
oped by  the  agglomeration  of  microbic  cells  in  a  state  of  repose,  or  by 


188  MICROPHTTIC  BIOLOGY. 

reason  of  the  traDsformation  of  their  membranes  into  a  gelatinous 
substance,  it  is  certain  that  the  zoogleia-forms  sometimes  correspond  to 
one  and  the  same  parasite  species,  and  sometimes  constitute  a  hetero- 
geneous formation  derived  from  an  assemblage  of  different  species, 
forming  a  sort  of  sample  pattern  of  the  microbe  world.  When  com- 
posed of  a  single  species,  the  mass  may  disaggregate  itself  into  its  con- 
stituent elements. 

Sometimes  a  whole  family  of  microbes  transforms  itself  into  a  mu- 
cous protoplasm;  is  this  the  end  of  the  tube's  existence? 

What  is  certain  is  that  you  will  find  a  muco-gelatinous  mass  in  all 
old  cultures.  We  shall  see  later  what  part  it  has  to  play  in  the  de- 
velopment of  the  tubercle  bacillus. 

§  8.— CONDITIONS  OP  THE  EXISTENCE  OP  THE  MICROPHYTES. 

The  conditions  of  existence  of  the  microphytes  demand  a  rigorously 
correct  analysis,  opening  as  they  do  to  the  physician  new  ideas  con- 
cerning the  therapeutic  indications  and  new  horizons  in  the  domain  of 
hygiene  and  prophylaxis.  This  is  a  chapter  of  preventive  medicine 
still  unwritten.  We  have  now  to  inquire,  in  fact,  what  are  the  nutri- 
tive organic  and  mineral  elements  of  the  microbes,  what  are  the  gases, 
what  are  the  physical  conditions  of  temperature  or  of  light  which 
£Etvor  or  prevent  the  life  of  the  parasites  ? 

1.  NtUriium  by  Organic  and  Mineral  Compounds. — Differing  from 
the  algse  by  the  absence  of  chlorophyl,  which  ministers  directly  to  the 
constitution  of  the  cells  of  the  latter,  the  microphytes  draw  their  ma- 
terials of  formation  and  nutrition  from  organic  substances,  whether 
protein  or  carbon  compounds.  The  ternary  compounds  are,  so  to 
speak,  all  utilized,  whether  they  be  acid  oralkaline,  provided  that  they 
be  soluble  in  water.  Among  these  fiimishers  of  carbon  we  may  enu- 
merate the  sugars,  glycerine,  amyl,  the  vegetable  acids  and  benzoates. 

Nitrogen  is  derived  principally  from  the  albuminates,  on  condition 
that  they  have  been  transformed  into  peptones,  under  the  influence  of 
a  special  ferment.  The  ammoniacal  salts  do  not  so  easily  supply 
nitrogen.  They  may,  however,  with  sugar,  suffice  for  the  life  of 
the  ferments.  The  principal  minerals  are  not  less  necessary  to  the 
nutrition  of  the  microbes;  sulphur  is  indispensable,  and  phosphorus 
is  no  less  so ;  then  the  alkaline  bases,  potassa,  lime  and  magnesia,  are 
useful.  Hence  the  best  culture  liquids  contain  peptone  and  sugar, 
with  a  bi-phosphate  of  potassium  or  sulphate  of  magnesia,  leucine  and 
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sugar.    The  extract  of  meat  contains  already  in  its  substance  a  cer- 
tain number  of  potassic  salts.    The  divers  kipds  of  nutriment  exer- 
cise, moreover,  a  certain  influence  on  the  vitality  and  the  properties  of 
the  microbes ;  the  bacteria  of  charbon  may,  in  certain  culture  broths 
according  to  Buchner,  lose  their  virulence. 

2.  Concerning  the  Life  of  Mxcro-organrnM,  vnik  or  foUhout  Air, — 
Pasteur,  Schultzenberger,  Traube  and  Grefeld  began  their  researches 
by  formally  declaring  that  the  microbes  grow  only  by  assimilating  a 
great  deal  of  oxygen  and  eliminating  carbonic  acid;  but  Pasteur, 
after  numerous  experiments  and  observations,  came  to  the  conclusion 
that  if  there  is  in  the  liquids  of  fermentation  an  obstacle  to  the  access 
of  air,  the  alcoholic  fermentation  is  made  more  active,  whereas,  if 
oxygen  be  freely  supplied,  but  a  limited  amount  of  sugar  is  destroyed. 
In  other  fermentations  and  in  putrefaction  the  same  phenomenon  is 
observed,  and  the  fermentive  process  attains  its  maximum  only  in  the 
case  of  complete  absence  of  oxygen.  Still  the  growth  and  multipli- 
cation of  the  cells,  as  well  as  their  vegetative  fundioni,  may  continue 
in  the  presence  of  free  oxygen,  but  it  is  the  peculiar  vital  fimctions 
and  properties  which  characterize  them  that  cease ;  this  is  the  distin- 
guishing quality  of  the  organisms  which  must  be  designated  under  the 
name  of  anaerobian,*  in  opposition  to  those  much  more  rare  species 
which  can  neither  exist  nor  perform  their  functions  without  atmos- 
pheric air,  and  which  merit  the  name  of  serobian. 

This  division,  nevertheless,  is  not  altogether  free  from  objection,  or 
rather,  it  does  not  imply  an  absolute  distinction.  In  fact,  the  vegeta- 
tive life  and  growth  are  not,  in  the  anserobians,  arrested  by  oxygen, 
which,  with  difficulty  and  only  exceptionally,  accomplishes  the  destruc- 
tion of  these  parasites.  It  seems,  then,  as  a  fact  gained  to  science,  and 
as  a  general  law,  that  the  most  diverse  vegetal  cells  have  the  power  of 
forming  products  of  fermentation,  and  among  others  carbonic  acid  and 
alcohol,  without  oxygen  taking  the  least  part.  But  just  here  we  have 
to  note  a  controversy  respecting  this  very  subject  (from  every  point  of 
view  so  interesting)  between  Gunnig  and  Nenki.  The  first  maintains 
that  the  microbes  have  need  of  an  abundant  supply  of  oxygen  to  sus- 
tain their  life;  that  this  gas  was  not  wanting  in  the  liquids  of  culture, 
and  if  it  happens  to  be  wanting,  they  derive  it,  as  Pasteur  teaches, 
from  the  oxygen  principles  of  their  untried  liquid  medium.     They 


*  "  Formation  in  life  without  air." — Pasteur, 
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decompose  the  organio  snbatanoes  in  which  they  vegetate,  setting 
free  oxygen,  and  live  at  the  expense  of  the  former.  It  is  for  this 
reason  that  the  nutrient  liquids  of  the  microbes  give  rise  to  asotised 
products  of  oxidation  (nitric  acid  or  ammonia),  or  even  to  certain 
products  of  reduction  which  are  disengaged  under  the  form  of 
ammonia  or  hydrogen. 

To  thi^  Nenki  and  Lakowitz  reply  that  fermentation  may  take 
place  even  in  an  atmosphere  of  pure  hydrogen.  In  another  series 
of  experiments  they  deprived  of  oxygen  a  flask  fitted  with  a  gela- 
tinous solution  which  had  been  thoroughly  sterilized  (that  is,  rid  of 
all  its  microbes)  ;  so  well  did  they  free  the  contents  of  the  flask  of 
oxygen,  that  the  absorption  bands  of  oxyhiemoglobin  disappeared 
under  the  spectroscope,  nevertheless  fermentation  and  putrefaction 
were  shown  to  take  place  in  this  flask.*  Nenki  concludes  fiom  this 
that  if  oxidizing  processes  are  compatible  with  the  presence  of  the 
aneerobes  they  are  never  complete,  that  they  are  arrested  at  the  first 
stages,  and  that  along  with  carbonic  acid  only  reduction  products 
are  formed  which  are  independent  of  the  influence  of  oxygen. 
Life  without  air,  then,  is  the  rule  in  micro-biology. 

3.  Influence  of  Temperature  on  the  lAfe  and  Jh'opertiea  of 
Microbes. — Elevation  of  temperature  acts  favorably  on  the  micro- 
phytes^ as  it  does  on  all  other  plants  ;  cold  retards  vital  manifesta- 
tions. It  may  be  said,  in  general,  that  the  heat  of  the  human  body 
is  very  nearly  that  which  the  most  promotes  the  development  of  the 
lower  organisms. 

Extreme  Idmits  of  Temperature. — ^The  growth  and  multiplication 
of  the  microphytes  continue  notably  till  the  temperature  has  at- 
tained a  determinate  maximum,  and  are  at  once  arrested  when  this 
is  overpassed.  This  maximum  varies  with  each  microphyte,  and 
may,  moreover,  rise  or  fall  according  to  the  quality  of  the  nutritive 
liquid,  according  to  the  presence  or  absence  of  free  oxygen.  When 
the  temperature  continues  to  rise  farther  and  farther  above  the 
maximum,  the  vital  processes  are  enfeebled,  and  are  finally  arrested, 
especially  in  a  moist  medium ;  by  hyperthermy  a  cadaveric  rigidity 
is  produced.     But  even  in  this  state,  under  the  influence  of  new 

*This  experiment  b  contradicted  by  the  careful  and  thoronghlj  reliable  obeer- 
yations  of  Tyndall  and  Pasteor.  These  experimenters  have  always  noted  abeenoe 
of  all  fermentative  or  putrefactive  change  in  their  sterilized  flasks,  and  this  is,  as 
everybody  knows,  the  secret  of  preserving  canned  meats  and  fmita.— Ta. 
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conditioDBy  the  vital  functions  may  reappear.  Thus  the  bacterium 
of  charbon,  after  having  undergone  suspension  of  its  vitality, 
r^ains  its  vital  and  infectious  properties  in  a  slightly  alkaline  me- 
dium of  extract  of  meat,  and  after  an  hour  and  a  half  of  rigidity.* 
There  exists  also  a  very  low  degree  of  temperature  which  the  bac- 
teria cannot  support ;  yet  this  refrigeration  may  be  carried  very  far 
with  impunity  in  the  case  of  certain  microphytes,  and  if  Frisch  has 
seen  species  survive  a  cold  of  —  110°  C.  in  general  they  die  or 
cease  to  multiply  between  +  5°  and  —  18°  C. ;  with  some  this  is 
the  case  at  +  80°,  and  notably  the  tubercle  bacillus. 

I^fhience  of  Temperaturea  on  the  Fimctions  of  the  Microbes, — 

Observers  have  remarked  that  certain  temperatures  compatible 
with  the  life  of  the  microphytes,  may  nevertheless,  by  their  varia- 
tions, influence  their  vital  properties.  For  instance,  the  bacterium 
of  charbon,  cultivated  at  25°  C,  preserves  all  its  virulent  action 
which,  however,  at  36°  C,  diminishes  sensibly,  and  continues  to 
diminish  with  each  successive  generation.! 

4.  Action  of  Tempercthtre  on  the  Spores, — The  action  of  high  or 
low  temperature  on  the  spores  is  still  more  marked,  but  on  their 
formation  it  is  different.  Thus  the  formation  of  the  spores  is  sin- 
gularly influenced  by  the  degree  of  temperature  of  the  nutritive 
liquid  ;  the  bacterium  of  charbon,  cultivated  at  36°,  forms  its  spores 
in  twenty  hours ;  at  18°  it  requires  about  three  days ;  at  15°  the 
production  of  spores  does  not  take  placcj 

On  their  Reproductive  Power, — Likewise  the  reproductive  power 
of  the  spores  demands  a  temperature  of  35^  to  37°  C. ;  below  this 
point  they  do  no  longer  engender  bacteria. 

Heeistance  of  the  Spores  to  the  most  Extreme  TempercOures. — ^But 
what  the  physician  should  not  forget  is  the  enormous  resistance  of 
the  spores  to  the  most  extreme  temperatures. 

While  bacteria  and  bacilli  cannot  in  general  vegetate  above 
00°  C.  or  below  30°,  their  spores  resist  a  heat  of  110°  C,  and  often 
even  a  prolonged  boiling  of  many  hours'  duration.  §  In  the  dry 
state  they  support  a  still  more  elevated  temperature.  Exposed  to 
the  most  intense  cold,  the  pores  are  even  more  refractory  ;  Mignel 
has  seen  them  resist  a  marked  refrigeration  of  60°  below  zero; 
Pictel  has  known  them  to  survive  a  temperature  of  —  110°  C.    It 

*Bnchner.  fBoohner.  ]:Koch.  {Badmer. 
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is  from  this  extreme  resistance  of  the  spores— b|M)iUary  snd  baote- 
ridian — that  arises  the  great  difficulty  of  purifying  the  air  and 
ridding  it  of  morbigenous  germs. 

6.  Action  of  the  Light  on  the  Microphytes  and  their  Bporee. — ^It 
has  been  claimed  that  in  consequence  of  the  absence  of  chlorophyl 
the  microphytes  are  not  influenced  by  the  action  of  light.  But  if 
it  be  true  that  the  light  does  not  decompose  for  them  carbonic  acid 
and  set  free  oxygen,  as  it  does  for  the  algie,  it  none  the  less  affects 
their  vital  actions,  and  especially  the  ciliary  moyements,  for  in  the 
darkness  the  latter  undergo  arrest  at  the  end  of  a  time  proportioned 
to  the  intensity  of  the  previous  illumination.  This  is  an  important 
fact,  carefully  observed  by  Engleman. 

lUaumL — Hence  the  vital  conditions  of  the  microphytes  are  de- 
termined ;  their  kind  of  nutrition,  their  mode  of  respiration,  their 
relations  to  temperature,  light  and  movement  are  known  ;  to  their 
hygiene  we  are  obliged  to  oppose  our  own. 
(To  be  continued.) 


CURRENT    LITERATURE. 


THE  BROMIDES. 

SiMOH  (Dr.)  JuLSS.    ''  Les  Bromures." — Confirencea  therapeuHquee 
et  diniqviee  eur  lea  Maladies  dee  JBnfante^  Vol.  IL 


Among  the  new  remedies  which  this  century  has  produced  there 
is  not  one  which  has  been  more  widely  used  than  bromide  of  potas- 
sium. Discovered  by  Balard  in  1826,  it  was  not  utilized  to  any 
extent  in  medicine  till  towards  1856,  when  it  was  tried  as  an  anti- 
syphilitic  by  Ricord  and  Pache.  [Dr.  Garrod  made  some  extensive 
trials  of  the  drug  in  1854  in  specific  skin  affections. — ^Tr.]  Soon 
after  its  efficacy  in  epilepsy  and  other  nervous  diseases  was  estab- 
lished by  Locock,    Brown-S^quard,  Qubler    and    others.     These 
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observatioos  led  to  a  more  extended  ase  of  the  drng,  as  is  eTidenced 
by  the  fact  that  in  the  Central  Pharmacy  of  the  Paris  Hospitals,  in 
1855,  three  kilogrammes  only  were  called  for,  while  in  1870  this 
amount  had  risen  to  889  kilogrammes,  and  in  1875  to  730  kilo- 
grammes. 

The  anthor^  in  considering  the  nses  of  the  bromides  in  diseases 
of  children,  says  he  has  but  little  experience  in  the  uses  of  the 
ammoninm  and  sodiam  salts,  the  latter  especially,  as  it  is  a  deli- 
quescent and  unstable  chemical  compound.  He,  however,  speaks 
well  of  the  polybromic  solution  of  Tvon,  which  contains  twenty 
grammes  of  potas.  bromide,  to  300  grammes  of  syrup,  of  which  a 
tablespoonful  contains  one  gramme  of  the  mixed  salts. 

The  physiological  effects  of  bromide  of  potassium  are  in  the  first 
instance  exercised  on  the  mucous  membrane  of  the  alimentary  tract ; 
it  diminishes  the  sensibility  of  the  pharynx,  excites  the  mucous 
membrane  of  the  stomach,  increasing  the  appetite  ;  in  larger  doses, 
especially  in  infants,  it  is  apt  to  give  rise  to  gastric  irritation  and 
diarrhoea.  In  older  children  the  habitual  use  cf  the  bromides,  as  in 
epilepsy,  is  apt  to  cause  constipation.  After  absorption  it  depresses 
the  action  of  the  heart  and  slows  the  pulse,  and  is  useful  in  some 
forms  of  heart  disease,  but  it  is  apt  to  increase  the  dropsy  if 
present.  At  times  it  appears  to  give  rise  to  bleeding  at  the  nose. 
It  appears  to  cause  a  contraction  of  the  arterioles  of  the  nervous 
centres  an  skin,  and  blunts  the  sensibility  of  the  mucous  membranes 
of  the  urethra  and  bladder.  The  urine  is  increased.  The  continued 
use  of  the  bromides  is  apt  to  cause  various  cutaneous  eruptions,  as 
acne,  erythemas,  and  boils.  Some  children  are  so  sensitive  to  the 
action  of  bromides  in  this  way  that  it  is  almost  impossible  to  give 
them  the  smallest  doses. 

The  uses  of  the  bromides  in  infancy  and  childhood  are  various. 
In  the  convulsions  of  infancy,  after  attempting  to  combat  the  ex- 
citing cause,  as  evacuating  the  bowels,  three  to  six  grains  are  given 
daily  in  two  doses  to  infants  under  two  years  of  age.  The  best 
time  is  with  meals,  so  as  to  lessen  the  chance  of  irritating  the 
stomach,  and  the  medicine  should  be  omitted  after  four  or  five  days. 

In  epilepsy  m  children  of  four  or  five  years  fifteen  grains  daily 
in  three  doses  may  be  given  at  first,  augmenting  the  amount  if  no 
effect  is  produced,  and  continuing  the  medicine  for  fifteen  to  thirty 
days  after  the  cessation  of  th^  attacks.    The  epileptics  who  resist 
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bromides  are  sometimeB  amenable  to  atropine,  or  tbese  drags  may 
be  given  alternately. 

Children  of  eight  to  ten  years,  who  are  growing  rapidly,  and 
whose  brains  are  easily  fatigued  by  study,  frequently  suffer  from 
headaches,  which  come  on  daily,  and  probably  suggest  to  the  friends 
the  onset  of  tubercular  meningitis.  This  condition  may  b6  com- 
bated with  bromides  in  association  with  other  means  to  restore  the 
general  health. 

Bromides  are  also  useful  in  sone  forms  of  functional  heart  disease, 
to  which  boys  of  fourteen  to  fifteen  years  of  age,  who  are  given 
to  violent  exercise,  are  subject.  They  perhaps  suffer  from  palpita- 
tions, a  feeling  of  constriction  over  the  cardiac  region  and  dyspnoea. 
These  symptoms  are  sometimes  accompanied  by  a  transitory  hyper- 
trophy, without  any  signs  of  valvular  disease. 

In  some  cutaneous  eruptions  dependent  upon  irritation  of  the 
nervous  system,  as  pemphigus  and  prurigo,  bromides  may  be  usefully 
employed.  Hbnst  Ashbt. 


KiNNiBB  (D.  F.).  "  Remarks  on  Otorrhoea  in  Children." — Ameri- 
can Jimmal  of  ObstetricSy  November,  1884. 

Dr.  Kinnier  takes  as  an  illustrative  case  a  strumous  child  aged 
six  years,  who  had  been  deaf  for  two  years,  and  had  struck  the  left 
side  of  his  head  three  months  before  coming  under  observation. 
Shortly  after  this  accident  otorrhoea  on  the  left  side  set  in,  which 
subsided  in  five  minutes'  time,  but  recommenced  subsequently,  and 
the  child  was  brought  to  the  hospital.  After  being  under  treatment 
for  six  weeks  without  improvement,  a  swelling  over  the  mastoid 
inflammation,  which  were  treated  in  the  same  way,  and  during  the 
last  attack  a  polypus  was  discovered  in  the  meatus,  which  was 
removed.  The  case  resulted  in  perforation  of  the  membrana  tym- 
pania  with  complete  deafness. 

The  author  seems  to  prefer  treating  otorrhoea  by  the  insufflation 
of  dry  powders  twice  daily,  and  specially  mentions  boracic  acid. 
He  very  properly  condemns  the  practice  of  stuffing  the  meatus  with 
some  astringent  powder  and  closely  packing  it  in  with  cotton  wool. 
If  treatment  by  lotions  is  employed,  the  author  recommends  several, 
such  as : 
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Acid  CarboL 

gr,  iv. 

Acid  Carbol. 

gr.  iv. 

Zinc  Salph. 

gr.  iv. 

SodsB  Bicarb. 

gr.  xij. 

Aq. 

oz.  i. 

SodsB  Bibor. 

gr.  xij. 

miflce. 

Glycerin 

dr.  88. 

Aq, 

oz.  i.  misce. 
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He  also  mentions  the  benefit  derived  in  these  cases  from  the  use  of 
the  Politzer  bag. 

When  symptoms  of  mastoid  inflammation  occur,  he  recommends 
that,  after  the  application  of  leeches,  the  affected  region  be  painted 
by  a  strong  solution  of  nitrate  of  silver,  or  by  some  preparation  of 
iodine,  to  be  followed  by  warm  applications.  The  object  of  the 
treatment  is  to  cut  short,  if  possible,  an  impending  periostitis. 

Dr.  Kinnier  does  not  allude  to  incision  of  the  membrane,  the 
performance  of  which,  at  an  early  stage  often  prevents  disastrous 
consequences,  especially  when  the  ear  mischief  sets  in  during  the 
course  of  the  exanthemata.  In  the  treatment  of  suppuration  of 
the  mastoid  cells  he  also  omits  to  mention  that  it  is  occasionally 
necessary  to  trephine  the  mastoid  process  before  relief  is  afforded. 
The  avoidance  of  poultices  to  the  external  ear  is  not  insisted  on, 
although  these  applications  are  condemned  by  Hinton  and  others  as 
promoting  perforation  and  stimulating  the  growth  of  granulations. 
Another  practical  point  which  might  have  been  mentioned  is  the 
great  advantage  of  having  all  ear  lotions  slightly  warmed  before 
using.  A.  M.  Edos. 


Wolf  (Dr.  August).  "The  Prophylaxis  and  the  Treatment  of 
Thrush  and  Intertrigro  in  Infants." — Archiv  fur  Oyncehologie^ 
XXIV.  8. 

Intertrigo  and  thrush  have  almost  completely  disappeared  for  the 
last  twelve  years  in  the  Leipzig  Lying-in  Institution,  through  special 
precautions,  consisting  mainly  in  the  observance  of  the  most  scru- 
pulous cleanliness.  The  percentage  has  been  reduced  to  0-8  per 
cent  for  thursh  and  0.9  per  cent,  for  intertrigo. 

Digrammatic  tables  are  given  indicating  the  cause  of  both  dis- 
eases. From  these  it  would  appear  that  summer  had  not,  as  has 
hitherto  been  considered,  a  predisposing  influence  upon  the  devel- 
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opment  of  thrush.  The  most  marked  increase  in  the  namber  of 
oases  coincided  always  with  the  periodical  changes  in  the  staff  of 
narses,  and  is  easily  explained  by  laxity  on  the  part  of  the  retiring 
nurses  and  ignorance  on  the  part  of  those  who  came  to  fill  their 
places. 

It  is  well  known  that  atrophy  and  weakness  of  children  predis- 
pose to  thrush.  Accordingly  a  double  measure  of  attention  is 
required  in  the  care  of  premature  and  weakly  children. 

The  opinion  of  Yalleix,  that  intertrigo  of  the  anus  is  a  symptom 
inseparable  from  the  development  of  thrush,  is  quite  negatived  by 
Wolff's  observations.  Only  four  times  did  thrush  and  intertrigo 
occur  together,  and  only  twice  was  there  a  combination  of  thrush^ 
intestinal  catarrh  and  intertrigo.  The  first  set  of  cases  is  explained 
by  the  operation  of  the  factor,  viz :  want  of  due  cleanliness ;  and 
it  is  easy  to  see  in  the  second  set  of  cases  how  the  frequent  fluid 
motions  favor  the  occurrence  of  intertrigo. 

The  mode  of  feeding  and  the  kind  of  food  are  also  important 
factors.  Children  at  the  breast  are  less  prone  to  thrush  than  those 
brought  up  on  cow's  milk,  and  these  again  less  so  than  those  brought 
up  on  the  various  sorts  of  artificial  food.  The  causes  of  this  are 
two-fold — the  quantity  of  sugar  in  these  foods,  and  the  deficient 
vitality  of  the  children  brought  up  on  them. 

As  regards  fatality,  intertrigo  is  a  painful  but  not  deadly  com- 
plaint ;  thrush  is  more  dangerous  by  limiting  nutrition,  and  that 
generally  in  children  of  low  vital  power. 

Quite  recently  in  Epstein  of  Prague  has  asserted  that  in  conse- 
quence of  too  frequent  cleansing  of  the  mouth  of  infants,  the  deli- 
cate epithelium  of  the  mouth  is  injured,  and  a  nidus  thus  made  for 
the  development  of  the  fungus  of  thrush.  Epstein  accordingly 
disapproves  of  washing  out  the  mouth  at  all.  Sufficient  clinical 
experience  of  this  negative  mode  of  treatment  has  pot  yet  been 
obtained. 

The  method  pursued  in  Leipzig  is  this  :  Several  times  a  day  the 
infant's  mouth  is  carefully  wiped  out  with  a  soft  linen  rag  dipped 
in  pure  cold  water.  Should  the  thrush  actually  break  out,  the  same 
treatment  is  persevered  with,  only  more  frequently.  If  the  case 
becomes  severe,  the  mouth  is  painted  with  a  solution  of  five  parts 
of  borax  to  twenty-five  parts  of  honey.  Honey  has  been  objected 
to  theoretically  from  its  easy  decompositioui  but  clinical  results  do 
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not  bear  oat  the  objection  ;  besic|e8|  the  children  like  it,  and  it  gets 
well  distribnted  over  the  month. 

Intertrigo  is  guarded  against  by  washing  the  soiled  parts  with 
pure  cold  water  after  every  motion.  If  the  intertrigo  is  once 
established,  the  parts  are  still  carefully  washed  with  pare  cold 
water  and  a  piece  of  plain  dry  wadding  inserted  between  the 
opposing  surfaces.  No  medicated  ointments  or  powders  are  used  in 
any  case. 

These  are  the  simple  means  by  which  the  occurrence  of  these 
diseases  in  the  Lying-in  Institution  has  been  reduced  to  a  minimum. 
The  nurses  receive  a  thorough  training,  and  on  leaving  the  institute 
disseminate  the  information  among  the  public. 

John  Scott  in  Medical   Chroniide. 
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Dr.  Theodore  Schaeffer,  of  Beecher,  Illinois,  in  the  Boston  Msdv- 
col  and  Surgical  Jbumcd,  January  8,  calls  attention  to  a  new  com- 
pound of  camphor  and  phenol  (carbolic  acid).  It  is  obtained  by 
heating  crystalized  carbolic  acid  until  it  melts,  and  then  gradually 
adding  camphor ;  a  clear  liquid  is  obtained,  which  is  characteristio 
on  account  of  its  permanency.  Equal  parts  of  carbolic  acid  and 
camphor  are  used.  It  has  the  fragrant  odor  of  camphor,  and  can 
be  employed  in  toothache,  and  in  skin  diseases  of  cryptogamio 
origin.  It  is  soluble  in  alcohol,  chloroform,  ether  and  ethereal  oils, 
and  mixes  well  with  paraffin,  cosmoline,  and  many  oils.  It  is  a  good 
antiseptic,  and  is  a  good  local  ansBSthetic  for  in-growing  toe  nails. 
[A  similar,  if  tfot  identical,  preparation  is  noticed  in  Wood's  Thera- 
peutics, citation  of  authority  dating  as  far  back  as  1877. — ^Ed.] 
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THE  MEDICAL  PROFESSION  OF  NORTH  CAROLINA 
LEGALLY  RECOGNIZED— THE  PENALTY  FOR  PRAC- 
TISING WITHOUT  A  LICENSE— THE  NEW  NORTH 
CAROLINA  BOARD  OF  HEALTH. 


It  is  a  proad  day  for  the  medical  profession  of  North  Carolina. 
The  efforts  of  all  these  long  years  have  received  the  sanction  of 
law,  by  the  Legislature,  and  the  profession  has  began  a  new  career 
of  usefalness.  Now  we  can  see,  as  we  never  saw  before,  how 
greatly  oar  caase  depends  upon  the  "line  upon  line"  presentation 
of  the  subject.  Committees  had  been  appointed  to  wait  on  the 
Legislature  at  nearly  every  meeting  of  the  Medical  Society  since  its 
formation,  but  with  the  exception  of  the  success  achieved  is 
1858-'59,  when  the  first  license  law  passed,  nothing  worthy  of  the 
name  had  been  done  for  ns  by  the  State.    It  is  true  that  a  skeleton 
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law  framing  a  State  Board  of  Health  was  gradgingly  enacted  in 
1876,  'thrown  to  the  Medical  Society  as  a  bone  thrown  to  a  hnngry 
dog,"  aa  one  of  our  leading  members  tmthfally  remarked,  but  it 
was  plainly  evident  that  the  State  intended  the  law  should  die  by 
inanition.  In  the  light  of  present  affairs  it  is  amusing  to  remember 
with  what  amiability  the  Society  awarded  to  one  of  its  members 
exemption  from  dues  for  his  life-time,  and  to  another  exemption  for 
four  years,  for  their  success  in  getting  this  same  worthless  law 
enacted. 

Things  have  changed  since  those  days,  and  after  weary  years  of 
nursing  and  teaching,  in  face  of  opposition  without  and  timidity 
within,  our  Society,  we  have  the  satisfaction  of  recording  that  the 
auxiliary  bodies  of  our  Society,  the  State  Board  of  Medical  Exam- 
iners, and  the  North  Carolina  Board  of  Health,  are  at  last  safely 
grounded  in  the  laws  of  the  State. 

It  will  be  seen  by  examining  the  license  law,  the  full  text  of 
which  is  given  on  another  page,  that  the  old  law  was  amended  as 
follows :  The  clause  declaring  th^t  it  shaU  not  be  a  miademeanor 
to  practice  medieme  without  a  license  was  repealed.  Further  on  a 
section  was  amended  so  as  to  read  that  on  and  after  the  date  of 
ratification  (February  28)  that  any  person  who  shall  practice  medi- 
cine, or  surgery,  or  any  of  the  branches  thereof,  for  fee  or  reward, 
without  the  license  of  the  Board  of  Examiners,  shall  be  deemed 
guilty  of  a  misdemeanor,  and  subject  the  offender  to  fine  and  im- 
prisonment, at  the  discretion  of  the  court.  The  law  does  not  apply 
to  women  pursuing  the  avocation  of  midwives,  nor  does  it  apply  to 
regularly  Hcensed  physicians  practising  on  our  border  lines,  or 
licensed  physicians  called  into  this  State  from  another  State.  Very 
properly  the  new  law  has  no  retrospective  application,  and  of 
course  does  not  alter  the  status  of  those  physicians  now  in  practice. 
It  must  be  remembered,  though,  that  all  of  those  physicians  who 
came  into  practice  since  1850,  and  have  not  been  licensed,  are  still 
debarred  from  the  collection  of  their  claims  by  legal  process. 

As  gratifying  as  our  success  has  been,  so  far,  it  will  not  become 
us  now  to  sit  idly  by  and  expect  the  new  law  to  take  care  of  itself. 
The  State  Medical  Society  would  do  well  to  appoint  a  committee  in 
each  Congressional,  or  Judicial,  district,  to  assist  in  its  prosecution. 
Cases  will  arise  pretty  soon,  and  if  it  is  left  to  average  grand  juries 
to  present  offenders,  we  need  not  look  for  its  vigorous  enforcements 
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The  Society  coald  well  enough  aid  in  the  expenses  of  legal  action 
in  certain  necessary  cases. 

The  work  of  the  Board  of  Examiners  will  be  largely  increased, 
and  we  presume  that  the  new  board,  which  holds  its  first  session  m 
Durl.am,  in  May,  will  begin  its  work  on  the  day  preceding  the 
meeting  of  the  Society,  and  allow  themselves  ample  time. 

The  North  Carolina  Board  of  Health  will  organise  under  the 
amended  law|  at  a  meeting  to  be  held  in  Raleigh  on  the  20th  of 
March.  At  this  meeting  a  new  member  will  be  elected,  a  President 
elected  to  succeed  the  lamented  Whitehead,  and  the  Governor  will 
send  in  his  appointments  to  fill  vacancies,  three  in  number.  At  the 
Durham  meeting  of  the  State  Medical  Society  there  will  be  an 
election  to  fill  the  then  expired  terms  of  two  members. 

It  will  be  seen  by  these  statements  that  there  will  be  quite  a 
change  in  the  composition  of  the  Board  of  Health,  and  we  trust 
that  it  will  be  greatly  for  the  better. 

We  are  specially  gratified  to  state  that  in  addition  to  the  amount 
appropriated  for  the  maintenance  of  the  Board,  and  for  printing, 
the  Legislature  has  appropriated  (2,000  to  be  used  only  in  case  of 
the  invasion  of  the  State  by  cholera  or  other  pestilential  diseases. 
As  small  as  this  sum  is^  if  rightly  and  promptly  applied,  it  will 
serve  to  allay  panic,  and,  we  trust,  limit  or  suppress  the  first  cases 
of  pentilence.  Because  North  Carolina  has  for  fifty  years  escaped 
cholera  (we  were  indebted  to  Comwallis  and  Sherman  for  the  intro- 
duction of  small-pox),  there  is  no  reason  now,  with  the  multiplication 
of  highways  of  travel,  that  we  may  not  have  a  visitation  like  our 
daughter  Tennessee  had  a  few  years  ago. 

Our  thanks  are  due  to  the  seven  doctors  in  the  Senate,  and  to  Dr. 
McNeill  in  the  House,  for  the  broad  views  they  were  able  to  incul- 
cate in  the  Legislature,  thus  making  success  possible.  Other  friends 
we  had  in  both  Houses,  of  course,  and  their  names  will  be  held  in 
grateful  remembrance  by  the  profession.  At  last  the  Noith  Caro- 
lina profession  has  made  distinct  progress;  it  now  rests  with  the 
individual  members  of  the  profession  to  see  that  it  still  pushes 
forward. 


Dr.  James  F.  Reeves,  of  West  Yirginia^  has  resigned  the  Secre- 
taryship of  the  West  Virginia  Board  of  Health  on  account  of  ilK 
health. 
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CircalaTB  will  be  sent  out  at  an  early  day  asking  for  the  assistance 
of  the  County  Superintendents  of  Health  for  information  as  to  the 
present  condition  of  the  Boards  m  their  county.  We  trust  that 
every  one  who  sees  this  article  will  write  at  once  to  the  Secretary  of 
the  State  Board  at  Wtloiington,  giving  him  all  the  information  as 
to  the  present  and  future  prospecta  of  their  County  Bi»ard.  The 
recent  laws  make  it  possible  now  to  have  an  active,  working  Board 
in  each  county,  and  all  the  energy  that  the  State  Board  can  com- 
mand, will  be  enlisted  in  the  labor  of  reorganization. 

Copies  of  the  amended  law  will  be  issued  in  a  few  days,  and 
County  Boards  will  be  supplied  with  the  number  of  copies  they 
desire. 

Let  us  all  work  earnestly.  The  Staters  concession  to  us  makes  it 
highly  incumbent  on  the  entire  profession  of  the  State  to  aid  in 
building  up  the  State  Board  of  Health.  After  the  success  the 
Medical  Society  of  North  Carolina  has  had  in  building  up  the  puny 
license  law  to  its  full  stature,  we  may  well  be  confident  of  our 
power  to  make  this  a  vigorous  success* 


NuTKBa  IN  LxBax  Qoantitibb  is  Poisonous. — It  seems  to  be 
a  forgotten  fact  that  nutmeg  is  poisonous,  although  it  is  so  stated 
in  the  National  and  United  States  Dispensatories.  Dr.  Palmer,  of 
Monticello,  Florida,  sends  an  item  to  the  American  Journal  of 
Pharmaey  of  a  lady  who  had  violent  poisonous  symptoms  from 
eating  one  and  a  half  nutmegs — about  135  grains,  whereas  the  dose 
is  from  5  to  20  grains. 

Aspiration  op  Small-Poz  Pustulbs. — Dr.  J.  M.  Jackson,  of 
ColumbuBi  Kentucky,  reports  {Mississippi  VaUey  Medical  Monthly) 
that  he  is  satisfied  that  the  duration  of  a  case  of  small-pox  is 
lessened  by  five  or  six  days,  by  the  aspiration  of  the  pustules  with  a 
hypodermic  syringe.  By  this  means  the  absorption  of  pus  is  pre- 
vented, and  secondary  fever  mitigated.  It  seems  to  us  this  is  well 
worthy  of  extended  trial 
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Typhoid  Fever  and  Low  Wateb  in  Welus. 

We  are  indebted  to  Dr.  Henry  B.  Baker,  the  able  Secretary  of  the 
Michigan  Board  of  Health,  for  a  copy  of  his  paper  on  "  The  Relation 
of  the  Depth  of  Water  in  Wells  to  the  Causation  of  Typhoid  Fever." 
Like  all  of  the  public-health  writing  of  Dr.  Baker,  it  is  founded  upon 
pains-taking  observation,  and  gains  at  once  an  attentive  reading.  Dr. 
Baker  has  been  in  practice  for  a  long  time  with  the  diagrammatic 
methods  of  presenting  hygienic  problems,  and  the  utility  of  his 
methods  are  more  and  more  apparent,  and,  by  the  way,  his  skill  in 
employing  them  greatly  improved. 

He  shows  by  a  table  of  the  records  of  cases  of  typhoid  fever  that 
the  greatest  number  occurred  in  August,  September,  October,  Novem- 
ber and  December,  and  also  that  beginning  with  July,  1881,  the  sick- 
ness reported  from  typhoid  fever  was  about  60  per  cent,  greater  than 
the  average  for  corresponding  months  in  the  five  years  (1878-1882), 
and  it  continued  at  this  high  rate  until  April,  1882. 

In  a  second  diagram  he  summarizes  the  evidence  from  the  r^ular 
correspondents  of  the  Michigan  Board  of  Health,  and  shows  that  in 
quite  a  number  of  localities  observers  have  made  records  which  show 
either  a  coincidence  between  the  low  water  in  wells  and  sickness  from 
typhoid  fever,  or  that  the  fever  occurred  in  months  succeeding  the  low 
water.  Another  closely  related  physical  condition,  it  would  seem,  may 
have  an  influence  in  the  causation  of  typhoid  fever,  namely,  the  tem- 
perature of  water  in  wells,  and  the  condition  of  the  fluids  of  privies, 
but  it  is  difficult  to  see  how  they  can  have  greai  influence.  It  appears 
from  the  tabulated  evidence  that  there  is  a  relation  between  low  water 
in  wells  and  the  prevalence  of  typhoid  fever ;  that  this  relation  is 
found  to  hold  by  seasons  of  the  year — ^those  months  in  which  the  water 
is  lowest  (or  the  months  immediately  following),  being  the  months  in 
which  typhoid  fever  is  most  prevalent ;  and  the  unusual  year  1881-82 
when  typhoid  fever  was  more  prevalent  than  ever  known  before  (in 
Michigan)  was  also  unusual  because  of  the  exceeding  low  water  in 
wells. 

Considering  it  established  that  to  the  low  water  in  wells  is  due  the 
prevalence  of  typhoid  fever,  he  propounds  the  following : 

1.  Is  there  a  quantitative  relation  ?    That  is  to  say :    Is  the  amount 
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•f  sicknesB  from  typhoid  fever  proportional  to  the  amount  of  water  in 
welh? 

2.  Does  the  drinking  water  cause  the  typhoid  fever? 

3.  What  constituent  of  the  water  causes  the  typhoid  fever? 
4  How  can  typhoid  fever  be  prevented  ? 

5.  What  need  is  there  for  the  prevention  of  typhoid  fever  in 
Michigan  ? 

We  give  in  conclusion  quite  lengthy  extracts  from  this  paper  for  the 
benefit  of  those  of  our  readers  who  are  giving  renewed  attention  to  the 
study  of  public  health  questions : 

"  HO|W  IS  TYPHOID  FEVER  INDUCED  BY  LOW  WATER  IN  WELLS  ? 

"  The  evidence  of  the  causation  of  typhoid  fever  by  low  water  in 
wells  will  not  be  accepted  by  some  persons,  because  they  do  not  under- 
stand, at  first  sight,  how  the  disease  can  be  thus  caused.  Several  per- 
sons to  whom  I  have  presented  some  of  this  evidence  have  replied 
that  they  could  understand  how  dilution  of  a  poison  would  lessen  its 
effects;  but  that  if  typhoid  fever  is  caused  by  a  specific  organism,  they 
failed  to  see  how  the  low  water  in  wells  could  cause  the  disease.  A 
study  of  the  relations  of  privies  to  wells,  and  the  statement  of  certain 
Acts  may  aid  such  persons  to  an  understanding  of  how  it  is  possible 
to  explain  such  mode  of  causation. 

"  Herewith  I  submit  a  diagram  showing  a  privy  and  a  well  under 
two  circumstances ;  in  one  case  the  water  in  the  well  is  low,  and  in  the 
other  case  it  is  high.  It  would  seem  that  when  the  level  of  the  water 
is  the  same  in  the  well  as  in  the  privy,  there  would  not  be  likely  to  be 
a  mingling  of  the  water  from  the  privy  with  that  in  the  well,  unless 
the  distance  between  them  was  small.  But  whenever  and  wherever 
the  water  in  the  well  is  below  the  bottom  of  the  privy  not  far  distant, 
there  will  be  a  strong  tendency  of  the  fluids  cast  in  the  privy  to  pass 
downward  toward  the  water  in  the  well ;  or,  if  not  directly  to  the  well, 
to  the  ground-water  not  far  distant,  which  will  pass  into  the  well  to 
replace  that  which  is  drawn.  The  quantities  of  solid  and  liquid  filth 
deposited  in  privies  probably  do  not  vary  much  from  month  to  month, 
except  that  because  of  diarrhoea  in  the  hot  months  of  July  and 
August,  more  fluid  fecal  matter  probably  enters  them.  The  suppposed 
causation  of  the  regularly  recurring  increase  of  typhoid  fever  in  the 
autumn,  by  discharges  from  persons  suflering  from  diarrhoea  gaining 
access  to  the  drinking  water,  is  referred  to  in  another  part  of  this 
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paper.  That  is  only  oae  way  of  vewdeviAg  the  water  foaI»  or,  aa  we 
might  say,  nutritive  to  bacteria;  and  it  is  quite  in  keeping  with  the 
other  evidence  rejferred  to  in  this  paper,  9»  to  outbreaka  of  typhoid 
fever  after  the  use  of  water  contaminated  by  deoompoeing  animal  and 
vegetable  matter.  The  explanation  of  all.  these  lines  of  evidence 
would  aeem  to  be  that  either  the  ordioajry  bacteria  of  decomposition 
cause  typhoid  fever,  or  that  the  specific  cause  of  the  disease  is  quite 
generally  distributed,  and  is  capable  of  $ei^ultiplicaMon  outside  of  the 
body,  whenever  it  &lls  into  fluids  sufficiently  nutritive.  But  even  if 
the  cause  of  the  autumnal  increase  of  typhoid  fever  is  the  diarrhcsa 
which  precedes  it,  and  which  is  itself  caused  directly  or  indirectly  by 
the  high  temperature— even  then,  it  would  seem  that  under  present 
circumstances  the  quantities  of  water  in  wells  controls  the  rise  and  fiill 
of  typhoid  fever ;  because  the  relation  which  the  curve  representing 
diarrhoea  bears  to  the  curve  representing  the  fever  is  not  closer  than  is 
that  borne  by  the  curve  representing  water  in  wells;  and  it  is  proba- 
ble that  it  is  only  by  passing  into  the  drinking  water  that  the 
discharges  help  to  cause  typhoid  fever. 

"  In  the  early  autumn,  also,  there  is  more  than  the  usual  likelihood 
of  a  specific  cause  being  introduced  into  certain  wells,  because  then 
surface  supplies  of  drinking  water,  wash  water,  etc.,  are  diminished  to 
such  an  extent  that  unusually  large  drafts  are  made  on  the  wells. 
This  increased  use  of  well  water  would  lead  to  the  drainage  of  an 
unusually  large  territory  around  the  wjbUs,  with  a  consequently  in- 
creased danger  of  contamination  from  privies  infected  by  typhoid 
excreta. 

*'  I  think  we  may  now  safely  assume  that  there  is  a  greater  dilution 
of  the  dejections  from  typhoid  fever  patients,  and  of  human  excreta 
generally,  when  the  water  in  wells  is  high  than  when  it  is  low,  except 
when  the  low  water  is  caused  by  a  frozen  ground  which  locks  up  the 
excreta  on  the  surface  of  the  earth.  It  cannot  yet  be  positively 
asserted  that  the  specific  cause  of  typhoid  fever  is  reproduced  outside 
of  the  body  in  nutritjve  solutions  at  the  temperature  of  water  in  wells ; 
yet  this  may  be  found  to  be  possible,  or^  if  not  in  wells,  in  the  higher 
temperature  of  privy  pits,  from  which  they  may  pass  into  the  well' 
either  at  once  in  the  form  of  mature  bacilli,  or  aft^r  a  time  in  the  less 
perishable  form  of  spores ;  and  if  typhoid  fever  is  caused  by  the  ordi- 
nary bacteria  of  decomposition,  as  many  seem  to  believe,  then  we 
niust  collider  that,  lessening  tl^e  qjaaatity  of  water  in  wells  would 


probably  (except  as  just  tbentioi&ed)  lefl»eii  the  dilution  of  the  fluid 
derived  from  privies,  and  eonsequently  morease  tbe  proportion  of 
bacteria  thus  introduced  into  a  given  quantity  of  well  water ;  and 
not  only  this,  but  the  proportion  of  Itlbnminoid  matter  suitable  for 
the  rapid  reproduction  of  bacteria  would  then  be  increased  ;  and, 
bearing  in  mind  how  rapidly  the  reproduction  of  bacteria  occurs 
under  such  circumstances,  we  can  well  understand  how  in  such  a 
"culture  fluid '^  there  would  soon  be  something  of  Tery  much 
greater  import  than  simply  what* would  result  from  a  lack  of  dilu- 
tion of  a  fluid  containing  some  organism  or  poison  not  capable  of 
self-multiplication.  Then,  again,  the  ordinary  bacteria  are  known 
to  be  frequently  in  much  greater  abundance  on  the  surface  than 
elsewhere  in  a  liquid,  because  of  their  requirement  of  air ;  there- 
fore a  much  greater  proportion  of  bacteria  would  be  likely  to  be 
drawn  up  by  a  pump  reaching  to  the  bottom  of  a  well,  when  the 
top  of  the  water  falls  to  near  the  opening  into  the  pump. 

^  Many  years  since  Ghauveau  performed  a  series  of  careful  ex- 
periments with  vaccine  virus  diluted  with  constantly  increasing 
quantities  of  water,  when  he  found  that  the  proportion  of  successful 
vaccinations  was  correspondingly  decreased.  Under  these  circum- 
stances it  appeared  that  whenever  there  was  a  lodgement  of  the 
virus  the  development  of  the  case  proceeded  regularly  to  the  close  ; 
but  with  large  quantities  of  water  the  proportion  of  such  cases  of 
successful  vaccination  was  very  small.  I  suppose  that  no  one  now 
doubts  that  vaccinia  is  caused  by  specific  particles  which  are  repro- 
duced within  the  body  (it  is  now  many  years  since  vaccinia  was 
shown  to  be  due  to  a  ''  particulate  "  cause,  and  those  same  experi- 
ments by  Ghauveau  bad  much  to  do  with  establihhing  that  fact ; 
however.  Dr.  Bourdon-Sanderson's  experiments  verified  those  made 
by  Ghauveau,  and  have  been  considered  sufiicient  to  establish  this 
point).  The  two  points  just  alluded  to  (the  lessened  chance  of 
vaccination  with  diluted  virus,  and  the  fact  that  vaccinia  is  a  specific 
disease)  may  serve  to  remind  those  who  have  not  held  these  facts  in 
mind,  that  dilution  of  aftmd  containing  the  specific  cause  of  a  dis- 
ease lessens  the  chances  of  commnnicating  that  disease  when  the 
fluid  is  brought  in  contact  with  the  body. 

"  An  objection  has  been  offered  that  the  variations  in  the  amounts 
of  water  in  wells,  as  shown  by  the  diagrams,  were  too  slight  to  ac- 
count for  so  great  differences  in  the  prevalence  of  typhoid  fever  as 
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are  Bhown  to  oocur  in  Michigan  in  the  months  of  June  and  October^ 
The  reply  is  that  the  variations  shown  in  the  diagrams  are  mostly 
averages  of  several  wells,  and  that  in  one  of  the  wells  included  in 
the  average  for  the  year  1881,  the  amount  of  the  variation  was  from 
twenty  feet  of  water  in  the  month  of .  June,  to  no  water  whatever 
in  the  month  of  September.  Besides  this,  the  wells  measuied  are 
not  the  wells  the  water  of  which  actually  caused  the  typhoid  fever 
in  Michigan,  but  they  are  only  examples  of  how  the  water  rose  and 
fell,  on  the  average  ;  it  is  probable  .that  many  wells  (besides  one  of 
those  observed)  were  nearly  dry  at  some  period  during  or  following 
the  extreme  drouth  of  1881. 

"An  instructive  inference  from  the  evidence  which  I  present  is 
either  that  the  cause  of  typhoid  fever  does  not  long  remain  in  the 
well  water  in  an  active  form,  or  that  the  dilution  is  so  great  as  to 
reduce  very  greatly  the  chances  of  its  producing  the  disease.  As 
the  water  lowers  in  summer  the  typhoid  fever  cause  is  apparently 
quick  to  act ;  and  as  soon  as  the  autumnal  rains  filter  into  the  wells, 
its  action  quickly  disappears,  although  it  must  be  admitted  that  at 
no  time  of  the  year  is  the  State  entirely  free  from  typhoid  fever ; 
and  it  is  quite  possible  that  the  rapid  subsidence  of  typhoid  fever 
after  the  autumn  rains  is  simply  because  of  the  extreme  dilution  of 
its  cause  in  the  wells. 

"  HOW  CAN  TYPHOID  FEVKB  BE  PREVENTED  ? 

"  If  the  evidence  which  I  have  presented  is  conclusive,  the  reply 
to  the  above  question  may  be  stated  in  four  words,  namely  :  Stop 
drinking  contaminated  water.  This  might  not  prevent  all  the 
typhoid  fever  ;  but  it  would  appear  that  by  far  the  greater  propor- 
tion of  it  in  Michigan  may  reasonably  be  expected  to  be  thus  pre- 
ventable. How  to  prevent  the  contamination  of  the  various  water 
supplies,  cannot  be  so  briefly  stated ;  but  if  people  care  enough 
about  it  to  take  the  necessary  trouble  to  do  this,  sanitarians  can  tell 
them  how.  So  far  as  it  relates  to  typhoid  fever,  it  may  be  that  all 
that  is  necessary  is  to  destroy  and  keep  out  of  the  water  all  dis- 
charges from  persons  suffering  from  typhoid  fever ;  but  the  diffi* 
culty  of  recognizing  the  disease  early  enough  in  its  course  is  so 
great,  that  in  order  to  do  this  it  will  be  necessary  to  keep  all  human 
excreta,  and  perhaps  the  excreta  of  some  animals,  out  of  the  water 
supply*    Most  people  think  they  do  this  now,  or  probably  we  would 
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not  have  a  thousand  deaths  a  year  in  one  State  from  this  oaase  ;  but 
I  think  we  have  reason  to  believe  that  their  confidence  in  the  purity 
I  of  the  water  they  drink  is  misplaced,  and  that  consequently  many 

I  of  them  sicken  and  die.    The  numerous  instances  where  typhoid 

fever  has  apparently  been  caused  by  drinking  water  contaminated 
by  decomposing  vegetable  matter,  indicate  that,  even  if  the  cause  of 
the  disease  is  specific,  until  such  time  as  that  the  specific  cause  shall 
be  so  restricted  as  not  to  find  access  to  water  supplies,  it  is  impor- 
tant to  preserve  the  water  from  contamination  by  vegetable  #s  well 
as  by  animal  matter.'' 

Lectubeb  on  Diseases  of  the  Nervous  System,  Especially  in 
y  Woken.    By  S.  Wbib  Mitohbll,  M.D.    Second  Edition,  Revised 

[  and  Enlarged.    With  Five  Plates.    Philadelphia  :    Lea  Brothers 

A  Co.     1885. 

I  This  valuable  volume  has  for  a  long  time  been  out  of  print,  but 

I  the  author  has  in  the  meantime  revised  and  enlarged  it.    For  those' 

of  our  readers  who  are  not  familiar  with  it,  we  aek  their  special  at- 
tention to  its  merits.  It  is  a  small  octavo  of  280  pages,  clearly  and 
beautifully  printed,  with  the  slightest  number  of  typographical 
errors.  It  is  not  a  r^piilar  treatise  on  nervous  diseases,  but  dis- 
cusses those  exceedingly  difScult  cases  among  women,  in  an  enter- 
taining and  highly  instructive  manner,  the  illustrative  cases  being 
drawn  from  the  author's  case-book. 

The  following  captions  of  some  of  the  chapters  shows  that  the 
author  has  undertaken  those  very  difficult  forms  of  nervous  diseases 
which  puzzle  and  perplex  us  daily  :  The  Paralyses  of  Hysteria ; 
Hysterical  Mortor  Ataxia — Hysterical  Paresis  ;  Mimicry  of  Dis- 
ease ;  Unusual  Forms  at  Spasmodic  Affections  in  Women  ;  Tremor  ; 
Chronic  Spasms;  Chorea  of  Childhood ;  Habit  of  Chorea ;  Disor- 
ders of  Sleep  in  Nervous  or  Hysterical  Persons ;  Yaso-Motor  and 
Bespiratory  Disorders  in  the  Nervous  or  Hysterical ;  Hysterical 
Aphonia ;  Hysterical  Joints ;  Hysteria  and  Organic  Disease  of  the 
Spine ;  Gh»tro-Intestinal  Disorders  of  Hysteria  ;  The  Rectum  and 
Defacation  in  Hysteria;  The  Treatment  of  Obstinate  Cases  of 
Nervous  Exhaustion  and  Hysteria  by  Seclusion,  Best,  Massage, 
Electricity  and  Full  Feeding. 

Not  a  chapter  can  be  read  without  engaging  the  undivided  in- 
terest of  the  reader,  although  some  chapters  will  prove  of  vastly 
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more  importanoe  to  one  reader  than  another.  The  chapter  on 
The  Disorders  of  Sleep  and  on  Chorea  brings  oat  new  facts  in  abun- 
dance,  and  these  are  all  logically  arrayed  in  a  style  and  form  that 
has  not  been  attained  by  writers  on  similar  topics. 

The  author's  stady  of  the  relative  frequency  of  chorea  among 
the  whites  and  blacks  coincides  with  our  observation  on  the  same 
subject,  viz :  that  chorea  is  rare  among  pure  negroes.  Since  Dr. 
Mitchell  sent  out  circulars  of  enquiry,  several  years  ago,  we  have 
diligently  inquired  into  cases  of  chorea  among  negroes,  but  only 
one  case  has  been  discovered  in  as  many  as  ten  years. 

Dr.  Mitchell  in  this  little  book  has  gone  deeply  into  the  mysteries 
of  hysteria  and  lighted  Up  many  a  dark  corner,  which  to  the  gene- 
ral practitioner  will  prove  a  practical  benefit.  His  treatment  is 
disfinguisbed  by  the  most  sparing  resort  to  drugs,  but  by  a  careful 
attention  to  every  method  of  diagnosis,  as  a  means  to  a  rational 
method  of  treatment ;  and  still  the  author  frankly  admits,  "  We 
now  know  nothing  of  what  constitutes  the  physical  basis  of  the 
disorder  we  call  hysteria."  This  is  not  the  book  for  the  doctor 
seeking  for  prescriptions  "good  for"  nervous  disorders — there  is 
not  a  prescription  to«be  found  in  it — but  it  will  be  greatly  prized 
by  those  who  will  take  time  to  read  and  inwardly  digest  it,  and  to 
all  such  we  commend  it. 

Human  Osteology.  Comprising  a  Description  of  the  Bones,  with 
Delineations  of  the  Attachments  of  the  Muscles,  the  General  and 
Microscopic  Structure  of  Bone  and  its  Development.  By  Lutukr 
HoLDBN,  ez*President  of  the  Royal  College  of  Surgeons,  As- 
sisted by  Jambs  Shutkb,  F.R.C.S.,  etc.  With  numerous  illustra- 
tions. Sixth  Edition.  New  York  :  William  Wood  A  Co.,  66  & 
68  La  Fayette  Place.     1886. 

This  is  a  well-known  volume.  It  has  stood'  the  test  of  time,  and 
has  reached  its  sixth  edition  in  England.  There  are  numerous 
illustrations,  apparently  lithographed,  but  probably  only  '^  processed,'' 
but  giving  many  good  drawings  of  the  bony  frame.  The  points  of 
attachment  of  muscles  are  indicated  upon  the  proper  regions  in  the 
figures,  after  the  plan  of  Gray's  anatomy. 

Mr.  Holden  knows  how  to  make  the  dry  bones  talk.  This  com- 
parative anatomy  of  the  lower  animals,  which  he  contrasts  as  he 
goes  along,  is  highly  interesting,  and  his  statements  of  the  archi- 
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tectoral  design  of  the  different  bones  is  very  instructive.  The  dis- 
cussion of  the  mecbanism  of  the  bones  and'  tbeir  nses  is,  after  all, 
the  most  satisfactory  way  to  impress  their  anatomy  on  the  mind  of 
the  student.  We  trust  now  that  the  Messrs.  Wood  will  give  us 
Holden's  Anatomy  of  the  Soft  Parts  during  the  year,  and  so  add 
greatly  to  the  value  of  their  now  almost  indispensable  Library  of 
Standard  Medical  Authors. 

Manual  or  Nbbyous  Diseases  and  an  Intboduction  to  Medical 
Elbctbicity-  By  A.  B.  Abnold,  M.D.,  Professor  of  Diseases 
of  the  Nervous  System,  College  of  Physicians  and  Surgeons, 
Baltimore.  With  Illustrations.  New  York  :  J.  H.  Vail  A  Co. 
1886.     Pp.  170. 

Professor  Arnold  has  'given  us  here  a  text-book  for  students,  on 
diseases  of  the  nervous  system,  as  he  was  convinced  in  his  experi- 
ence as  a  teacher  that  **  the  standard  itrorks  on  this  subject  are  little 
suited  to  the  wants  of  the  begintier,  who  is  not  prepared  to  profit 
by  the  study  of  elaborate  tre^ktises." 

The  anatomy  and  physiology  of  the  nervous  system  is  given  in 
twenty  pages,  and  Illustrated  with  four  plates.  The  other  illustra- 
tions are  Ziemssen's  motor  points  in  the  chapter  on  Medical  Electri- 
city. The  author  has  carried  out  the' design  of  his  work  satisfacto- 
rily, and  we  believe  it  will  be  read  by  students  to  the  exclusion  of 
other  text-books. 

The  Medical  Chboniclb. 

This  is  a  new  medical  journal,  published  monthly  in  Manchester, 
England,  under  the  editorship  of  James  Niven,  M.A.,  M.B.,  and 
W.  J.  Sinclair,  M.A.,  M.D.  We  have  rec^^ived  the  first  four  num- 
bers, and  welcome  it  to  our  exchange  list  as  a  valuable  acquisition. 
It  is  octavo  in  size,  beautifully  printed,  and  edited  upon  the  same 
principles  and  with  the  same  ability  as  was  exhibited  in  the  New 
York  Medical  Journal  before  it  became  a  weekly.  Those  of  our 
readers  who  desire  a  monthly  English  journal,  with  well  digested 
and  practical  original  articles,  and  the  cream  of  foreign  journals  in 
abstract,  could  hot  do  better  than  subscribe.  Price  per  number 
Is.  6d.  Address  Medical  Chronicle^  Manchester  Chambers,  Market 
street^  Manchester. 
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Insanitt  Considbsed  in  Itb  Mbdioo-Lsoal  Rblations.    By  T.  R. 

BuoKHAM,  A.M.,  M.D.    Philadelphia :    J.  B.  Lippincott  A  Oa 

1888.     Price  $2.00. 

When  are  we  to  see  the  end  of  book-making  on  the  subject  of 
insanity  I  Good  books  come  out,  satisfy  the  readers  of  them  for  a 
short  time,  and  then  we  are  ready  for  the  next  new  yolame.  Rest- 
lessness may  not  be  any  more  marked  on  the  subject  of  insanity 
than  in  other  departments,  but  surely  it  is  a  subject  that  needs 
frequent  rerision. 

This  volume  will  well  repay  a  careful  perusal.  The  chief  object 
the  author  had  in  view  in  the  preparation  of  it  was  to  point  out  the 
pernicious  uncertainty  of  verdicts  in  insanity  trials,  with  the  hope 
that  by  arousing  attention  to  the  magnitude  of  the  evil,  at  least, 
some  of  the  more  objectionable  features  of  our  medical  jurispru- 
dence may  be  removed ;  to  faithfully  call  attention  to  the  more 
prominent  causes  of  that  uncertainty ;  "  to  hold,  as  'twere,  a  mirror 
up  to  nature ;  to  show  virtue  her  own  feature,  scorn  her  own 
image  ; "  and  with  the  most  friendly  feelings  for  both  his  own  and 
the  legal  profession,  to  criticise  severely,  and  to  censure  when  neces- 
sary, not  the  individuals,  but  the  system  which  has  made  insanity 
trials  a  reproach  to  courts,  lawyers  and  the  medical  profession. 
With  this  declaration  in  his  preface  the  author  faithfully  set  himself 
to  his  task. 

The  legal  tests  or  criteria  of  insanity  as  expressed  by  learned 
judges  are  given,  upon  which  he  makes  the  following  resum6  : 

In  the  foregoing  comparatively  few  utterances  of  the  courts, 
what  phase  or  degree  of  responsibility  has  not  been  authoritatively 
affirmed  and  authoritatively  denied  ?  An  insane  person  cannot  be 
tried  for  crime ;  insanity  must  be  absolute ;  partial  insanity  suffi- 
cient ;  the  insane  must  be  punished  as  a  warning  to  others ;  punish- 
ing an  insane  person  extremely  cruel  and  inhuman,  and  no  warning 
to  others  ;  must  know  right  from  wrong  at  the  time^  and  thcU  the 
act  c?iarged  toae  wrong ;  insanity  must  be  proved  beyond  a  doubt ; 
a  preponderance  of  proof  of  insanity  sufficient ;  if  any  reasonable 
doubt  of  insanity  exists,  acquit ;  the  onus  of  proof  of  insanity  on 
the  defence ;  the  onus  of  proof  on  the  State  ;  medical  opinions  and 
theories  in  insanity  cases  are  vicious  ;  medical  experts  know  all  that 
is  known  on  the  subject ;  judges  and  lawyers  profoundly  ignorant 
of  insanity ;   expert  testimony  of  ^high  value ;  expert  testimony 
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worse  than  valaeless  ;  and  last,  bnt  not  least,  there  are  no  legal  teste 
of  insanity.^  For  all  these  contrarient  opinions  he  gives  fall 
verbatim  quotations  in  the  appendix. 

*The  author  thinks  that  by  the  aid  of  the  ^* physical  media^  the* 
ory  which  he  has  iotrodnoed  and  fully  established,  by  abolishing 
legal  tests  of  insanity,  so-called,  and  by  securing  efScient,  trust- 
worthy expert  testimony  in  every  trial,  he  believes  that  the  dis- 
graceful, haphazard  trials  of  the  past  and  present  will  give  place  in 
the  future  to  trials  as  orderly,  and  in  which  verdicts  will  be  re- 
garded as  certain  and  trustworthy,  as  those  in  any  other  class  of 
oases  before  the  courts.  The  author  lays  considerable  stress  upon 
the  fact  '^  that  there  is  not  an  Alienist  in  the  United  States  who 
believes  that  insanity  is  a  disease  of  the  mmd,"  and  that  by  reason 
of  their  education  and  special  opportunities  for  the  study  of  their 
specialty  they  ought  to  be  considered  as  speaking  ex  cathedra  on 
the  question.  He  believes  this  attitude  of  the  beliefs  of  the  super- 
intendents of  the  insane  to  be  the  proof  par  excellence  of  the 
^  physical  media  theory." 

One  hundred  pages  are  devoted  to  the  discussion  of  "  Who  are 
Experts  ?  "  General  medical  practitioners  are  not  experts  in  insan- 
ity, and  non-experts  ought  not  to  be  allowed  to  give  evidence  as 
experts,  and  that  the  results  are  pernicious  when  so  allowed.  Un- 
fortunately, though,  for  the  assumption  of  the  superior  excellence 
of  expert  testimony,  recent  trials  do  not  impress  thinking  people 
with  the  idea  that  any  standard  has  been  attained  by  the  experts 
above  referred  to,  which  might  lead  to  a  tolerably  just  determina- 
tion of  insanity.  The  truth  is,  some  superintendents  of  insane 
asylums  may  be  experts  and  others  not,  and  we  do  not  see  how  a 
practical  solution  of  expert  testimony  is  to  be  arrived  at  by  rele- 
gating it  to  this  very  learned  and  humane  branch  of  the  medical 
profession. 

This  little  voldme  is  admirably  indexed,  and,  indeed,  it  is  so  far 
superior  to  many  excellent  works  we  have  had  under  review,  in  this 
particular,  that  it  deserves  the  highest  condemnation. 

Thb  Diagnosis  and  Tseatmbnt  of  Chbokic  Nasal  Catabbh. 
*rhree  Clinical  Lectures  by  Gbobob  Mobbwood  Lbffbbts,  A.M., 
M.D.    Lambert  &  Co.,  St.  Louis.     1884.    Price  11.00. 

This  is  a  practical  volume  of  small  dimensions  by  a  specialist  of 
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wide  reputation.  The  lecture  form  has  been  retained,  which  makes 
the  style  more  readable  and  attractive.  We  presume  that  these 
lectures  were  delivered  before  the  advent  of  muriate  of  cocaiue, 
but  the  author  finds  'Misterine''  a  valuable  ingredient  of  many  of 
his  nasal  sprajs,  and  in  this  practice  we  9re  enabled  by  personal 
experience  to  agree  with  him. 

COOAINB  AND  It8  UsB  IN  OPHTHALMIC  AND  GeNBBAL  SuRGBBY.    By 

H.  Knapp,  M.D.  With  Supplementary  Contributions  by  Drs.  F. 
H.  Bosworth,  R  J.  Hall,  E.  L.  Keyes,  fl.  Knapp  and  William  M. 
Polk.     New  York:     G.  P.  Putnam  A  Sons.     1886. 

This  is  a  thin  volume  of  87  pages,  reprinted  from  the  Archives 
of  Opihthalmology^  with  additions,  and  is  a  collection  of  t  .e  best 
observations  on  the  therapeutics  of  hydrochlorate  of  cocaine  to 
date. 


The  Mbdical  Society  op  Nobth  Cabolina  will  hold  its  next 
annual  meeting  in  Durham  on  Tuesday,  Monday  and  Thursday,  the 
19th,  20th  and  21st  of  May.  The  Board  of  Medical  Examiners 
will  convene  at  the  same  place  on  Monday,  the  18th,  and  remain  in 
session  until  all  candidates  are  examined. 

The  North  Carolina  Board  of  Health  will  hold  a  general  session 
and  conjoint  session  on  the  20th  May,  Wednesday.  An  election  to 
supply  the  places  of  two  members  of  the  Board  whose  service  has 
expired  will  take  place  on  the  20th  May. 

For  further  information  address  the  Secretaries  of  the  different 
bodies,  as  follows : 

Dr.  W.  C.  Murphy,  Secretary  Medical  Society  North  Carolina, 
South  Washington. 

Dr.  W.  J,  H.  Bellamy,  Secretary  Board  of  Examiners,  Wil- 
mington. 

Dr.  Thomas  F.  Wood,  Secretary  Board  of  Health,  Wilmington, 

See  also  this  and  subsequent  issues  of  the  Joubnal. 
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Martin's  Method  of  Treatment  of  Synovitis,  Especially  qf 
THE  Knee-Joint. — Dujing  the  past  thirty-one  years  over  four  hun- 
dred cases  of  synovitis  of  the  knee  and  its  sequelae,  of  every  form 
and  degree  of  seventy,  in  every  variety  of  diathesis  and  complica- 
tion, however  chronic  or  acute,  have  been  treated  by  the  use  of  the 
pure  rubber  or  "Martin"  bandage — applied  to  the  limb  from  the 
foot  to  above  the  knee.  The  joint  is  previously  strapped  from 
three  inches  above  to  a  corresponding  point  below  the  patella,  with 
non-irritating  rubber  plaster.  This  strapping  is  not  applied  for  the 
ordinary  reasons,  but  to  obviate,  or  at  least  mitigate,  a  troublesome 
chafing  of  the  skin  in  the  popliteal  space,  from  walking  exercise 
while  the  bandage  is  on  the  limb.  One  such  strapping  will  remain 
in  situ  for  four  or  five  weeks,  and  in  a  very  large  proportion  of 
cases  has  not  to  be  repeated.  The  plaster,  however,  must  be  per- 
fectly non-irritating.  The  bandage  should  bo  applied  as  tightly  as 
the  patient  can  wear  it  with  comfort.  There  is  no  danger  of  the 
circulation  by  following  this  rule,  as  no  dangerous  constriction  of 
the  limb  could  be  endured  without  pain  and  discomfort.  The 
bandage  thus  applied  should  be  worn  in  general  for  from  four  to  six 
weeks,  according  to  the  severity  of  the  case,  day  and  night ;  and 
after  that,  during  the  day  only,  or  while  in  the  upright  position,  for 
from  four  to  eight  weeks  longer.  Many  patients  prefer  to  wear 
them  a  good  deal  longer,  to  prevent  any  possible  return  of  trouble, 
but  this  is  in  general  not  at  all  necessary. 

When  the  bandages  are  thus  applied,  great  comfort  and  snpport 
are  at  once  experienced,  and  with  these  much  increased  capacity  to 
use  the  joint.  Very  soon  it  becomes  evident  that  absorption  of 
effused  fiuid,  and  of  the  interstitial  deposits  in  the  tissues  of  the 
synovial  sac,  and  of  the  other  tissues  about  the  joint,  is  going  on  ; 
and,  in  a  space  of  time  too  short  to  be  credible  to  those  who  have 
not  accurately  pursued  the  practice,  and  carefully  and  repeatedly 
observed  the  fact,  the  enlarged  and  weakened  articulation  is  restored 
to  the  normal  size,  and,  if  not  immediately  to  its  original  strength, 
to  a  far  greater  capacity  for  use,  and  eventually  to  a  perfect  resto- 
ration in  all  respects. 

In  cases  where  the  amount  of  fiuid  effusion  within  the  sac  is 
small,  or  where  the  thickening  of  the  sac  is  the  principal  element 
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of  the  case,  these  results  may  be  always  looked  for  with  certainty 
and  rapidity.  SometimeSi  however,  when  the  amount  of  fluid 
effusion  is  very  large,  the  use  of  the  bandage  alone  (although  of 
the  greatest  value  as  a  palliative,  by  strengthening  the  joint,  and 
permitting  painless  use  of  the  limb)  will  produce  complete  absorp- 
tion of  the  fluid  very  slowly,  if  at  all.  The  existence  of  these 
exceptionally  obstinate  cases  induced  my  father,  some  twelve  years 
ago,  to  add  to  the  use  of  the  bandage  a  preceding  thorough  aspira- 
tion of  the  sac,  all  the  other  points  of  treatment  being  exactly  as 
before  described.  This  was  done  at  first  only  in  exceptionally 
obstinate  cases,  in  which  the  effusion  within  the  synovial  sac  was 
large,  but  the  operation  was  gradually  found  to  be  entirely  free 
from  danger,  and  latterly  aspiration  has  been  practised  in  all  cases 
in  which,  being  chronic,  the  synovial  effusion  is  of  any  considerable 
amount,  and  even  in  the  most  acute  cases  in  which  rapid  effusion 
produces  great  distention  and  consequent  pain.  The  results  of  my 
father's  experience  are  summed  up  in  the  following  statements  : 

1.  In  the  last  twelve  years  over  two  hundred  cases  of  synovitis 
of  the  knee,  and  its  sequelae,  have  been  treated  by  aspiration  with 
a  single  strapping  of  the  joint,  and  subsequent  use  of  the  bandage. 

2.  In  these  cases  the  knee-joint  has  been  punctured  over  four 
hundred  times. 

8.  In  all  these  cases,  with  the  exception  of  a  very  few,  and  these 
only  in  the  early  stages  of  treatment,  the  patient  was  not  only  per- 
mitted, but  obliged  to  take  a  daily  and  considerable  amount  of 
walking  exercise. 

4.  In  not  a  single  instance  has  there  been  failure  of  absolute  and 
entire  cure,  requiring,  in  one  case,  seventeen  weeks,  but  in  no  other 
more  than  eleven  weeks. 

5.  Although  no  antiseptic  measure,  beyond  perfect  cleanliness  of 
the  aspirating  needle,  was  employed,  in  not  one  instance  has  any 
ill  symptom  followed  the  operation.  When  the  needle  is  withdrawn, 
the  puncture  is  at  once  covered  severely  with  adhesive  plaster. 

Sir  Benjamin  Brodie  long  ago  declared  most  emphatically,  that 
when  the  synovial  sac  is  distended  with  fluid,  it  can  be  punctured, 
and  the  effusion  drawn  off  with  perfect  safety.  He  does  not  by 
any  means  regard  this  as  a  help  in  treatment,  however,  as  he  says 
the  fluid  will  accumulate  again,  and  in  a  few  hours  the  joint  will  be 
as  much  distended  as  before.    The  originality  and  value  of  my 
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father's  method  of  treatment  lies  in  saocessf ally  demonstrating  the 
fact  that  thorough  aspiration  of  the  knee-joint,  followed  by  proper 
use  of  the  rubber  bandage,  gives  us  a  complete  and  satisfactory 
method  of  care  even  in  the  worst  cases  of  synovitis.  By  the  firm 
and  equable  pressure  of  the  rubber  bandage,  the  re-accumulation  of 
fluid  IS  checked.  If  there  is  any  return  of  the  fluid  at  all,  it  is  in 
very  much  diminished  quantity,  and  a  second,  or  perhaps  in  severe 
cases  a  third,  aspiration  of  the  joint  is  all  that  is  ever  required. 
One  great  advantage  of  it  is  to  explode  the  idea  that  perfect  rest  of 
the  joint  is  the  only  way  to  hope  for  a  cure.  The  patient  is  em- 
phatically not  to  be  confined  to  bed,  or,  worse  still,  to  a  fixed  splint. 
When  the  joint  is  strengthened  by  a  properly  applied  rubber 
bandage,  exercise  is  a  very  great  and  important  adjunct  in  the 
treatment  This  very  day  I  have  visited  a  lady  who  passed  last 
summer  in  Switzerland.  While  there  she  was  attacked  with  acute 
synovitis  of  the  left  knee,  with  a  large  amount  of  effusion  into  the 
sac.  She  was  kept  in  bed,  with  the  limb  placed  on  a  fixed  splint 
and  continually  poulticed.  After  sweltering  through  the  hot 
weather  with  the  limb  swathed  in  many  thicknesses  of  cotton 
wadding,  at  the  expiration  of  two  months  the  splint  was  removed, 
and — ^she  has  come  home  with  a  joint  almost  immovable  I  I  am 
sure  that  had  this  case  been  treated  by  prompt  aspiration  of  the 
sac,  and  the  proper  use  of  the  rubber  bandage,  a  perfect  and  rapid 
cure  would  have  resulted  without  a  week's  confinement  of  the 
patient  to  her  bed. — Medical  Record. 

Rapid  Fosmatiok  and  Expulsion  of  Oall  Stonbs. — Editor 
Medical  World: — Mrs.  F.  O.,  a  lady  of  sedentary  habits  and  ad- 
dicted to  the  use  of  highly  seasoned  /oods,  was  taken  in  August, 
1883,  with  an  excruciating  pain  extending  from  the  right  nipple  to 
the  umbilicus  and  vomiting.  This  continued  at  intervals  for  ten 
days,  being  relieved  only  by  hypodermics  of  morphia  and  the  hot 
bath.  During  this  time  the  vomiting  was  excessive ;  the  fluid 
ejected  consisted  mainly  of  bile.  On  the  tenth  day  she  vomited 
seven  concretions  which  were  regarded  by  Dr.  George  W.  Davis,  of 
Kansas  City,  and  myself,  as  biliary  calculi.  In  a  few  hours  a  large 
mass  of  feces  was  expelled,  in  which  there  were  great  numbers  of 
these  concretions.  These,  and  those  vomited,  vary  in  size  from  a 
pea  to  a  walnut.    The  colic,  nausea  and  vomiting  persisted  for  five 
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weeks  to,  together  with  daily  rectal  evacuations  of  a  large  nnmber 
of  calculi — so  many,  that  to  count  them  was  impossible.  The  pain 
gradually  decreased,  but  the  calculi  made  a  regular  weekly  appear- 
ance. Again  in  April,  1884,  she  had  a  severe  attack.  Lighter 
attacks  have  occurred  weekly  ever  since,  plenty  of  the  stones  being 
expelled,  but  with  scarcely  any  pains,  owing,  doubtless,  to  the  dila- 
tation of  the  duct. 

On  November  18,  1884,  I  was  called  in  the  evening  and  found 
her  suffering  from  a  slight  attack.  Before  morning  she  vomited 
over  a  hundred  (actual  couot).  These  were  pearly  white,  differing 
from  the  previous  ones,  which  were  yellow  and  brown.  These 
varied  in  size  from  a  split  pea  to  a  large  walnut,  exhibited  facets, 
rectangular  in  shape,  etc.  Subsequently,  as  usual,  innumerable 
quantities  passed  the  bowels.  December  19,  1884,  a  mild  attack 
began  at  midnight.  At  6  a.  m.  she  vomited  one  hundred  and  fifty 
concretions,  varying  in  color  from  a  pure  white  to  a  dirty  brown. 
Seventy-five  of  them  are  now  in  ray  possession.  These  weigh  six 
drachms. 

There  are  some  peculiarities  in  the  case.  Premonitory  symptoms, 
such  as  headache,  nausea,  constipation,  dyspnoea  and  palpitation 
occurred  for  two  days  previous  to  the  attack.  Another  peculiarity 
is  the  excessive  vomiting  of  about  two  hundred  good-sized,  well- 
formed  stones.  I  can  find  but  little  mention  of  this  in  the  litera- 
ture I  have  examined.  Frerichs  writes :  "  In  rare  cases  calculi 
passes  from  the  duodenum  up  into  the  stomach,  and  are  vomited. 
The  vomited  matter  contains  single  or  occasionally  several,  even  as 
many  as  twenty  concretions.  This  vomiting  was  preceded  by 
unusually  severe  colicky  pains."  In  this  case  the  first  ones  vomited 
came  up  after  a  protracted  period  of  retching.  The  second  and 
third  times  they  came  up  easily  and  promptly  after  the  beginning 
of  mild  attacks.  Recovery  always  followed  in  an  hour  or  two. 
Morgagui,  Fr.  Hoffman  and  Portal  have  reported  cases  of  this  kind. 

Another  peculiarity  is  the  rapidity  of  their  formation.  The 
vomited  matters  always  contained  a  thick,  tenacious,  ^lin]y  mucous. 
As  to  treatment,  she  had  no  prophylactic  until  within  a  month. 
One  is  at  a  loss  to  know  what  to  use,  so  contradictory  are  the  au- 
thorities, and  so  prolific  the  number  of  remedies  recommended. 
Between  Durande,  with  his  turpentine  and  ether  ;  Buckler,  with  bis 
hydrated   succinate   of    perch loride   of    iron ;    Frerichs   and  other 
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German  writers,  with  their  carlsbad  waters ;  the  French,  with  theii 
vicby  ;  Bartholow,  with  the  phosphate  of  soda  ;  others,  with  the 
artificial  carlsbad  salt,  etc.,  it  is  a  blind  choice  for  the  inexperienced. 
She  is  now  taking  three  drachms  a  day  of  the  soda  phosphate. 
The  value  of  the  mineral  waters  seem  to  depend  upon  this  alkaline — 
sulphur  properties.  This  lady  has  drank  for  a  number  of  years  of 
the  Alburgh  "A"  Spring,  which  has  a  not  inconsiderable  reputation 
for  these  properties,  but  it  seems  to  be  of  no  value  in  this  trouble. 

Fred.  L.  Ladue,  M.D. 
Alburgh  Springs,  Vt. 

— Medical  World. 

The  Heart  in  Hysterical  Cases. — Sometimes  the  tumultuous 
action  of  the  hysterical  heart  is  the  most  distressing  and  most  up- 
setting of  all  the  many  symptoms  of  this  disorder,  so  very  fertile 
in  symptoms.  We  all  know  how  unpleasant  and  appalling  even  is 
the  sense  of  sudden  and  great  irregular  palpitation,  and  in  the 
nervous  and  hysteric  this  impression  loses  nothing  of  its  terror. 
You  will  meet  such  women — women  whose  hearts  seem  to  become 
wildly  irregular  on  the  least  provocation,  or  on  none.  Digestion  in 
these  women  causes  it,  and  here  I  cannot  too  earnestly  insist  that 
digestion,  like  most  other  functional  acts,  may  give  rise  to  symptoms 
which  are  not  of  necessity  proofs  that  the  function  in  question  is 
imperfect  or  diseased.  Ordinarily,  if  we  have  palpitation  of  a 
healthy  heart  during  digestion,  that  means  often  enough  that  our 
patient  is  dyspeptic,  but  not  so  in  nervous  or  hysterical  women. 
Digestion  naturally  quickens  the  pulse,  and  in  these  people  the 
normal  quickening  passes  into  palpitation.  That  I  am  correct  as  to 
this  is  shown  in  the  same  women  more  rarely  by  the  varied  dis- 
turbances which  follow  the  most  perfect  performance  of  other 
normal  functional  acts  as  simple  as  micturition  or  defecation.  I 
have  seen  patients  in  whom  bowel  movement  always  produced 
irregular  heart  action,  and  I  have  now  a  lady  under  my  care  who 
has,  soon  after  passing  water,  slight  chilliness,  twitching  of  the  face, 
and  extreme  palpitation  of  the  heart.  Yet,  the  act  of  urination  is, 
in  this  case,  painless,  and,  m  fact,  absolutely  natural.  Yon  may 
regard  all  of  this  as  of  trifling  moment,  but  I  have  seen  cases  like 
these  treated  with  many  drugs,  and  in  a  case  similar  to  the  last  one 
I  have  known  a  surgeon  resort  to  dilatation  of  the  urethra.    Bear 
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in  mind,  therefore,  that  sometimes  in  nervotts  people  the  cu^ivify  of 
a  normal  function  is  competent  to  cause  distress  in  other  organs,  or 
to  awaken  unusual  symptoms.  The  vinilenoe  and  singularity  of 
the  pulse  signs  in  true  hysteria  are  beyond  expression  strange. — 
Dr.  Weir  Mitchell  on  Diseases  of  the  Nervous  System. 

Chlobatb  of  Potash  in  thb  Tbbatmbnt  of  Burns. — In  the 
British  Medical  Journal,  October  11,  Dr.  J.Walton  Browne  uses 
ohlorate  of  potash  with  success  in  burns.  In  superficial  bums  he 
punctures  the  blisters,  applies  a  bread-and-milk  poultice  over  the 
injured  surface  every  fourth  hour  until  the  cuticle  has  become  de- 
tached. He  then  commences  the  application  of  a  solution  of  the 
chlorate  5  grains  to  the  ounce  of  water.  Pieces  of  lint  wet  in  this 
solution  are  applied  four  times  a  day.  The  lint  is  covered  with 
gutta-percha  tissue,  and  the  dressings  retained  by  a  bandage.  To 
prevent  the  lint  from  sticking  some  glycerine  is  added,  in  the  pro- 
portion of  two  ounces  to  the  pint  of  water.  In  very  deep  burns  he 
advises  poultices  until  the  slough  separates,  and  uses  a  solution  of 
the  chlorate  of  the  same  strength,  except  that  in  cases  in  which  the 
granulations  become  weak,  flabby,  or  too  exuberant,  he  doubles  the 
strength  of  the  solution. 

Hypodermatic  Ehplotmbnt  of  Quinia  and  Urba  Htdro- 
CHLOBiDB. — Mr.  E.  Y.  Zoeler,  of  Tarborough,  calls  my  attention  to 
the  omission  of  the  above  named  chemical  from  the  list  of  agents 
to  be  used  hypodermically,  in  my  article  on  "  Hsemorrhagic  Malarial 
Fever,"  in  the  December  Joubnal.  I  have  never  employed  it,  but 
be  says  that  in  Bellevue  Hospital,  in  a  trial  of  100  cases,  there  was 
not  a  single  resulting  abscess.  *<The  percentage  of  quinine  is  50 
per  cent,  greater  than  in  the  sulphate,  is  soluble  in  its  own  weight 
of  water,  and  hence  can  be  encompassed  in  the  smallest  possible 
bulk  or  concentratien,  important  factors,  he  justly  remarks  in  the 
hypodermic  use  of  quinine,  owing  to  the  quantity  of  drug  required 
to  secure,  in  many  instances,  its  beneficial  results."  What  would  be 
the  equivalent  of  16  grains  quinine  sulphate,  can  easily  be  secured 
in  20  minims ;  while  in  the  oleate,  for  instance,  about  60  minims 
would  be  needed.  Quinine  and  Urea  Hydrochloride  possesses  all 
th  e  good  features  of  hypodermic  quinine  preparations,  and  nothing 
objectionable.  See  Ifeio  Remedies,  page  384, 1878  ;  page  868, 1881, 
and  succeeding  numbers. 
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CORRESPONDENCE. 


Lexington,  N.  C,  March  4,  1885. 
Dr.  Tho6.  F.  Wood,  JEditor  North  Carolina  Medical  Journal: 

Dear  Sir: — The  letter  to  which  I  referred  in  my  "  Open  Letter" 
was  from  Dr.  Tiffitny,  of  Baltimore,  to  one  Mr.  John  A.  Myers,  of 
this  county. 

I  never  saw  the  letter  but  one  time,  when  it  was  handed  to  me 
without  solicitation  by  the  man  to  whom  it  was  addressed,  and  then,  I 
freely  admit,  I  was  not  so  much  impressed  by  it  as  to  wish  to  preserve 
it  as  a  souvenir. 

It  has  been  eighteen  months  or  more  since  I  read  the  letter,  and 
when  I  wrote  my  "  Open  Letter  "  I  quoted  entirely  from  memory,  but 
most  assuredly  I  quoted  what  I  believed  to  be  '*  the  truth,  the  whole 
truth,  and  nothing  but  the  truth,"  and  I  think  the  quotation  was  cor- 
rect, ''  verbatim  et  literatim  /  "  however,  of  this  I  am  not  absolutely 
confident,  but  I  am  certain  that  the  quotation  conveys  what  was  to  my 
mind  the  meaning  and  intent  of  said  letter. 

If  I  have  been  guilty  of  any  error  it  has  been  an  error  of  the  head 
and  not  of  the  heart,  for  certainly  I  have  no  desire  to  be  unjust  to 
any  man  or  untruthful  in  any  particular. 

And  now  Dr.  Tifiany  very  courteously  demands  that  I  publish  his 
letter  to  Myers.  Upon  my  honor  I  wish  I  could  comply  with  this 
demand,  but  I  cannot  do  so  because  I  have  not  been  able  to  procure 
it,  but  in  lieu  of  it  allow  me  to  present  the  following  copies  of  papers 
in  my  hands  upon  the  subject.  Knowing  that  I  could  not  procure  the 
letter  directly  from  Myers,  I  wrote  to  a  friend  of  miLC  who  was  living 
near  him  at  the  time  the  letter  was  received  to  procure  it  if  possible, 
and  if  not,  to  write  me  his  recollection  of  its  contents,  and  this  is  a 
copy  of  bis  reply  : 

"  Greensboro,  N.  C,  February  16,  1885. 

''  Dear  Sir  : — I  have  written  to  Mr.  Myers  twice,  and  expect  the 
'letter'  to  come  in  every  mail.  I  don't  see  why  he  does  not  write  to 
me  about  it.  If  he  does  not  write  by  the  middle  of  the  week  I  will 
write  the  substance  of  the  '  letter '  out  in  full  to  the  best  of  my 
recollection. 

"Respectfully,  R.  H.  Biesecker." 

I  then  wrote  to  Mr.  Biesecker:    "  I  want  the  letter  which  all  of  you 
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saw,  written,  I  think,  in  June  or  July,  1883,  and  if  you  cannot  pro- 
cure it  give  me  your  recollection  of  its  contents."  This  is  the  answer: 
"Greensboro,  N.  C,  February  25,  1885. 
"  Dear  Sir  :—!  will  give  you  the  contents  of  Prof.  Tiffany's  letter 
that  he  (Prof.  Tiffany)  wrote  to  John  A.  Myers,  according  to  the  beet 
of  my  memory,  or  the  main  idea  of  it,  as  follows :  '  It  is  not  necessary 
to  have  a  preparatory  course ;  I  advise  you  to  come  on ;  you  do  not 
need  to  hold  back  for  preparation.'  It  has  been  so  long  since  I  have 
read  the  letter  that  I  hardly  remember  the  substance  of  it,  but  the 
above  is  the  principal  substance  of  it,  or  the  leading  idea  in  it.  I 
wrote  to  Myers  to  bring  the  letter  to  court,  I  would  like  to  read  it. 
I  wrote  to-night  for  the  third  time.  He  wrote  to  me  that  he  would 
send  me  Tiffany's  letters  if  he  could  find  them.     I  remain  your  friend, 

"R.   H.   BlEBECKER." 

The  next  is  a  certificate  from  Dr.  Smith : 

"  I  hereby  certify  that  about  eighteen  months  ago  I  saw  a  letter  ad- 
dressed to  a  young  man  of  my  acquaintance  from  the  Dean  of  the 
Universitjr  of  Maryland,  M^ical  Department,  in  which  the  Dean 
advised  him  that  preparatory  study  under  a  preceptor  was  unneces- 
sary, and  he  could  come  right  along  to  the  lectures. 

"  B.  F.  Smith,  M.D. 

"Yadkin  College,  February  16,  1885." 

Now,  this  certificate  certainly  refers  to  the  letter  which  Myers  re- 
ceived from  Dr.  Tiffany. 
The  following  is  a  certificate  from  my  son : 

"  I  certify  that  about  eighteen  months  ago  Mr.  John  A.  Myers  came 
to  my  office,  and,  announcing  his  intention  of  studying  medicine,  asked 
my  advice  as  to  the  best  course  to  pursue.  I  strongly  insisted  that  he 
should  study  at  least  twelve  months  under  a  preceptor  before  going  to 
a  medical  college,  whereupon  he  showed  me  a  letter  signed  by  L.  Mo- 
Lane  Tiffany,  and  addressed  to  himself,  in  which  Dr.  "nffany  certainly 
wrote  *  preparatory  study  is  not  necessary  before  coming  to  the  lec- 
tures.'   This  was  certainly  the  sense,  if  not  the  language,  of  the  letter. 

«R.  L.  Payne,  Jr.,  M.D. 

"Lexington,  N.  C,  February  28,  1885." 

In  using  the  terms  "  aided  and  abetted  "  in  my  "  Open  Letter,"  I 
really  had  no  reference  to  Dr.  Tiffiiny  individually  (although  it  may 
appear  so  from  the  connection),  but  to  the  professors  of  those  inferior 
medical  schools  in  general,  or  any  school  whateyer,  who  care  more  for 
the  student's  money  than  they  do  for  his  qualifications,  and  I  am  sorry 
that  Dr.  Tiffany  should  for  a  moment  suppose  I  meant  any  reflections 
upon  himself. 

And  moreover,  allow  me  to  disclaim  having  had  any  intention  of 
reflecting  upon  the  character  •f  Dr.  Tiffany  for  honor  and  integrity, 
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either  as  a  citizen  or  as  a  physician,  by  anything  written  in  said 
letters,  and  if  he  has  seen  fit  to  put  any  such  constraction  upon  the 
language  used,  permit  me  to  assure  him  of  his  error,  and  to  apolo- 
gize fur  tee  maladroitness  of  my  expressions. 

But  he  will  pardon  me  for  saying  that  I  do  think  his  letter  to 
Myers  was  negligent,  and  not  sufficiently  explicit,  in  that  it  was 
calculated  to  lead  him  to  suppose  that  preparation  was  of  little  con- 
sequence in  the  acquirement  of  a  medical  education  ;  in  truth,  that 
the  thing  was  easily  accomplished,  and  I  do  think  that  from  a  source 
BO  high  as  that  of  the  Dean  of  the  University  of  Maryland,  no 
uncertain  sounds  should  ever  come  upon  the  subject  of  medical 
education  ! 

Opinions  given  ex  ccUhedra  should  always  be  so  plain  that  **  the 
way-faring  men,  though  fools,  shall  not  err  therein.*'  When  he  was 
informed  that  preparatory  study  was  not  necessary ;  he  should 
have  been  assured  at  the  same  time  that  it  was  not  necessary,  pro- 
vided he  attended  a  sufficient  number  of  courses  of  lectures,  and 
applied  himself  with  sufficient  assiduity.  I  do  think,  too,  that  this 
omission  of  duty  has  reflected  injuriously  upon  the  man  himself, 
the  community  in  which  he  lives,  and  upon  the  regular  medical 
profession  of  North  Carolina,  for  had  he  been  impressed  with  the 
importance  of  thorough  preparation^  at  he  would  have  been  im- 
pressed, had  he  had  a  preceptor  of  the  right  stamp  before  attending 
lect?ires,  be  would  not  now  consider  himself  prepared  to  practice 
our  "  Divine  Art,"  after  attending  only  a  part  of  a  course  of  lec- 
tures, and  having  had  no  preparation  beforehand  which  amounted 
to  anything  at  all. 

And  now,  in  closing  this  explanation  and  apology,  let  me  assure 
you  that  when  I  wrote  that  "  Open  Letter "  my  object  was  not  to 
contend  with  Dr.  Tiffany,  or  any  other  person,  place  or  thing,  but 
to  promote,  to  the  best  of  my  poor  ability,  the  iiUereste  of  North 
Carolina^  and  if  I  have  offended  or  wounded  anyone,  it  has  been 
unintentional,  and  I  am  truly  sorry  for  it. 

I  am  sorry,  alas,  for  the  insinuations  contained  in  Dr.  Tiffany's 
letter;  but  I  do  not  believe  there  is  a  single  gentleman  of  my 
acquaintance,  either  friend  or  foe,  who  will  think  me  a  liar,  and  I 
care  but  little  what  the  low-down  and  vicious  among  my  enemies 
may  be  induced  to  believe  or  say  I 

I  am,  as  ever,  yours  truly, 

R  L.  Payne,  M.D. 


172 

SPECIAL  MEETING  OF  THE  NORTH  CAROLINA  BOARD 

OF  HEALTH. 


The  State  Board  of  Health  met  in  the  Yarborongh  House,  in 
Raleigh,  od  the  20th  instant,  with  the  following  members  present : 
Prof.  W.  G.  Simmons,  of  Wake  Forest,  and  Drs.  J.  W.  Jones, 
Tarborough ;  R.  L.  Payne,  Lexington  ;  S.  S.  Satchwell,  Rocky 
Point,  and  Thomas  F.  Wood,  Wilmington. 

The  recent  act  relating  to  the  Board  of  Health  was  read,  after 
which  an  election  was  held  to  fill  the  vacancy  caused  by  the  death 
of  Dr.  M.  Whitehead  and  Dr.  Richard  H.  Lewis,  of  Raleigh,  was 
elected.  Dr.  J.  W.  Jones,  of  Tarborough,  was  unanimously  elected 
President  of  the  Board. 

The  following  Standing  Committees  were  appointed  : 

Epidemics — Drs.  Wood  and  Jones. 

Water  Supply  and  Drainage — Dr.  Wood  and  Mr.  Winslow. 

Hygienics  of  Public  Schools — Drs.  Satchwell  and  Lyle. 

Illuminating  Oils — ^Prof.  Simmons. 

Climatology — Dr.  Jones. 

Adulteration  of  Food  and  Medicines — Drs.  Payne  and  McDonald. 

Vital  Statistics — Drs.  Lewis  and  Wood. 

Sanitary  Inspection — Drs.  Jones  and  Payne. 

COOPERATION  WITH  THE  NATIONAL  BOARD  OP  HEALTH. 

The  following  resolution,  introduced  by  Dr.  Satchwell,  was 
adopted : 

Resolved^  That  this  Board  has  learned  with  pleasure  that  the 
National  Board  of  Health  has  been  provided  with  the  proper  means 
to  restore  it  to  its  former  condition  of  usefulness  ;  and  at  the  same 
time  that  we  express  our  gratification,  we  desire  also  to  assure  the 
National  Board  of  Health  of  Our  entire  confidence  in  their  organi- 
zation, and  that  we  are  prepared  to  cooperate  with  them  in  all  the 
purposes  of  our  mutual  work. 

RESOLUTION  IN  RELATION  TO  COUNNT  BOARDS. 

Resolved^  That  in  view  of  the  recent  amendments  enacted  to 
promote  the  efiicieucy  of  the  North  Carolina  Board  of  Health,  we 
respectfully  appeal  to  our  medical  brethren  of  the  counties  that 
have  no  auxiliary  County  Boards  to  proceed  to  organize  at  once, 
and  elect  their  County   Superintendents ;   and  we  recommend  to 
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Count  J  Boards  that  have  held  no  biennial  meeting  the  present  year, 
to  meet  as  early  as  practical  and  elect  their  respective  officers  and 
Saperintendents  to  serve  until  the  next  regular  biennial  election, 
and  report  to  the  Secretary. 

Copies  of  the  law  as  amended  will  be  forwarded  to  each  county 
as  soon  as  practicable. 

At  10  o'clock  on  Saturday  morning  the  Board,  by  invitation,  had 
a  conference  at  the  Capitol  with  the  Governor,  who  issued  commis- 
sions to  the  following  gentlemen  : 

Prof.  W.  G.  Simmons, "Wake  Forest;  Arthur  Winslow,  C.  E., 
Raleigh,  and  Dr.  Samuel  H.  Lyle,  Franklin,  Macon  county. 

The  management  of  the  exigent  fund  of  12,000,  placed  at  the 
disposal  of  the  Governor  by  the  Legislature,  was  discussed.  The 
Governor  assured  the  Board  of  his  interest  in  the  entire  work  of 
the  Board,  and  especially  as  to  the  preparation  for  the  invasion  of 
the  State  by  an  epidemic.  As  the  law  does  not  make  any  provision 
for  preventive  measures,  it  was  determined  by  the  Governor  that 
be  would  look  to  the  Board  to  devise  the  plan  for  the  isolation  and 
restriction  of  pestilential  diseases.  This  the  Board  was  willing  to 
undertake,  and  an  understanding  was  entered  into  that  all  prelimi- 
nary preparations  should  at  once  be  made.  The  Secretary  of  the 
Board  will  issue  a  circular,  at  an  early  day,  calling  upon  County 
Superintendents  of  Health  to  send  by  telegram,  or  by  the  quickest 
method  at  command,  the  news  of  the  appearance  of  the  first  case 
of  pestilential  disease.  Cholera  is  specifically  mentioned  in  the  law, 
but  it  also  includes  other  pestilential  diseases,  such  as  small-pox  and 
yellow  fever.  It  is  highly  important,  therefore,  that  the  Governor, 
or  the  Secretary  of  the  Board  of  Health,  should  be  promptly 
notified,  in  order  that  means  shall  be  at  once  applied,  should  assist- 
ance be  required. 

The  Board  reassembled  at  the  Yarl^orough  House  at  noon  to  have 
a  consultation  with  the  new  members. 

Dr.  Richard  H.  Lewis  and  Mr.  Arthur  Winslow  were  present. 

The  details  of  the  management  of  the  work  for  the  ensuing  year 
were  discussed  until  the  hour  of  adjournment. 

Adjonrned  to  meet  on  the  20th  day  of  May,  1885,  at  Durham. 

Thomas  F.  Wood,  M.D.,  Secretary. 
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AN  ACT  RELATING  TO  THE  BOARD  OF  HEALTH. 


The  GenercU  Assembly  of  North  Carolina  do  enact : 

(Recently  enacted  ameodments  are  printed  in  italics.) 

Section  1.  That  the  Medical  Society  of  North  Carolina  shall 
choose  from  the  members,  by  ballot,  six  members,  and  the  Governor 
shall  appoint  three  other  persons  (one  of  whom  shall  be  a  civil  en- 
gineer), and  these  shall  constitute  the  "  North  Carolina  Board  of 
Health." 

Sec.  2.  That  the  "North  Carolina  Board  of  Health"  shall  take 
cognizance  of  the  health  interests  of  the  citizens  of  the  State  ; 
shall  make  sanitary  investigations  and  inquiries  in  respect  to  the 
people,  employing  experts  when  necessary ;  shall  investigate  the 
causes  of  diseases  dangerous  to  the  public  health,  esrecially 
epidemics  ;  the  sources  of  mortality ;  the  effects  of  locations,  em- 
ployments and  conditions  upon  the  public  health.  They  shall 
gather  such  information  upon  all  these  matters,  for  distribution 
among  the  people,  with  the  especial  purpose  of  informing  them 
about  preventable  diseases.  They  shall  be  the  medical  advisers  of 
the  State,  and  are  herein  specially  provided  for,  and  shall  advise 
the  government  in  regard  to  the  location,  sanitary  construction  and 
management  of  all  public  institutions,  upon  application  of  the 
proper  authorities,  and  shall  direct  the  attention  of  the  State  to 
such  sanitary  matters  as  in  their  judgment  affect  the  industry, 
prosperity,  health  and  lives  of  the  citizens  of  the  State.  The 
Secretary  of  the  Board  shall  make  biennially  to  the  General  Assem- 
bly, through  the  Governor,  a  report  of  their  work. 

Sec.  3.  The  members  of  the  Board  of  Health  as  elected  by  the 
State  Medical  Society,  shall  be  chosen  to  serve,  two  for  six  years, 
two  for  four  years  and  two  for -two  years.  Those  appointed  by  the 
Governor  shall  serve  for  two  years.  In  case  of  death  or  resigna- 
tion, the  Board  shall  elect  new  members  to  fill  the  unexpired  terms. 

Sec.  4.  The  State  Board  shall  have  a  President  and  Secretary, 
who  shall  be  Treasurer,  to  be  elected  from  members  comprising  the 
Board.  The  President  shall  serve  two  years,  and  the  Secretary 
and  Treasurer  six  years.  The  Secretary  and  Treasurer  shall  receive 
such  yearly  compensation  for  his  services  as  shall  be  fixed  upon  by 
the  Board,  but  the  other  members  of  the  Board  shall  receive  no 
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pay,  excep'w  that,  while  on  actual  duty  at  meetingB  of  the  Board,  or 
on  duty  during  the  time  special  investigations  are  being  pursued, 
each  raember  shall  receive  four  dollars  a  day  and  necessary  travel- 
ling expenses.  These  sums  shall  be  paid  by  the  Treasurer  on  duly 
authenticated  requisitions  signed  and  approved  by  the  President  of 
the  Board. 

Sec.  5.  There  shall  be  an  auxiliary  Board  of  Health  in  each 
county  in  the  State.  These  Boards  shall  be  composed  of  the  physicians 
who  shall  have  complied  with  the  laws  of  Ae  State  in  regard  to  the  prac- 
tice of  medicine  and  surgery^  or  have  a  diploma  from  a  regular  medical 
college,  the  mayor  of  county  town,  chairman  of  the  Board  of  County 
Commissioners,  and  the  city  surveyor,  where  there  is  such  an  officer, 
otherwise  the  county  surveyor.  From  this  number  one  physician 
shall  be  chosen  by  ballot  to  serve  two  years,  with  the  title  of 
Superintendent  of  Health.  His  duty  shall  be  to  gather  vital  statis- 
tics upon  a  plan  designated  by  the  State  Board  of  Health.  He 
shall  make  the  medico-legal  post-mortem  examinations  for  coroner's 
inquests  and  attend  to  prisoners  in  jail,  poor  house,  house  of  cor- 
rection, and  make  examination  of  lunatics  for  commitment.  He 
shall  be  the  Sanitary  Inspector  of  the  jail  and  poor  house  of  his 
county,  making  monthly  reports  to  the  Board  of  County  Commis- 
siners.  His  reports  shall  be  made  regularly,  as  advised  by  the  State 
Board  through  their  Secretary,  and  he  shall  receive  and  carry  out, 
as  far  as  practicable,  such  work  as  may  be  directed  by  the  State 
Board  of  Health  :  Provided  that  if  it  is  impracticable  to  get  a  county 
Superintendent  for  any  catLse,  then  any  one  whose  duty  it  is  to  provide 
such  service^  may  employ  any  member  of  the  County  Board  of  Health  to 
do  anything  required  by  (his  section. 

Sec.  6.  The  salary  of  the  County  Superintendent  of  Health  shall 
be  paid  out  of  the  county  treasury  upon  requisition  and  the  proper 
vouchers,  as  follows :  The  salary  of  Superintendent  of  Healthy  or 
any  other  fnember  of  the  Board  who  is  required  to  do  the  services  assigned 
him,  shall  be  such  sum  as  the  County  Commissioners  shall  deem  just  and 
proper  for  his  services  as  physician  to  the  public  charitable  and  penal 
institutions  of  the  county. 

Sec.  7.  The  biennial  meeting  for  the  election  of  officers  shall, 
after  the  meeting  of  organization  be,  for  the  County  Boards,  on  the 
first  Monday  in  January,  and  of  the  State  Board  of  Health  on  the 
second  day  of  the  annual  meeting  of  the  Medical  Society  of  North 
Carolina. 
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Sec.  8.  Monthly  returns  of  vital  statistics  upon  a  plan  to  be  made 
by  the  County  Superintendent  of  Health,  and  a  failure  to  report  by 
the  tenth  of  the  month,  for  the  preceding  month,  shall  subject  the 
delinquent  to  a  fine  of  one  dollar  for  each  day  of  delinquency,  and 
this  amount  shall  be  deducted  from  the  salary  of  the  Superintendent  by 
the  Board  of  County  Commissioners  on  authenticated  statement  oj  such 
delinquency  by  the  Secretary  of  the  Stale  Board  of  Health, 

Sec.  9.  Inland  quarantine  shall  be  under  the  control  of  the  County 
Superintendent  of  Health,  who,  acting  by  the  advice  of  the  local 
Board,  shall  see  that  disease  dangerous  to  the  public  health,  viz : 
small-pox,  scarlet  fever,  yellow  fever  and  cholera,  shall  be  properly 
quarantined  or  isolated,  at  the  expense  of  the  city,  or  town  or 
county  in  which  they  occur.  Any  person  violating  the  rules  pro- 
mulgated on  this  subject  shall  be  deemed  guilty  of  a  misdemeanor, 
and  upon  conviction  thereof,  shall  be  fined  or  imprisoned,  at  the 
discretion  of  the  court.  In  case  the  offender  be  stricken  with  dis- 
ease for  which  he  is  quarantinable,  he  will  be  subject  to  the  penalty 
on  recovery,  unless,  in  the  opinion  of  the  Superintendent,  it  should 
be  omitted.  Quarantine  of  ports  shall  not  be  interfered  with,  but 
the  ofiicers  of  the  local  and  State  Boards  shall  render  all  the  aid  in 
their  power  to  quarantine  ofiicers  in  the  discharge  of  their  duties, 
upon  the  request  of  the  latter. 

Sec.  10.  Whenever  and  wherever  a  nuisance  upon  premises  shall 
exist,  which,  in  the  opinion  of  the  County  Superintendent  of 
Health,  is  dangerous  to  the  public  health,  it  shall  be  his  duty  to 
notify,  in  writing,  the  parties  occupying  the  premises  (or  the  owner, 
if  the  premises  are  not  occupied)  of  its  existence,  its  character  and 
the  means  of  abating  it.  Upon  this  notification  the  parties  shall 
proceed  to  abate  the  nuisance,  but  failing  to  do  this,  shall  be  ad- 
judged guilty  of  a  misdemeanor,  and  shall  pay  a  fine  of  one  dollar 
a  day,  dating  from  twenty-four  hours  after  the  notification  has  been 
served.  The  amounts  collected  to  be  turned  over  to  the  County 
Treasurer,  provided,  however,  that  if  the  party  notified  shall  make 
oath  or  afiirmation  before  a  magistrate  of  his  or  her  inability  to 
carry  out  the  directions  of  th-^  Superintendent,  it  shall  be  done  at 
the  expense  of  the  town,  city  or  county  in  which  the  offender  lives. 
In  the  latter  case  the  limit  of  the  expense  chargeable  to  the  city, 
town  or  county,  shall  not  be  more  than  one  hundred  dollars  in  any 
case  :     Provided,  further,  that  nothing  in  this  section  shaU  be  construed 
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to  give  the  SupertTUendent  the  power  to  dedroy  or  injure  property,  vrith- 
out  a  due  process  of  law  as  now  exists  for  the  abatement  of  nuisances. 

Seo.  11.  Yaccination  :  On  the  appearance  of  a  case  of  small- 
pox in  any  neighborhood,  all  due  diligence  shall  be  used  by  the 
Saperintendent  of  Health  that  warning  shall  be  given,  and  all  per- 
sons not  able  to  pay  shall  be  vaccinated  free  of  charge  by  him,  and 
the  County  Superintendent  shall  vaccinate  every  person  admitted 
into  a  public  institution  (jail,  poor  house,  public  school)  as  soon  as 
practicable,  unless  he  is  satisfied,  upon  examination,  that  the  person 
is  already  successfully  vaccinated.  The  money  for  vaccine  to  be  fur- 
nished by  the  County  Commissioners. 

Sec.  12.  Bulletins  of  the  outbreak  of  disease,  dangerous  to  the 
public  health,  shall  be  issued  by  the  State  Board,  whenever  neces- 
sary, and  such  advic  •  freely  disseminated  to  prevent  and  check  the 
invasion  of  disease  into  any  part  of  the  State.  It  shall  also  be  the 
duty  of  the  Board  to  enquire  into  any  outbreak  of  disease,  by  per- 
sonal visits  or  by  any  method  the  Board  shall  direct.  The  compen- 
sation of  members  on  such  duty  shall  be  four  dollars  a  day  and  all 
necessary  travelling  expenses. 

Sec.  13.  Special  meetings  of  the  State  Board  of  Health  may  be 
called  by  the  President  through  the  Secretary.  The  regular  annual 
meetings  shall  be  held  at  the  same  time  and  place  of  the  State 
Medical  Society,  at  which  time  the  Secretary  shall  submit  his 
annual  report. 

Sec.  14.  Analyses  for  purposes  connected  with  the  hygienic  duties 
of  the  Superintendent  of  Health  shall  be  made  by  the  chemist  of 
the  Agricultural  Station  upon  requisition  signed  and  approved  by 
the  Secretary  of  the  State  Board  of  Health.  Such  analyses  will 
include  soil,  drinking  water,  articles  of  food,  etc.,  to  be  packed  for 
transmission  by  direction  of  the  chemist  of  the  Agricultural 
Station. 

Sec.  15.  For  carrying  out  the  provisions  of  this  act  two  ih&usand 
doUarSf  or  so  much  thereof  as  may  be  necessary,  are  hereby  annually 
appropriated,  to  be  paid  on  requisition  signed  by  the  Treasurer  and 
President  of  the  State  Board  of  Health,  and  the  printing  and  sta- 
tionery necessary  for  the  Board,  to  be  furnished  upon  requisition  upon 
the  public  printer,  which  shall  not  exceed  two  hundred  and  fifty  dollars 
annnally,  A  yearly  statement  shall  be  made  to  the  State  Treasurer 
of  all  moneys  received  and  expended  in  pursuance  of  this  act. 


1 78   ACT  BBLATIKG  TO  THB  PBACTICE  OF  MBDIGIHB  IN  THIS  STATB. 

Sec.  16.  il  contingent  fund  of  two  thousand  dollars  is  hereby  appro- 
prUdedy  subject  to  the  Governor's  warrant,  countersigned  and  recorded 
by  the  Auditor  of  State,  to  be  expended  in  pursuance  of  the  provisions 
of  this  act,  when  rendered  neceesary  by  a  msitation  of  cholera  or  any 
other  pestiletitial  disease. 

Sec.  17.  All  previous  acts  conflictiog  with  this  act  are  hereby 
repealed  upon  the  passage  of  this  act. 

Sec.  18.  This  act  is  in  force  from  and  after  its  ratification. 

Ratified  the  9th  day  of  March,  A.  D.,  1885. 


Statb  of  Nobth  Carolina, 
Office  of  Secbbtaby  of  State, 

Ralbigu,  20th  March,  1885. 

I,  William  L.  Saunders,  Secretary  of  State  of  the  State  of  North 
Carolina,  do  hereby  certify  the  foregoing  (eight  sheets)  to  be  a  true 
copy  from  the  records  of  this  office. 

W.  L.  Saundbbs,  Secretary  of  State. 

W.  P.  Batcublob,  Clerk. 


an  act  BELATING  to  the  PBACTICE  OF  MEDICINE  IN  THIS  STATE. 

The  Ge7ieral  Assembly  of  North  Carolina  do  enact : 

Section  1.  That  section  three  thousand  one  hundred  and  twenty- 
two  of  the  Code  be  amended  by  striking  out  the  words  "  Provided 
no  person  who  shall  practice  in  violation  of  this  chapter  shall  be 
guilty  of  a  misdemeanor." 

Sec.  2.  That  section  three  thousand  one  hundred  and  thirty-two 
of  the  Code  be  amended  by  adding  at  the  end  of  said  section  the 
following  :  And  any  person  who  shall  begin  the  practice  of  medi- 
cine or  surgery  in  this  State  for  fee  or  reward,  after  the  passage  of 
this  act,  without  first  having  obtained  license  from  said  Board  of 
Examiners,  shall  not  only  not  be  entitled  to  sue  for  or  recover  before 
any  court  any  medical  bill  for  services  rendered  in  the  practice  of 
medicine  or  surgery,  or  any  of  the  branches  thereof,  but  shall  also 
be  guilty  of  a  misdemeanor,  and  upon  conviction  thereof  shall  be 
fined  not  less  than  twenty-five  dollars  nor  more  than  one  hundred 
dollars,  or  imprisoned,  at  the  discretion  of  the  court,  for  each  and 
every  offence :  Provided^  that  this  act  shall  not  be  construed  to 
apply  to  women  who  pursue  the  avocation  of  a  midwife ;     And 
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provided  further y  that  this  act  shall  not  apply  to  regularly  licensed 
physicians  or  surgeons  resident  in  a  neighboring  State. 

Sec.  3.  That  this  act  shall  be  in  force  from  and  after  its  ratifica- 
tion. 

In  the  General  Assembly  read  three  times,  and  ratified  this,  the 
23d  day  of  February,  A.  D.,  1886. 

AN  ACT  TO  AMEND  SECTION  3,132  OP  THE  CODE. 

The  General  Assembly  of  North  Carolina  do  enact : 

Section  1.  That  section  three  thousand  one  hundred  and  thirty- 
two  of  the  Code  be  amended  by  adding  after  the  last  word  of  said 
section  the  words,  "  Provided  that  this  section  shall  not  apply  to 
physicians  who  have  a  diploma  from  a  regular  medical  college  prior 
to  January  the  Ist,  1880.'' 

Sec.  2.  That  this  act  shall  be  in  force  from  and  after  its  ratifica- 
tion. 

Ratified  the  7th  day  of  March,  A.  D.,  1885. 


State  op  North  Carolina,  ) 

Opfice  op  Secretary  op  State,      [■ 
Raleigh,  1 9th  March,  1885.) 
I,  William  L.  Saunders,  Secretary  of  State  of  the  State  of  North 
Carolina,  do  hereby  certify  the  foregoing  (one  sheet)  to  be  a  true 
copy  from  the  records  of  this  office. 

W.  L.  Saunders,  Secretary  of  State. 
W.  P.  Batchelor,  Clerk. 


TESTIMONIAL  OP  THE  COUNTY  MEDICAL  ASSOCIATION. 


At  a  called  meeting  of  the  Cumberland  County  Medical  Associa- 
tion, held  on  the  28th  of  Pebruary,  1885,  a  committee  was  appointed 
to  prepare  appropriate  resolutions  expressive  of  the  deep  grief  which 
has  overwhelmed  our  Association  in  the  loss  it  has  sustained  by  the 
death  of  our  late  venerable  companion,  Dr.'B.  W.  Robinson. 
The  following  was  submitted  and  unanimously  adopted: 
The  occasion  which  has  assembled  us  to-day  is  one  of  the  most 


180  TESTIMONIAL  OP  THE  CO0NTY  MEDICAL  ASSOCIATION. 

melancholy  in  the  annak  of  our  Association,  and  while  we  see  in  it 
the  hand  of  Him  who  "  doeth  all  things  well/'  we  are  also  conscious 
that  as  time  rolls  on  its  troubled  stream  into  the  peaceful  waters  of 
eternity,  it  occasionally  happens  to  bear  as  its  burden  some  being  more 
valued,  more  useful  and  more  beloved  than  those  whom  every-day 
life  presents  to  our  view,  whose  loss  leaves  a  void  in  the  community 
which  cannot  be  easily  filled  up — casts  a  gloom  over  those  prospects 
which  were  brightened  by  his  labors,  takes  from  a  fond  and  devoted 
people  the  object  of  their  admiration,  their  respect  and  their  love,  and 
leaves  behind  but  the  memory  of  his  virtues  and  his  usefulness. 

Too  well  and  truly  have  we  experienced  this  in  the  demise  of  Dr. 
Robinson — an  event  not  entirely  unlooked  for,  yet  sudden.  Death 
indeed  came  "  as  a  thief  in  the  night,"  and  left  for  us  all  the  echo  of 
admonition — watch ! — an  event  bringing  sorrow  and  sadness  to  all  who 
knew  him  in  private  as  well  as  professional  life,  and  making  desolate 
the  hearts  of  so  many  devoted  friends — in  him  had  centered  their 
confidence  for  a  life-time,  and  on  whom  so  many  had  depended  for 
relief  and  comfort. 

No  eulogy  'to  which  we  could  give  utterance  could  add  to  the  eleva- 
tion of  this  truly  good  man  and  eminent  physician,  nor  could  the 
expression  of  our  deepest  sympathy  do  more  than  commingle  in  that 
one  universal  sorrow  so  deeply  felt  for  such  a  bereavement,  for  his 
eulogy  is  in  the  deep  grief  of  his  friends.  His  epitaph  is  written  on 
the  enduring  affection  of  his  patients,  their  prayers  are  the  incense 
around  his  tomb,  their  hearts  the  libation  over  his  ashes. 

To  the  griefnstricken  family  we  extend  our  sincere  sympathy  in  their 
bereavement,  and  assure  themt  hat  it  is  with  no  ordinary  feelings  of 
sorrow  that  this  Association  thus  publicly  recognizes  the  loss  from 
among  its  members  of  our  venerable  and  genial  companion ;  and 
that  our  Association  has  been  deprived  of  one  of  its  brightest 
ornaments. 

The  Secretary  will  place  upon  the  minutes  of  the  Association  the 
above  tribute  to  our  deceased  brother  and  co-laborer,  and  send  a 
copy  to  the  family  of  the  deceased,  to  the  North  Carolina 
Medical  Journai^  and  to  the  town  papers,  with  a  request  tor  its 
publication. — Eciyetteville  Observer^  5th  March, 
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(Contintied  from  the  Maroh  number.) 
6.  junctions  of  the  Microphytes, — ^Tbe  microphytefi  exercise  the 
mo6t  diverse  f anetions.  Some  determine  the  varions  acts  of  diges- 
tion, fermentations  and  putrefaction  ;  these  are  the  common,  well 
known  microphytes  (infusoria  of  Ehrenberg),  recognized  as  plants 
half  a  century  ago  by  Cagnaird  de  Latour,  and  by  Thenard,  proved 
to  be  the  agents  of  fermentation  by  Schwann,  Schultze,  Chevreul, 
Pasteur  and  Van  Tieghem,  who  has  even  had  the  singular  good 
fortune  to  find  bacilli  in  the  roots  of  conifersB  of  the  tertiary  period. 
The  other  microphytes  which  interest  medicine  quite  differently,  are 
those  which  give  rise  to  the  greater  part  of  infectious  diseases ; 
the  microphyte  of  charbon  is  the  type.  In  1852  Davaine  discovered 
in  the  blood  of  animals  suffering  from  splenic  fever  minute  organ- 
isms having  the  form  of  roots,  which  he  cgnsidered  as  the  specific 
nierobes  of  obarboo,  and  be  f uniiahed  experimental  proofs  for  this 
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'  belief ;  these  were  largely  confirmed  twelve  years  later  by  the 
memorable  processes  of  microphyte  calture  devised  by  Pasteur. 
Since  the  year  1866  the  microbes  have  been  the  subject  of  innume* 
rable  works,  each  writer  desiring  to  have  his  own  microbe  and  make 
good  his  claim,  but  the  true  glory  is  for  him  who  has  succeeded  in 
bringing  the  morbific  microbe  within  the  domain  of  practical  medi- 
cine. Lister  caught  the  spirit  of  Pasteur,  invested  methods  of 
antiseptic  dressing,  saved  the  lives  of  subjects  of  surgical  opera- 
tions and  of  the  wounded,  put  surgery  under  everlasting  obligations 
to  him.    It  is  now  for  medicine  to  pursue  the  same  productive  patij. 

IV. — BIOLOGY  OF  THB  PATHOGBNIC  OB  SPBCIFIC  MICBOBE8. 

§  9. — Definite  Morbigenous  Properties. 

You  will  find  divers  parasites  in  the  organisms  of  man  and  of 
animals,  even  in  the  normal  state.  The  mouth  and  the  digestive 
tube  always  contain  them.  The  blood  and  the  urine  do  not  contain 
them,  except  in  certain  morbid  conditions,  principally  in  the  infec 
tious  diseases. 

These  infectious  or  specific  diseases,  absolutely  distinct  from 
vegetal  or  animal  intoxications,  which,  whether  in  the  acute  or 
chronic  state,  are  always  proportional  to  the  dose  of  the  poison 
present,  on  the  contrary,  immutable  types,  which  differ  among 
themselves  as  differ  the  microphyte  species  from  which  they  are 
derived.  The  microbes  have  properties  which  are  constant  and 
unvarying  ;  they  are  not  susceptible  of  transformation,  the  one  into 
the  other,  in  such  a  way  as  to  produce  a  new  pathogenic  species. 
It  has  been  said  that  the  pathogenetic  tribes  may  lose  their  delete- 
rious character  and  be  metamorphosed  into  common  (benign)  fer- 
mentiferous  parasites ;  these,  however,  do  not  occupy  the  bodies  of 
man  or  animals  but  in  certain  exceptional  circumstances,  nor  yet  do 
they  produce  in  these  cases  any  parasitic  infectious  disease. 

§  10. —  Conditions  of  Existence  of  the  Morbiferous  Microphytes. 

1.  Difficulties  of  Existence. — In  general  the  conditions  of  exist- 
ence of  the  specific  microphytes  are  not  favorable  for  their  life  and 
multiplication.  Therefore  they  are  relatively  rare,  if  we  compare 
them  with  parasites  in  general,  so  extraordinarily  diffused  through- 
out nature.    If,  in  fact,  the  pathogenic  fungi  had  multiplied  like 
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the  fermentiferous  parasites,  the  world  of  the  higher  life  would 
long  ago  have  disappeared  by  reason  of  infectious  diseases ;  the 
universe  wonld  have  been  for  the  microbes,  which  would  have 
devoured  even  the  last  vestiges  of  organized  bodies,  and  this  food 
supply  being  once  used  up,  the  earth  would  have  been  despoiled  of 
animals  and  of  plants — it  would  have  been  bare  as  a  rock.  Hap- 
pily the  pathogenic  species  are  especially  destined  to  encounter 
difficulties  of  existence,  and  do  not  show  themselves,  do  not  mani- 
fest their  properties  except  in  certain  determinate  media  suitable 
for  producing  the  microbic  diseases. 

2.  Influence  of  Oxygen^  .^kophobia. — All  the  morbid  microbes 
.  may  live,  and  do  live,  without  air.  They  multiply  when  you  sup- 
press or  restrain  the  aecess^of  oxygen.  Conversely  their  duration 
is  short  in  free  air;  they  even  lose,  under  the  influence  of  the 
atmosphere,  their  morbigenous  character ;  they  are,  so  to  speak, 
serophobist. 

In  conditions  analogous  to  aerobia  the  vulgar  (benign)  parasites, 
may,  it  has  been  said,  become  morbigenous  ;  when  they  have  yeger 
tated  a  certain  time,  away  from  the  air,  they  become  adapted  to 
this  mode  of  life,  and  they  may  take  on  pathogenetic  characteris- 
tics.   This,  however,  is  questionable. 

3.  Influence  of  Heat, — A  certain  temperature  is  necessary  to  the 
specific  microbes  for  their  multiplication.  Below  and  above  a  de- 
termined limit  they  lose  their  power  of  reproduction.  Either  then 
they  die,  or,  as  has  been  affirmed,  they  develop  iitto  spores,  in  which 
case  a  special  and  exact  adjustment  of  air  is  necessary  to  permit 
these  spores  to  undergo  development. 

4.  Influence  of  Movement. — Movements,  shocks,  violently  im- 
pressed on  culture  liquids,  arrest  the  vitality  of  the  microphytes. 
A  certain  degree  of  rest  is  necessary  for  the  exercise  of  their 
functions. 

§  11. — MuUiplication  of  the  Microphytes^  in  Earthy  in  Water,  in 

Habitations, 

It  is  easy  to  understand  the  conditions  of  germination  of  the 
microphytes.  Cadavers  in  putrefaction,  in  the  soil  or  on  its  surface, 
favor  the  development  of  the  ordinary  microphytes  under  such  cir- 
cumstances.    The  specific  parasites  do  not  undergo  development. 
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unless  the  inanimate  bodies  contain  microbes  of  the  same  species  ; 
in  this  case  the  multiplication  of  the  morbigenons  microphytes  may 
go  on  to  such  extent  that  the  fermentiferoQS  micropbyies  are  qaiie 
deprived  of  their  means  of  sustenance. 

The  soil  itself  does  not  favor  the  formation  of  morbigenons  mi- 
crobes unless  the  cadaveric  debris  be  of  gelatinoas  natnre. 

Potable  and  other  waters  may  be  altered  by  drainage  from  lands 
impregnated  with  such  patrefying  animal  detritus,  or  with  the 
organic  remains  of  some  dried-up  subterranean  stream  [sewers  and 
cess-pools  in  the  vicinity  of  wells  undoubtedly  have  tbeir  part  in 
the  dissemination  through  drinking-water  of  morbific  nucrobes.] 
It  is  moreover  known,  since  the  meritorious  researches  of  Schiosing, 
that  subsoil  oxidations  take  place  with  the  aid  of  living  ferments  ; 
that,  for  instance,  the  ammonia  which  results  from  decomposiiions 
transforms  itself  under  this  influence  into  nitrons  acid ;  that  the 
nitrification  of  the  soil  is,  so  to  speak,  under  animcUed  management, 
and  that,  lastly,  a  soil  impregnated  with  moisture  and  little  »rated, 
•is  not  susceptible  of  nitrification.*  Even  habitations  constitute  foci 
for  the  spread  of  microbes ;  they  are,  according  to  Emmerich,  true 
laboratories  of  microbes  of  all  kinds.  These  fiiid  always  in  the 
subsoil  debris  sufficient  nutriment ;  besides  in  the  bed-^chambers 
particles  of  organic  dust  which  have  penetrated  with  the  air  by  the 
various  openings,  attach  themselves  to  the  carpets,  the  sized  cnrtains 
and  other  drapery. 

g  12. — Morphology  of  the  Specific  Microbes. 

The  specific  microphytes  differ  essentially  from  the  fermentiferous 
species  by  their  pathogenic  propertieh  ;  Pasteur's  culture  methods 
leave  no  doubt  in  this  regard.  It  is  not  the  same  with  the  morpho- 
logical forms  which  the  various  species  take  on.  The  morbiferous 
agents,  as  weU  as  the  vulgar  kinds,  assume  the  form  of  micrococci, 
bacteria,  bacilli,  spirilla ;  if  the  bacteria  and  bacilli  predominate  in 
pathogeny  it  is  none  the  less  true  that  they  are  not  always  of  medi- 
cal order  (pathological)  ;  micrococci  are  oftener  benign  than  malig- 
nant. Is  it  not,  however,  possible  that  in  the  infectious  diseases 
decisive  and  distinct  characteristics  may  be  found  pertaining  to 
their  respective  microbes  which  shall  enable  us  by  microscopic  in- 

*  Boussinganlt. 
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Bpeetioo  to  recognize  the  two  ebuaei  of  tnicrc^hytes  ?  To  this 
qwestion  of  speeifieity  of  forms  we  nay  io  most  oases  give  an 
affirmative  answer.  By  the  aid  of  proeesses  of  staining  invented 
by  Weigert  and  perfected  by  Klebe,  Koch,  etc.,  we  may  assign  to 
the  norfoific  bacteria,  and  especially  to  the  bacilli,  certain  atthbates 
sm  generis  which  enaUe  as  anywbeve  to  detect  them.  The  con- 
firmation of  the  micrococci,  their  gronpivgs,  their  envelop,  even, 
often  allow  as  to  reoogniae  their  precise  natare ;  moreover,  the  mi- 
crococci stain  readily,  by  a  solntioa  of  hsBmotozylon,  while  the 
bacteria  are  with  diffionhy  impregnated  with  this  coloring  matter. 
Some  bacilli  retain  with  tenacity  divers  tints  of  aniline,  while  other 
bacilli  easily  abandon  these  colors,  and  so  are  decolorized  by  acids, 
or,  after  sobjection  to  a  second  staining  liquid,  qnit  the  first  tint  to 
take  on  the  second.  These  pecoliarities  can  only  be  dnc  to  the 
permeability  of  the  envel^^  to  certain  artificial  dyes. 

This  characteristic  oonstitates  the  best  reply  to  the  objections 
which  have  been  raised  against  the  doctnne  of  virulent  germn 
which,  according  to  some  mycologists,  are  nothing  but  vulgar  bac- 
teria«  developed  in  a  diseased  organiam. 

Spores, — The  morbific  spores  do  not  differ  from  common  spores 
by  their  morphology  or  by  any  known  phenomenal  signs,  and  as  for 
their  specific  properties,  they  are  difficult  of  demonstration. 

V.-— THE  VIGlftOPHTTIO  DISKASXS. 

1.  Comparative  Medicine. — ^It  was  comparative  medicine  that 
first  profited  by  the  discoveries  of  Pasteur.  The  diseases  of  animals 
have  been  illuminated  by  the  light  of  a  new  day  since  the  labors 
of  Davaine,  Pasteur,  Bonley,  Toussaint,  Jollyct,  Detmcrs  and 
Thnillier,  who  have  recognized  and  shown  the  parasitic  nature  of 
anthrax,  fowl-cholera,  pebrine,  swine  plague  and  sheep  pox.  These 
useful  scientific  acquisitions  have  not  failed  to  arouse  the  zeal  of 
practical  physiologists  to  such  an  extent  that  in  ten  years  human 
pathology  and  medicine  have  undergone  a  revolution  by  reaHon  of 
the  research  and  experimental  study  in  this  one  department  of 
infectious  diseases. 

2.  Surgical  and  Puerperal  Diseases, — Among  the  diseaRes  whi(^h 
have  been  the  subject  of  investigation  there  are  certain  whose  nii- 
cropbytic  character  is  found  demonstrated  in  the  most  peremptory 
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manner  by  the  results  of  treatment.  Such  are  surgical  septicflBmias 
which  get  well  under,  or  are  prevented  by,  antiseptics  while  we  are 
searching  for  the  specific  microbes.  Such  is  puerperal  fever,  which, 
according  to  Doleris,  is  due  etiologically  to  many  microbes,  and  is 
efficaciously  treated  by  anti-parasitic  remedies,  phenic  acid  or  cor- 
rosive sublimate ;  the  parasitic  theory  is  still  a  matter  of  dispute, 
but  the  triumph  of  the  antiseptic  medication  is  a  fact,  as  is  shown 
by  the  magnificent  results  which  Tarnier  has  obtained  in  the 
Matbbnity  which  was  formerly  the  opprobrium  of  the  obstetrical 
art,  so  insalubrious  were  the  cenditions  to  which  lying-in  women 
were  expo3ed,  and  so  great  was  the  mortality. 

3.  Medical  Diseases. — Clinical  medicine  has  not  been  able,  thus 
far,  to  pride  itself  in  its  anti-parasitia  therapeutics.  The  discovery 
of  the  precise  parasites  of  medical  diseases  is  quite  too  fecent  an 
event  to  have  furnished  matter  for  regular  experimentation.  It  is 
then  obligatory  on  us  to  keep  distinctly  in  mind  the  parasitic  nature 
of  these  maladies,  and  the  conditions  of  their  development  and 
propagation.  To  attain  this  end  a  simple  enumeration  of  parasitic 
diseases  is  not  enough,  and  simply  pointing  out  the  particular  mi- 
crobe of  each  is  not  enough  ;  in  the  interest  of  practical  medicine 
we  should  take  account  of  all  their  specifie  characteristics. 

§  13. —  ClassificcUion  of  Parasitic  Diseases. 

By  this  I  mean  taking  into  consideration  the  origin  of  the  disease, 
its  mode  of  development,  its  power  of  transmission  ;  by  the  aid  of 
principles  thus  acquired  we  shall  once  more  succeed  in  harmonizing 
the  new  data  of  science  with  the  medical  traditions  of  the  past.  I 
am  of  opinion,  then,  that  we  ought  to  distinguish  five  classes  of 
parasitic  diseases. 

Class  1 — Miasmatic  Diseases^  Malaria. — We  have  to  do,  first  of 
all,  with  diseases  which  are  simply  of  miasmatic  origin  and  not 
transmissible  from  man  to  man  ;  malaria  and  the  paludal  fevers 
alone  constitute  this  first  group,  which  is  perfectly  distinct  from  all 
the  other  specific  diseases.  They  develop  under  the  influence  of 
miasms  emanating  from  a  marshy  soil  or  ground  rich  in  organic 
matters  like  the  Campagna  Romana.  In  these  countries  the  air  and 
the  earth  contain  bacilli  which  in  culture  liquids  take  the  form  of 
elongated  curved  filaments,  which  undergo  segmentation.  Klebs 
and  Tomassi  Crudelli  affirm  that  these  microphytes  may  be  inocu- 


XIGBOPHTnC  BIOLOGY.  1 87 

]ftted  in  pores  and  produced  symptomB  resembling  malarial  disease. 
This  is  very  doobtfal.  Certain  it  is  that  malaria  is  neither  trans- 
missible nor  contagions  nor  inoculable  ;  it  is  miasmatic 

Class  2 — Microphytic  Diseases  thai  are  Inoculable  and  at  the  same 
time  Transmissible  by  the  Atmosphere. — 1.  Tuberculosis, — ^Among 
the  inoculable  parasitic  diseases  it  seems  strange  to  mention  first  in 
the  category  tuberculosis,  of  which  the  vjrulence  and  contagiousness 
have  been  so  lately  contested.  In  the  present  state  of  science  we 
know  that  it  is  due  to  a  special  microphyte,  a  bacillus  easily  distin- 
guishable from  other  benign  parasites,  not  only  by  its  power  of 
indefinite  multiplication  and  by  its  inoculability,  but  also  by  its 
technical  characteristics ;  the  vital  properties,  as  well  as  the  mor- 
phology of  the  tubercle  bacillus,  discovered  by  Koch,  do  not  admit 
of  or  justify  any  confusion.  Jt  is  found  in  all  the  tissues,  but  more 
particularly  in  the  products  of  expectoration,  and  perhaps  also  in 
the  air  that  surrounds  the  sputa. 

2.  Varipla. — Variola,  which  is  equally  transmissible  by  the  air 
and  by  inoculation,  has,  according  to  Klebs,  quadrigeminal  micro- 
cocci, which  accumulate  .especially  in  the  small  areolar  cavities  of 
the  rete  Malpighi,  giving  rise  to  the  characteristic  pustules.  The 
active  particles  of  vaccine  are  solid  capsules,  well  indicated  by 
Chauveau,  and  which  are  known  to-day  to  be  constituted  by 
miciobes. 

3.  Diphtheria. — Diphtheria,  a  disease  of  such  fatal  virulence, 
presents,  according  to  Talamon,  a  special  mycelium  under  the  form 
of  tubes  with  irregular  contours,  as  if  broken  here  and  there,  and 
not  accurately  joined  again  ;  also  conidia  spores,  which  he  has  suc- 
ceeded in  cultivating  and  with  which  he  has  successfully  inoculated 
pigeons  and  young  cats. 

4.  Recurrent  Fever. — This  disease,  which  is  unknown  in  France, 
is  due  to  a  spirilla  which  is  perfectly  well  defined,  and  which  is 
found  in  the  blood  only  at  the  time  of  the  attack  ;  the  inoculability 
according  to  Obermeyer,  is  doubtful. 

5.  Erysipelas. — ^Erysipelas,  in  its  infectious  forms,  comprehends 
etiologically  certain  micrococci,  joined  or  in  pairs  whose  special 
location  is  the  trunks  of  lymphatic  vessels  and  the  lymph  spaces  of 
the  derm.  These  do  not  exist  in  the  blood,  and  their  reproduction 
by  inoculation  has  not  been  proved  by  Felheisen. 

6.  Infectious  Pneumcnia. — The  infectious  character  of  pnenmo- 
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nia,  or  the  greater  part  of  poeamoniae,  is  do  longer  a  matter  of 
doubt.  (See  oar  researches,  as  pablished  in  the  Union  Medicals 
for  1883.)  The  infectious  nocture  of  this  disease  is  due  to  certain 
micrococci,  famished  with  capsules,  according  to  Friedlarler ;  to 
certain  ellipsoidal  micrococci,  according  to  Talman,  which  of  them- 
selves may  determine  fibrinous  pneumonia. 

7.  Th/phmd  Fever, — Raroly  transmitted  by  contagion  from  one 
individual  to  another,  typhoid  fever  is  communicated  twice  oat  of 
every  three  times  by  the  intermediation  of  fsecal  matters,  especially 
when  these  contain  the  evacuations  of  typhoid  patients.*  Drink- 
ing water  and  milk  serve  also  as  vehicles  to  the  typhoid  virus  ;  this 
consists,  according  to  Eberth,  of  certain  bacilli,  found  by  him 
eighteen  times  out  of  forty  in  the  glands  of  the  abdomen,  and  be- 
sides in  the  larynx  and  lungs  where  the  virus  seems  to  take  the 
bacteria  form,  discovered  also  in  the  urine  by  Bouchard  and  in  the 
typhoid  roseola  by  Hanot. 

Class  3. — Microphytic  Diseases  Communicated  only  by  Inocukt' 
tion. — 8.  Canine  Rabies, — Rabies  is  to-day  the  subject  of  study ; 
Pasteur  has  already  obtained  results  of  considerable  value. 

0.  Syphilis, — Syphilis,  so  easily  inoculable  in  man,  is  due,  accord- 
ing to  Aufrecht,  to  certain  diplococci^  which  are  readily  and  brilli- 
antly stained  by  fuchsine.  Klebs  has  cultivated  them,  but  no  one 
has  succeeded  in  reproducing  the  disease  in  animals. 

10.  Oonorrhcea. — Neisser  has  described  a  special  micrococcus 
which  is  found  in  the  pas  of  urethral  discharges,  and  of  blenorrhagic 
ophthalmia ;  the  culture  product,  according  to  Bokai,  has  been  in- 
oculated with  success. 

11.  Glanders, — This  is  a  virulent  disease  of  the  gravest  kind. 
The  virus  is  due  to  a  bacillus  resembling  that  of  tuberculosis,  but 
distinguishable  from  the  latter  by  the  results  of  the  staining 
process. 

Class  4. — Bacterial  Diseases  not  Inoculable, — 12.  Lepra, — ^This 
disease  is  due  to  a  bacillus  similar  to  the  tubercle  bacillus,  but  not 
inoculable. 

13.  Ulcerous  Endocarditis, — Here  the  bacteria  form  veritable 
colonies  in  the  blood,  in  the  heart,  in  the  urine  ;  no  attempts  have 
yet  been  made  to  cultivate  them. 

^JacoonaK 
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14.  RheumaUsm. — ^Elebs  afSrms  the  parasitic  natnre  of  rheum- 
atism. 

Class  5. — GofUageous  IHsecues  whose  Partmte  is  Doubtful  or 
Id-defined, — 16.  Measles  and  Scarlet  JFever. — ^The  microbes  which 
are  supposed  to  give  origin  to  these  diseases,  are  not  yet  known. 

16.  Whooping  Cough, — Pertussis,  which,  by  its  contagiousness 
and  its  location  in  the  lungs,  has  such  affinity  with  measles,  is 
characterized  by  roycelia  and  spores,  which,  according  to  Tochanr, 
present  a  special  type.  No  attempt  has  yet  been  made  to  inoculate 
this  fungus. 

17.  Dysentery. — The  micrococci  and  bacteria  which  Radjewski 
has  found  in  the  fseceal  matters  of  dysenteric  patients  have  nothing 
about  them  which  is  special ;  the  same  microbes  are  found  in  the 
normal  state. 

18.  ChoUra. — The  researches  in  Egypt  of  the  two  French  and 
Grerman  commissions  have  not  yet  resulted  in  the  exact  knowledge 
of  the  parasites  of  cholera  whose  contagiousness  is  beyond  all 
reasonable  doubt ;  Koch,  however,  indicates  as  peculiar  to  cholera 
and  as  causal,  certain  comma  bacteria  which  he  has  not  been  able  as 
yet  to  cultivate. 


HOSPITAL  NOTES. 


WiLMiNGToi?  City  Hospital,  W.  W.  Lane,  M.D.,  Surgeon  in 

Charge. 


CaSB  I. — OVABIOTOMT. 

Mrs.  F.  B. ;  married  ;  27  years  of  age ;  native  of  Fayetteville, 
North  Carolina;  mother  of  three  children,  youngest  2  years  old. 
Admitted  November  1,  1884,  in  a  wretchedly  weak  and  feeble  con- 
dition from  malarial  fever,  with  engorgement  of  liver  and  spleen 
in  addition  to  abdominal  tumor. 

As  soon  as  her  general  health  was  sufficiently  improved  by  ap- 
propriate treatment,  she  was  placed  upon  the  table  and  subjected  to 
a  very  careful  examination  by  Dr.  Love  and  myself.  We  were 
agreed  in  the  opinion  that  we  had  here  an  ovarian  cyst  of  the 


190  ,  HOSnTAL  KOTSB. 

multiple  character,  with  abdominal  ascites.    The  soand  indicating, 
as  far  as  we  could  judge^  no  uterine  connections. 

A  week  or  ten  days  after  this,  on  January  10,  she  was  again  crit- 
ically examined  with  the  aid  of  Drs.  Wood  and  Love,  at  which 
time  an  aspirating  needle  was  passed  into  the  tumor  and  a  small 
quantity  of  honey-like,  straw-colored  fluid,  with  difficulty  obtained 
on  account  of  its  viscidity. 

Our  first  diagnosis  seemed  now  to  be  confirmed,  and  was  further 
established  by  a  microscopical  inspection  of  the  fluid  kindly  made 
for  me  by  my  friend  Dr.  6.  G.  Thomas,  of  this  city. 

On  the  17th  of  January  the  operation  was  performed  in  strict 
accordance  with  the  antiseptic  methods  as  advised  by  the  best 
authorities,  in  the  presence  and  with  the  aid  and  assistance  of  quite 
a  number  of  the  medical  gentlemen  of  this  city. 

The  tumor  was  found  to  be  a  large  multilocular  cyst,  about  the 
size  of  one's  head,  the  right  side  filled  with  a  tenacious  straw* 
colored  fluid,  the  abdominal  cavity  being  also  filled  with  a  large 
quantity  of  ropy,  greenish  material,  with  a  large  number  of  yel- 
lowish-white fatty  masses  of  the  size  of  a  bean  floating  therein. 

Its  anterior  surface  was  covered  by  a  vascular  apron  formed  by 
the  expansion  of  the  right  broad  ligament,  the  adhesions  of  which 
I  could  easily  detach  with  my  fingers. 

The  tissues  of  the  omentum,  mesentery  and  intestines  looked 
unusually  dark  and  congested ;  there  was  some  hemorrhage  from 
the  vessels  of  the  former  and  quite  a  mass  of  it  was  tied. 

The  pedicle  was  short  and  broad,  it  was  transfixed  and  ligated 
with  a  double  silk  ligature  and  returned  to  the  pelvic  cavity.  The 
peritoneum  was  carefully  and  thoroughly  washed  out  with  carbol- 
ized  water,  containing  salt. 

The  abdominal  wound  was  five  inches  in  length  ;  it  was  closed 
with  silver  wire  and  a  glass  drainage  tube  inserted  in  the  lower 
angle  ;  this  was  sustained  by  wide  adhesive  straps  extending  well 
around  the  sides  of  the  body,  and  the  whole  covered  with  corded 
bats  of  oakum  and  cotton  batting,  supported  by  a  flannel  band. 
The  patient  came  out  well  from  the  chloroform  narcosis,  and  suf- 
fered very  little  from  nausea.  The  weather  being  very  cold,  below 
the  freezing  point  for  several  days,  the  room  was  kept  well  venti- 
lated by  a  good  wood  fire. 

On  the  second  day  the  temperature  reached  103^,  pulse,  130,  res- 
piration 20,  but  fell  next  day  to  19. 
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On  the  sixth  day  there  was  considerable  tympanitis,  with  elevation 
of  temperature  and  pulse  rate.  The  peritoneal  cavity  was  well  irri- 
gated by  syphon  through  drainage  tube,  with  salted  carbolized  water. 
Symptoms  relieved. 

Seventh  day,  bowels  relieved  by  enema,  at  her  urgent  request. 

Tenth  day,  very  much  improved — wants  to  get  up,  stitches  and 
straps  removed,  the  latter  renewed,  and  wound  healing  nicely. 

Doing  well  until  the  sixteenth  day,  when  she  has  an  attack  of 
malarial  fever,  with  bilious  vomiting  and  temperature  of  103} ;  con- 
didon  quite  alarming  for  some  hours,  but  symptoms  yielded  to  full 
doses  of  quinine.  From  this  period  she  entered  upon  her  convales- 
oence,  and  is  now  restored  to  her  usual  health.  The  menstrual  flow, 
which  has  been  suspended  since  the  birth  of  her  last  child,  has 
returned. 

The  thickened  character  of  the  serous  fluid  in  the  peritoneal  cavity 
in  this  case  appeared  to  be  unusual,  as  efiusions  from  this  membrane 
generally  do  not  possess  this  consistency. 

The  patient,  during  her  preparatory  treatment,  and  also  before  her 
sdmiesion,  as  she  informs  me,  has  suffered  at  times  with  severe  abdom- 
inal pains,  which,  taken  in  connection  with  the  congested  appearance 
of  the  internal  parts  before  alluded  to,  we  may  perhaps  reasonably 
infer  that  this  syrupy  character  was  induced  by  chronic  peritonitis. 

An  old  vaginal  prolapse  of  long  standing  was  also  cured  in  this 
patient,  aided,  no  doubt,  by  her  forced  lengthy  recumbency,  as  well  as 
by  the  benefit  derived  from  the  operation. 


Casb  II. — Skin  Grafting. 

G.  B.,  colored,  aged  17  years,  admitted  on  account  of  extensive 
ulcer  occupying  the  whole  anterior  tibial  sur&co  from  near  its  middle 
almost  to  the  bend  of  the  ankle.  There  was  an  exostosis  of  the  bone 
underlying  the  sore,  causing  quite  a  remarkable  enlargement  and 
elevation  of  the  parts. 

On  the  calf  there  was  another  ulcer  the  size  of  a  dollar,  while  on 
either  side  the  leg  was  studded  with  small  unhealthy  circular  sores  in 
various  stages  of  development  and  cicatrization.  The  tibia,  although 
80  much  hypertrophied,  appeared  to  be  sound  and  healthy. 
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The  girl  states  that  she  received  a  scratch  from  a  briar  on  the  skin, 
ia  the  country,  when  about  fourteen  years  old.  There  seemed  to  be 
no  syphilitic  taint,  either  hereditary  or  acquired,  as  far  as  I  could 
learn,  but  rather  a  scrofiilous  diathesis.  Under  a  variety  of  treatment 
and  numberless  applications,  she  continued  to  grow  worse,  and  finally 
applied  for  relief  at  the  Hospital. 

During  the  progress  of  the  treatment  pursued  here  of  suspension  in 
the  wire  gauze  splint,  absolute  rest,  with  gentle  pressure  with  oakum 
pads  and  the  roller  bandage,  the  ulcer  having  been  brought  into  a 
healthy  granulating  state  by  iodoform  and  the  blood  renovated  by 
internal  use  of  syrup  of  iodide  of  iron,  this  wide  gap  nature  was  en- 
deavoring slowly  to  bridge  over  with  a  new  dermal  layer ;  but  before 
the  neoplastic  matter  could  be  completely  organized  into  a  new 
epidermic  film  around  the  edges,  it  would  undermine,  break  down  and 
cause  great  delay  and  disappointment  in  the  healing  process,  as  if  the 
powers  of  nature  were  striving  to  their  utmost  to  repair  the  mischief, 
but  were  unequal  to  the  task  of  covering  this  large,  bony  tumor,  with 
new  integument. 

It  was  under  these  circumstances  that  in  this  case  I  resorted  to  the 
transplanting  of  skin  grafts,  and  was  enabled  thereby  to  make  a  final 
and  successful  cure,  the  grafts  soon  taking  on  all  the  characteristics 
of  sound,  true  skin,  retaining  their  natural  pigmentation  in  their  pro- 
gressive growth,  until  the  whole  diseased  surface  was  entirely  and 
completely  covered. 

When  the  surface  to  be  covered  is  large,  as  it  was  in  this  case,  a 
constant  succession  of  fresh  grafts  are  required,  as  the  new  cicatriza- 
tion does  not  extend  beyond  one-third  to  half  an  inch  around  the  graft 
as  a  centre.  The  contact  of  the  epidermic  cells  with  the  granulations 
at  the  edge  of  the  ulcer  repress  the  latter  and  greatly  influence  the 
cicatrizing  process. 

I  have  many  times  tried  scraping  off  epidermic  scales  from  clean, 
sound  skin,  and  scattering  them  freely  on  healthy  granulating  sores, 
but  have  never  succeeded  in  a  single  instance  in  getting  them  to  take 
hold. 

One  of  the  great  advantages  to  be  derived  from  skin  grafting  out- 
side of  the  mere  facility  afforded  in  the  more  rapid  healing  of  the 
ulceration  is  the  security  it  affords  from  the  danger  of  relapse  from 
subsequent  accidents,  the  grafts  furnishing  a  covering  equal  to  the 
at  ural  integument,  whereas  the  granular  cicatrization  is  at  best  only 
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a  sabfltitute,  liable  to  give  way  from  slight  causes  and  returDing  to  its 
fonner  state. 


Case  III. 

M.  C,  white,  aged  27,  admitted  December  19,  with  large  ulcer  over 
the  left  tibia,  a  little  below  its  middle,  with  a  dark,  leathery  slough 
lying  en  its  bottom.  This  was  dead  periosteum,  clinging  to  necrosed 
bone  beneath. 

The  neighboring  portion  of  the  tibia  was  considerably  enlarged  and 
the  limb  swollen.  Just  below  the  knee,  over  the  tubercle,  was  a  very 
large  periosteal  swelling,  appar^tly  pursuing  the  same  destructive 
course. 

She  had  a  syphilitic  history,  having  had  a  chancre  a  few  years  ago, 
with  secondary  manifestations,  for  which  she  had  received  treatment. 

Her  health  being  much  broken,  and  blood  in  an  impoverished  state, 
she  was  put  upon  the  iodide  of  potassium,  with  iron  and  bark.  Under 
this  course  she  improved  rapidly,  with  a  subsidence  of  the  periosteal 
tumor. 

The  dead  bone  showed  no  disposition  to  loosen  and  come  away ;  on  the 
contrary,  it  was  firmly  attached  to  the  healthy  part  underneath,  and 
throwing  ofi*  that  profuse  and  ofiensive  characteristic  so  peculiar  to 
necrosed  bone.  The  integument  below  the  ulcer  was  inflamed  and 
painfiil,  extending  along  the  tibia  towards  the  external  malleolus. 

As  there  was  no  evidence  of  any  detachment  of  the  sequestrum  of 
itself,  I  thought  it  best  to  remove  it,  and  for  this  purpose  the  patient 
was  anaesthetized  and  the  limb  exsanguinated  by  means  of  Esmarck's 
apparatus.  The  integument  was  lifted  up  from  the  anterior  surface 
of  the  tibia  and  the  granulations  trimmed  away,  when  it  was  seen  that 
the  blackened  and  dead  portion  extended  no  further  than  the  edges  of 
the  ulcer. 

No  line  of  demarcation  was  found  between  the  dead  and  living  parts, 
and  the  only  way  of  distinguishing  the  two  was  that  the  latter  bled 
under  the  chiselling  and  the  former  did  not. 

The  chisel  and  mallet  was  freely  but  carefully  used  until  a  free 
oozing  showed  the  entire  removal  of  the  necrosed  part.  There  was  no 
more  indication  of  a  separation  between  the  living  and  dead  bone  in 
the  deeper  portion  than  there  was  at  the  surface. 
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Granulation  of  the  bone  and  soft  parts  are  progressing  well,  with 
no  further  necrosis. 

The  wound  was  dusted  with  iodoform,  dressed  with  lint,  smeared 
with  vaseline,  over  which  was  placed  an  oakum  pad,  drawn  gently 
together  with  adhesive  straps,  a  roller  bandage  applied  from  instep 
to  knee,  and  the  limb  suspended  in  a  wire  gauze  splint. 

The  patient  is  still  under  treatment,  but  rapidly  getting  well, 
with  general  health  vastly  improved. 

It  is  difficult  to  explain  why  this  failure  to  effect  separation  of 
the  dead  from  living  bone  in  such  cases  should  occur,  but  I  have 
noticed  this  indisposition  quiie  often  in  persons  suffering  from 
syphilitic  cachexia,  generally  of  the  long  bones.  Whether  this  con- 
dition is  peculiar  to  syphilis  or  not  I  do  not  know. 


Case  IV. 

Mary  L.,  white,  aged  24  years,  domestic  at  the  Catholic  Convent, 
was  an  inmate  of  the  hospital  the  past  summer,  suffering  from 
chronic  cervical  endometritis  and  secondary  syphilis,  of  which  she 
was  apparently  cured,  certainly  of  the  former,  and  discharged  in 
October.  She  was  told  to  keep  up  her  medicine  after  her  return 
home,  or  her  disease  would  likely  break  out  again  ;  this  she  neglected 
to  do.  On  the  19th  of  December  she  was  readmitted  with  a  foul 
syphilitic  ulcer  on  lower  part  of  tibia,  with  severe  osteo-periostitis, 
and  a  fluctuating  painful  swelling  a  little  higher  up  on  the  leg. 
Her  suffering  was  so  acute  that  it  was  found  necessary  to  give  her 
quinine  and  morphia  for  the  first  two  or  three  nights.  The  open 
sore  was  sprinkled  with  iodoform,  the  inside  of  the  leg  having 
rubbed  into  it  every  night  a  portion  of  mercurial  ointment  the  size 
of  the  end  of  a  finger,  and  full  doses  of  the  iodide  of  potash,  given 
three  times  a  day.  Under  this  combined  treatment  of  the  iodide 
and  mercuiy  the  osteocopic  pains  subsided  in  a  wonderfully  short 
time,  the  periosteal  swelling  diminished  and  the  eruption  on  the 
skin  began  to  disappear. 

Mercury,  I  think,  in  these  cases  of  transition  from  the  secondary 
to  the  tertiary  stages  of  syphilis,  is  not  only  our  best  method  of 
curing  this  disease,  but  also  the  surest  guarantee  against  a  relapse. 


Either  externally  or  internally  used  in  small  doses,  it  acts  as  a  tonic 
by  increasing  the  red  corpuscles  of  the  blood. 

Daily  experience  demonstrates  clearly  that  the  iodides  may  cause 
the  disappearance  of  tertiary  symptoms,  but  they  do  not  alone  cure 
syphilis.  To  combat  these  forms  of  the  disease  successfully  we 
must  give  a  combination  of  the  two  remedies. 

I  think  it  is  much  the  best  practice  to  avoid  using  the  bistoury  in 
these  soft  periosteal  nodes,  for  with  the  above  recommended  course 
of  treatment,  with  absolute  rest  in  bed,  they  are  soon  reduced  with- 
out the  danger  of  causing  an  open  sore. 

This  case  came  under  observation  probably  just  in  time  to  pre- 
vent the  accidents  that  occurred  in  case  number  three,  i.  e.,  sloughing 
of  the  periosteum  and  necrosis  of  the  bone. 

The  patient  was  discharged  cured  February  11,  and  at  present  is 
in  good  health. 


SELECTED    PAPERS. 


NARRATIVE  OP  AN  INSTANCE  OF  CURE  OF  LUPUS 
ERYTHEMATOSUS. 

By  Jonathan  Hutchinson,  F.R,S.,  Emeritus  Professor  of  Surgery 
to  the  London  Hospital. 


All  who  know  the  disease  will,  I  am  sure,  admit  that  cases  of 
recovery  from  lupus  eryth^^matosus  are,  unfortunately,  rare.  As  an 
instance  of  comrleted  cure,  the  case  which  I  am  about  to  relate  be- 
comes, I  think,  of  much  interest. 

I  first  saw  Mr.  J.  P.  B.  on  March  4th,  1881.  He  came  to  me  on 
account  of  patches  of  erythema-lupus  on  each  side  of  his  nose, 
about  its  middle.  There  was  a  third  on  its  ridge,  near  the  tip,  but 
tbe  three  did  not  coalesce,  and  thus  the  bat's-wing  was  not  complete. 
Their  arrangement  was,  however,  quite  symmetrical.  Mr.  B.  was  a 
tall  man,  rather  spare,  but  in  fairly  good  health.     His  age  was  45 
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He  had  never  suffered  from  actaal  chilblains,  bat  had  a  feeble  cir- 
culation and  dusky  ears.  A  maternal  aunt  had  died  of  phthisis. 
He  had  himself  once  consulted  the  late  Dr.  Baly,  in  the  belief  that 
his  chest  was  delicate,  but  had  been  told  that  he  ailed  nothing  but 
'<  dyspepsia  and  weak  heart."  His  skin  had  always  been  very  irri- 
table, and  he  was  liable  to  little  spots  on  the  hands,  etc.,  which 
itched  intolerably,  and  which  he  used  to  scratch  until  they  became 
sore.  Such  was  his  state  when  the  erythema-patches  showed  them- 
selves on  his  nose.  I  may  add  that  he  was  living  the  life  of  a 
country  gentleman  in  a  cold  district.  The  patches  had  been  present 
about  a  year  when  he  came  to  me.  I  prescribed  for  him  arsenic 
internally,  and  a  weak  lotion  of  tar  and  lead  to  bathe  the  patches. 

Between  1881  and  April,  1883, 1  saw  nothing  of  Mr.  B.  At  the 
latter  date  his  surgeon,  Mr.  Williams,  of  Norwich,  wrote  me  that 
he  was  worse.     It  was  now  decided  to  insist  on  the  use  of  arsenic. 

In  February,  1885,  Mr.  B.  called  to  show  himself,  and  to  tell  me 
that  his  lupus  was  quite  well.  It  was  absolutely  so.  White,  thin 
inconspicuous  scars  took  the  place  of  the  former  patches,  and  there 
was  neither  thickening  nor  erythema  at  their  edges.  The  scars  on 
the  sides  of  the  nose  were  each  as  large  as  a  shilling,  that  on  its 
middle  not  so  big.  On  the  scalp,  which  was  nearly  bald,  there  were 
several  other  scars  as  big  as  the  end  of  one's  thumb,  which  were 
the  remains  of  other  patches  which  had  developed  since  his  visit  to 
me.  As  regards  his  cure,  Mr.  B.  said  that  it  was  unquestionably 
due  to  arsenic.  He  said  that,  in  consequence  of  my  having  re- 
marked that  I  trusted  most  to  external  treatment,  he  did  not,  on  the 
first  occasion,  continue  the  arsenic,  having  a  prejudice  against  it, 
but  used  the  tar  and  lead  wash  assiduously.  The  patches  increased, 
and  new  ones  on  his  scalp  formed.  Two  years  later,  in  1883,  Mr. 
Williams  insisted  on  his  taking  the  arsenic,  and  increased  the  dose. 
It  was  continued  for  fifteen  months  regularly,  caused  a  sharp  attack 
of  shingles,  and  made  the  eyes  red  and  irritable,  but,  in  the  end 
quite  cured  the  lupus.  I  inquired  carefully  as  to  whether  any  local 
remedy  had  been  employed  simultaneously,  which  might  have  been 
the  real  agent  in  the  cure,  but  it  did  not  appear  that  such  was  the 
case.  As  regards  the  patches  made  on  the  scalp,  it  is  true  that  Mr. 
B.  thought  that  a  hair-wash,  <<  which  made  the  scalp  smart,**  had 
done  them  good  ;  so  much  had  he  been  impressed  with  this  belief 
that  he  applied  the  wash  to  his  nose  also,  but  this  had  been  done 
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only  on  a  few  occasions,  and  had  not,  he  thought,  helped  the  cnr'e 

It  must  also  be  remembered  that  he  was  taking  arsenic  all  the  time 

that  the  wash  was  being  credited  with  the  cure  of  the  soalp-patohes. 

Comments. — I  have  prescribed  arsenic  far  many  other  oases  of 

lupus  erythematosus,  but,  having  never  realized  any  definite  result, 

I  have  not  urged  it  with  much  faith.    It  may  easily  be  the  fact  that 

it  has  seldom  been  sufficiently  pushed.    It  will  be  seen  that,  in  this 

case,  we  have  proof,  in  the  occurrence  of  arsenical  shingles  and  of 

red  eyes,  of  the  full  physiological  influence  of  the  drug.    I  have, 

.  in  a  certain  minority  of  cases,  cured,  or  partially  cured,  the  disease 

:  by  the  use  of  external  applications,  but  have  never  thought  that 

i  internal  medication  had  any  definite  effect.     This  case  would  cer- 

*  tainly  suggest  a  more  free  use  of  our  great  remedy.    I  fear,  how- 

I  ever,  that  we  shall  find  that  it  is  by  no  means  generally  successful, 


!  and  that  Mr.  B.'s  case  is,  after  all,  a  fortunate  exception  to  the  rule. 

I  I  have  certainly  seen  many  cases  in  which  other  surgeons  had,  be- 

fore the  patient  came  to  me,  pushed  arsenic  very  freely,  and  some- 
times apparently  rather  with  injury  than  with  benefit.  The  clinical 
fact  that  lupus  erythematosus  differs  from  all  other  forms  of  lupus 
in  its  tendency  to  develop  symmetrically  in  isolated  and  independent 
patches,  seems  to  show  an  alliance  with  psoriasis.  At  any  rate,  it 
indicates  a  constitutional,  rather  than  a  local  origin,  and,  as  such, 
implies  the  probable  need  of  internal  remedies. — British  Medical 
Journal, 


THE  TREATMENT  OF  RINGWORM  OF  THE  SCALP. 


The  following  is  a  simple  and  very  effectual  method  of  treating 
ringworm  of  the  scalp  : 

The  child  affected  is  made  to  sit  down  on  a  chair  before  a  wash, 
ing-basin  half  filled  with  warm  water ;  a  folded  towel  is  first  of  all 
tied  round  the  child's  forehead,  in  such  a  way  that  no  fluid  poured 
on  the  head  can  trickle  down  into  the  eyes. 

It  is  best  to  cut  the  hair  short  all  round  the  affected  part.  If 
there  be  many  spots  of  ringworm,  the  whole  head  may  be  closely 
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cropped.  Have  ready  a  two-ounce  bottle  of  common  spirit  of  tur- 
pentine, an  ounce  bottle  of  tincture  of  iodine,  a  camel-bair  brusb, 
and  a  10  per  cent,  cake  of  carbolic  acid  soap. 

While  the  child  bends  forward  over  the  basin,  the  spirit  of  tur- 
pentine is  freely  poured  over  one  or  more  spots  at  a  time,  the  fore- 
finger being  used  to  rub  the  turpentine  well  into  the  scalp.  Almost 
immediately  the  dirt  and  greasy  scabs  disappear,  and  the  short 
broken  hairs  are  seen  to  stand  up  like  bristles.  Generally,  in  about 
three  minutes'  time,  the  child  cries  out,  ^'  Oh,  it  nips  ! "  then  we 
know  that  the  turpentine  has  penetrated  deeply.  Immediately  the 
piece  of  carbolic  acid  soap  is  well  rubbed  into  the  parts  which  have 
been  acted  on  by  the  temperature,  and  warm  water  is  freely  applied 
to  make  this  S6ap  into  a  lather,  by  which  means  the  head  is  well 
washed,  and  soon  appears  to  be  beautifully  cleaned.  The  smarting, 
such  as  it  is,  quickly  disappears  after  the  application  of  the  soap. 
The  head  is  then  well  dried  with  a  towel.  Common  tincture  of 
iodine,  in  two  or  three  coats,  is  now  painted  well  over  the  affected 
parts,  and  allowed  to  dry.  As  soon  as  the  hair  is  dry,  some  carbolic 
oil  (1  in  20)  is  rubbed  all  through  the  hair  to  catch  such  spores  as 
may  be  there. 

This  treatment,  applied  every  morning,  or  morning  and  night  in 
very  bad  cases,  generally  cures  the  worst  cases  in  the  course  of  a 
week.  During  the  last  five  years  I  have  used  no  other  mode  of 
treatment.  The  explanation  of  its  success  is  as  follows  :  Common 
spirit  of  turpentine  is  a  powerful  germicide  ;  but  it  is  a  still  more 
powerful  solvent  of  the  sebaceous  or  greasy  matter  of  the  scalp, 
and  it  rapidly  penetrates  into  all  the  epithelial  structuies  of  the 
scalp,  the  affected  hairs  included,  and  clears  the  way  for  the  appli- 
cation of  a  still  more  powerful  germicide,  namely,  tincture  of 
iodine. 

It  is  an  interesting  chemical  fact  that  spirit  of  turpentine,  or, 
more  correctly,  oil  of  turpentine,  is  a  powerful  solvent  of  iodine. 
This  solution  of  iodine  in  turpentine  is  a  most  powerful  germicide, 
and  quickly  destroys  the  fungus  of  ringworm.  If  tincture  of 
iodine  be  applied  to  the  spots  which  have  been  treated,  as  above, 
first  with  the  spirit  of  turpentine,  and  then  washed  with  carbolic 
acid  soap  and  water,  it  finds  its  way  down  into  the  epithelial  tissues, 
and  into  the  hair-follicles,  following  the  course  which  the  spirit  of 
turpentine  has  taken.     It  is  of  no  use  to  apply  watery  solutions  of 
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germicides,  nntil  the  greasy  or  sebaceous  matter  of  the  scalp  has 
been  first  removed. 

Id  some  severe  cases  I  have  applied  a  solution  of  iodine  in  tur- 
pentine, ten  grains  to  the  ounce,  instead  of  the  tincture  of  iodine, 
after  the  head  has  been  washed  and  cleaned  ;  but  in  most  cases  the 
application  of  tincture  of  iodine,  after  the  part  has  been  acted  on 
by  the  spirit  of  turpentine  as  above  described,  is  quite  sufficient  to 
destroy  the  disease. 

Ringworm  on  other  parts  of  the  body  may  be  treated  with  spirit 
of  turpentine  and  tincture  of  iodine  in  exactly  the  same  way.  One 
great  advantage  of  this  treatment  is  that  it  may  be  applied  to  the 
bead  of  the  youngest  child,  and  causes  little  or  no  distress  at  any 
time.  Jamss  Foulis,  M.D.,  Edinburgh. 

— British  Medical  Journal. 


THE  TREATMENT  OP  ILEUS. 


Although  laparotomy  has  come  to  be  recognized  as  one  of  the 
justifiable  measures  in  the  treatment  of  intestinal  obstruction,  it  is 
a  resource  which,  on  account  of  its  radical  character,  will  probably 
always  be  the  last  adopted.  It  is  gratifying,  therefore,  to  be  able 
to  add  one  more  remedy  to  those  already  existing,  which  may, 
without  any  risk  of  harming  the  patient,  possibly  avert  the  neces- 
sity for  so  formidable  an  operation.  Such  a  resource  has  been 
recently  brought  forward  by  Kussmaul  and  Cahn,  in  the  Berliner 
klin.  Woehensehrifty  Nos.  42  and  43,  1884,  and  still  more  recently 
by  D.  C.  Hasenclever,  in  a  paper  read  before  the  Berlin  Medical 
Society,  and  published  in  the  same  journal.  No.  5, 1885.  It  consists 
in  washing  out  the  stomach.  Hasenclever  reports  six  cases,  in  all 
of  which  marked  relief  was  afforded,  and  although  only  two 
recovered,  the  autopsies  in  the  remainder  revealed  other  serious 
lesions  which  necessarily  rendered  any  treatment  futile.  Cahn  re- 
ports three  cases  from  Kussmaul's  clinic,  of  which  two  recovered. 

Still  more  recently.  Dr.  J.  T.  Whittaker  read  a  paper  on  this 
subject  before  the  Cincinnati  Academy  of  Medicine,  an  abstract  of 
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wfaicby  together  with  the  discussioD  which  followed,  is  published  in 
the  current  issue  of  this  Journal  (News).  Two  cases  are  referred  to 
by  Dr.  Whittaker  as  occurring  in  his  own  practice,  one  by  Dr.  J.  L. 
Cleveland,  and  another  by  Dr.  William  Judkins.  The  cases  of 
Whittaker  and  Cleveland,  although  relieved,  died,  but  that  of 
Judkins  recovered.  It  would  seem  also  from  Dr.  Whittaker's  paper 
that  the  primary  suggestion  of  this  treatment  came,  not  from 
Oermany,  but  from  Cincinnati,  and  from  Dr.  Cleveland. 

As  soon  as  the  diagnosis  of  obstruction  is  made  the  stomach 
should  be  washed  out  once  or  even  twice  a  day.  In  this  way  often 
large  quantities  of  fecal  matter,  mucus  and  gas,  are  removed,  while 
the  singultus  and  sterooraceous  vomiting  cease,  and  the  patient 
ezperienoes  marked  relief.  Spontaneous  fecal  evacuations  also 
sometimes  follow.  The  irrigation  is  practised  until  the  patient  is 
completely  relieved,  or  the  procedure  is  shown  to  be  useless.  The 
washing  is  continued  until  the  fluid  comes  away  clear. 

The  rationale  of  this  treatment  cannot  be  definitely  stated,  but 
from  the  standpoint  of  relief  to  vomiting,  its  use  is  as  much  indi- 
cated as  that  of  opium  and  ice,  which,  while  they  often  relieve  this 
symptom,  nevertheless  fail  to  remove  the  cause.  Whether  the 
vomiting  be  explained  as  the  result  of  a  reversed  peristalsis,  or  be 
regarded  as  simply  mechanical,  the  opium  merely  obtunds  the  exci- 
tability of  the  nervous  system,  and  thus  averts,  for  a  time,  the  reflex 
act  of  vomiting,  while  the  intestinal  contents  continue  to  accumu- 
late. By  the  irrigation  one  element  of  the  trouble  is  at  least 
removed — ^the  distention  of  the  stomach  and  upper  part  of  the  in- 
testine, because,  as  was  shown  by  Oser,  in  the  Wiener  Med.  Blatter^ 
1884,  No.  41,  the  operation  not  only  cleans  out  the  stomach,  but  the 
small  intestine  as  well ;  and  this,  too,  as  effectually,  where  there  is 
insufficiency  of  the  pylorus,  as  in  acute  and  chronic  intestinal 
obstruction. 

As  to  the  curative  action  of  this  treatment,  where  there  is  no  in- 
superable obstacle  against  the  reestablishment  of  the  natural  evacu- 
ations, Kussmaul  suggests  the  following  explanation  :  1.  By  re- 
moving the  large  accumulation  of  fluid  in  the  intestine  more  space 
in  the  abdomen  is  provided,  and  the  enormous  distention  of  certain 
parts  at  the  expense  of  others  is  avoided.  2.  The  peristaltic  move- 
ments of  the  intestine,  above  the  point  of  obstruction,  previously 
violent  and  irregular,  become  more  quiet  and  regular,     3.  It  is  only 
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powible  to  remove  a  remediable  obstruotion,  sacb  as  a  bend  or  an 
inYagiaation.  Hasenolever  suggests  that  tbe  great  distention  of 
the  stomach  and  intestiae,  in  addition  to  the  presence  of  annsually 
irritating  contents,  may  prodnoe  strong  irritation  of  the  splanchnic 
fibres^  and  a  oonsequent  iahibition  of  peristakis,  with  paralysis  of 
tbe  boweL  It  freqoeaUy  happens  in  ilens,  that,  snooeeding  a  period 
of  violent,  painful  peristaltic  motion,  there  follows  a  long  period  of 
absolate  rest,  in  which  the  activity  of  the  intestine  appears  to  be 
paralyzed,  and  one  can  easily  understand  that  after  tbe  removal  of 
any  irritating  matters  the  inhibition  grows  less,  so  that  the  forces 
regulating  peristalsis  again  acquire  the  ascendency,  and  produce 
f eoal  evacuations. — Mtdhal  News. 


SOMETHING  ABOUT  ASAFCETIDA  AND  HYSTERIA. 

Some  drug-millers  buy  the  drug  and  rel?  the  powder,  and  sell  it 
so  cheaply  that  these  supply  a  large  part  of  the  entire  demand. 
But  supposing  tbe  best  practice  to  prevail,  and  see  what  that  is. 
The  wholesale  druggist  sends  a  case  of  asafoBtida  to  the  mill  to  be 
powdered.  The  miller  sees  that  bis  men  pick  out  the  stones  that 
would  break  bis  mill,  and  possibly  all  the  sticks  and  rubbish  that 
come  under  prominent  notice,  and  then  the  remainder  goes  into  the 
special  drying-room  for  this  drug.  Here  it  is  melted  and  dried  on 
steam  trays  until  a  large  portion  of  the  active  part,  namely,  the 
oil,  is  driven  off,  and  much  of  tbe  remainder  of  it  is  oxidized  by 
the  air  into  resin.  When  a  small  portion  taken  out  and  cooled  is 
brittle  enough  to  grind,  the  whole  is  cooled  and  powdered — and  it 
must  be  so  dried  that  it  will  not  run  or  cake  much  in  hot  weather. 

After  such  a  process  it  is  not  wonderful  that  the  powder,  and  the 
preparations  made  from  it,  are  not  so  disagreeable  as  to  exclude 
them  from  the  stores  of  the  pharmacists,  even  of  fashionable  neigh- 
borhoods. Nor  is  it  more  wonderful  that  the  powder  and  the 
preparations  made  from  it  are  practically  worthless ;  and  the  ulti- 
mate sequence  of  this  condition  of  things  is  that  asafcetida  has 
fallen  into  disuse,  because  it  yields  no  definite  results  in  use. 

But  there  is  aooiber  obstruction  to  tbe  use  of  even  bad  asafcetida. 
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It  Still  smells  badly  enough  to  be  disagreeable  to  the  sensual  and 
fastidious  classes  of  a  high  civilization,  wherein  hysteria  is  very 
prevalent  in  many  forms,  and  the  physician  who  should  insist  on 
treating  his  hysterical  patients  with  either  the  Mixture  or  Tincture 
of  either  good  or  bad  asafoBtida,  would  simply  be  discharged,  and 
in  all  probability  a  homoeopath  would  succeed  him.  The  officinal 
Mixture  of  good  asafoetida,  or  the  Tincture  diluted  with  water — 
probably  comes  as  near  to  being  a  cure  for  a  large  proportion  of 
cases  of  hysteria  as  any  known  remedy  is  to  any  known  disorder* 
not  only  because  it  is  a  true  stimulant  anti-spasmodic  of  a  high 
degree  of  efficacy — but  also  because  from  the  nature  of  many  cases 
of  hysteria  the  patients  or  subjects  would  have  less  and  less  fre- 
quent attacks,  if  in  each  attack  a  fluidracfam  of  Tincture  of 
Asafoetida  in  a  wine-glassful  of  water  had  to  be  taken  every  ten' 
minutes  until  the  attack  was  over.  Powdered  asafoBtida  in  coated 
pills  will  not  relieve  hysteria  either  by  physical  or  moral  effect — nor 
will  this  powder  in  any  form  be  of  much  use  in  flatulency.  But 
pills  made  by  the  pharmacist  or  physician  from  well  selected 
asafoetida,  as  described  and  directed  by  the  Pharmacopoeia,  are  very 
efficient  in  the  treatment  of  some  forms  of  dyspepsia,  and  will 
relieve  many  cases  of  flatulence  and  flatulent  colic  very  promptly. — 
An  Ephemeria  of  McOeria  Medical  etc^  April. 
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A  GuiDB  TO  THB  DisBASBs  OF  Childbbn.  By  Jambs  Fbbdbbigk 
GooDHABT,  M.D.,  F.RC.P.  Revised  and  Edited  by  Louis  Stabb, 
M.D.  With  Formulae.  Philadelphia  :  P.  Blakistou  &  Co., 
1012,  Walnut  St,  1886. 

This  volume  was  prepared  as  a  manual  for  medical  students,  and 
the  task  has  been  well  performed.  The  plan  of  the  book  is  simple, 
first  introducing  the  student  into  the  difficult  art  of  examining  a 
sick  infant — an  art,  by  the  way,  which  no  book  can  teach  a  doctor 
without  he  has  some  natural  tact.  Dentition,  diet  in  health  and 
disease,  and  the  indigestions,  quite  naturally  lead  off,  and  are  fol- 


lowed  by  chapters  on  diarrhcBa,  diseases  of  the  mouth,  includmg 
eoDgenital  deformities.  The  chapter  on  worms  is  very  short,  but 
full  of  practical  matter,  especially  tLat  part  of  it  by  the  editor's 
pen. 

The  author  adopts  the  definition  of  rotheln,  by  Dr.  Squire :  It 
is  '^  a  specific  eruptive  fever,  the  rash  appearing  during  the  first  day 
of  the  illness,  beginning  on  the  face  in  rose-red  spots,  extending 
next  day  to  the  body  and  limbs,  subsiding  with  the  fever  on  the 
third  day,  and  not  preceded  by  catarrh  nor  followed  by  desqua- 
mation.'' 

The  practitioner  naturally  turns  to  the  chapters  on  diphtheria  in 
every  new  book  on  diseases  of  children.  The  good  sense  with 
which  the  subject  is  treated  is  often  the  test  of  the  desirableness  of 
the  volume  as  an  addition  to  one's  library.  We  will  give  a  quota- 
tion from  our  athor  on  tracheotomy  in  diphtheria :  "  Early  opera- 
tion has  been  defended  chiefly  upon  the  ground  that  the  operation 
is  not  a  serious  one.  It  is  primd  facie  unreasonable  to  contend 
otherwise,  if  it  be  true,  as  many  think,  that  even  the  membrane  on 
the  fauces  should  not  be  disturbed  for  fear  of  provoking  fresh  in- 
flammation and  formation  of  membrane ;  and,  as  a  matter  of  fact, 
the  operation  of  tracheotomy,  when  performed  upon  the  diphthe- 
ritic child,  is  frequently  followed  by  diffuse  inflammation  of  the 
cellular  tissue  of  the  neck — the  edges  gape,  and  a  large  sloughy 
wound  is  formed,  which  becomes  dry  and  fetid,  and  not  un fre- 
quently covered  with  membrane.  But  further,  it  is  supposed  that 
the  mucous  membrane  of  the  trachea  itself  suffers  no  injury  from 
the  introduction  of  the  tube?  The  richness  of  the  glandular  and 
blood  supply  and  the  sensitiveness  of  the  mucous  membrane  to 
changes  of  temperature,  make  such  a  thing  highly  improbable, 
whilst  it  would  be  easy  to  show,  in  the  clearest  manner,  by  the 
evidence  of  the  post-mortem  room,  that  the  operation  itself,  and 
the  presence  of  a  tube  afterwards,  are,  in  one  way  and  another, 
fraught  with  danger.  It  is,  in  fact,  my  belief  that  the  broncho- 
pneumonia, the  purulent  bronchitis,  the  excessive  tracheitis,  so 
often  seen  in  fatal  cases  of  diphtheria,  are  chargeable  quite  as  much 
to  the  operation  as  to  the  original  disease.  The  state  of  the  trachea 
in  fatal  cases  is  not  calculated  to  impress  one  favorably  with  the 
faarmlessness  of  tracheotomy ;  but  let  that  pass,  for  it  may  be  well 
said  that  these  are  the  hopeless  cases,  qud  diphtheria.     But  even  in 
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others  that  do  well  the  amount  of  mnoos  and  maoo-puruleiit  dis* 
charge  ejected  from  the  tube,  and  the  slowness  with  which  this 
ceases,  are  sufficient  to  show  that  the  mncoos  membrane  of  the 
trachea  must  in  any  case  undergo  grave  alterations.  For  these 
reasons,  amongst  others,  early  tracheotomy  in  diphtheria  must  be 
advocated,  not  from  its  harmlessnesa,  bat  upon  other  grounds.  But 
hitherto  these  other  grounds  have  been  little  appealed  to  in  prac- 
tice. The  operation  has  been  performed  ;  if  happily  the  membrane 
failed  to  spread — well,  but  no  thanks  treatment;  the  operation 
relieved  a  symptom  and  temporized  while  the  disease  spent  itself. 
If  death  resulted  it  was  only  to  be  expected  of  the  disease ;  the 
operation  has  taken  no  share  of  the  responsibility.  But  if,  on  the 
other  hand,  we  resort  to  an  operation  not  immediately  necessary,  in 
the  hope  that  by  so  doing  some  local  means  may  be  adopted  which 
will  help  to  combat  the  formation  of  membrane,  the  operation  has 
another  basis  upon  which  it  may  stand  of  a  less  assailable  nature. 
Upon  this  ground  alonp — ^that  of  the  more  thorough  application  of 
local  remedies  to  the  larynx— does  an  early  operation  admit  of 
advocacy.  Possibly  on  this  ground  the  operation  will  yet  justify 
itself  and  the  additional  risk  which  it  necessitates  be  more  than 
counterbalanced.  It  cannot  be  said  that  this  is  so  at  present ;  and, 
althougb  I  would  urge  perseverance  in  local  measures,  I  still  think 
that  the  operation  of  opening  the  windpipe  should  be  deferred  to 
the  latest  possible  limit."  Pp.  233-'84.  The  editor.  Dr.  Starr, 
adds :  **  Tracheotomy  should  not  be  too  long  delayed.  It  should 
be  performed  as  soon  as  there  are  urgent  symptoms,  and  every 
preparation  should  be  made  beforehand,  that  no  valuable  time  may 
be  lost  during  [doing  ?]  it.  The  symptoms  demanding  operation 
are  increasing  dyspncBa,  supra-sternal  depression,  well-marked  re- 
traction of  the  scrobiculus  cordis,  and  lividity  about  the  face  and 
finger-tips.^ 

The  author  believes  that  our  successes  of  tracheotomy  in  diphthe- 
ria will  not  exceed  that  attained  by  Trousseau — one  in  five — ^but  if 
even  this  be  accepted  as  the  best  results,  it  might  be  added  that  the 
operation  would  still  be  a  desirable  one  upon  the  ground  that  it 
saves  the  little  patient  from  the  agony  of  suffocation,  and  insures  a 
tranquil  death. 

Tracheotomy  without  a  tube,  we  notice,  is  becoming  a  common 
practice,  and  especially  in  young  children  is  it  desirable,  as  in  most 
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of  the  oases  a  proper  tube  would  not  be  at  hand,  and  because  by 
means  of  a  bulb  pipette  shreds  of  membranes  and  strings  of  mnens 
can  be  readily  and  frequently  removed. 

It  is  seldom  that  we  can  say  as  much  for  an  American  editor  of 
an  English  book,  but  Dr.  Starr  has  enhanced  the  value  of  this  one 
greatly  by  judicious  intercalation  of  paragraphs  of  importance ; 
he  has,  in  fact,  made  it  accord  with  the  best  American  practice. 
We  would  only  make  one  criticism,  and  that  is,  that  there  is  very 
little  said  about  malarial  fever,  and  that  very  indifferently.  With 
this  exception  we  commend  the  book  most  heartily. 

On  the  Wasting  Diseases  of  Infants  and  Children.  By 
Eustace  Smith,  M.D.,  London.  Fourth  Edition.  New  York: 
Wm.  Wood  &  Co.,  66  &  68  La  Fayette  Place,  1886.    Pp.  278. 

It  may  not  be  apparent  by  the  title  what  the  scope  of  this  volume 
is.  To  those  who  have  neglected  to  read  it  heretofore,  we  will  say 
that  they  have  missed  one  of  the  best  books  on  the  diseases  of 
children. 

In  the  introduction  is  considered  the  interpretation  of  the  signs 
of  disease  in  children.  The  simple  atrophy  from  insufficient  nour- 
ishment, chronic  diarrhoea,  chronic  vomiting,  rickets,  inherited 
syphilis,  mucous  disease,  worms,  chronic  pulmonary  phthisis,  casea- 
tion of  lymphatic  glands,  and  a  final  chapter  on  the  diet  of  children 
in  health  and  disease,  are  the  headings  of  the  topics  discussed.  It 
was  this  volume  which  gained  for  the  author  so  wide  a  reputation 
in  this  country  several  years  ago,  and  the  lapse  of  time  has  steadily 
sustained  the  stand  then  attained.  This  valuable  work  is  the  April 
number  of  Wood's  Library,  and  will  be  welcomed  by  the  subscri- 
bers to  the  series  as  one  of  the  best  additions  to  their  libraries. 

KiBKEs'  Hand-Book  of  Physiology.    By  W.  Mobbant  Bakeb, 
F.RC.S.,  and  Vincent  Dobmbb  Habbis,  M.D.    Eleventh  Edi- 
tion.    With  nearly  600  Illustrations.    Vols.  1  &  2.     New  York  : 
Wm.  Wood  &  Co.,  66  &  68  La  Fayette  Place,  1885. 
This  is  one  of  the  standard  workp  on  physiology,  which  has  been 
used  as  a  text-book  for  many  years  in  this  country  and  in  England* 
Very  much  new  matter  has  been  added,  and  especially  of  illustra- 
tions, making  it  a  very  desirable  work  for  study  and  reference.   The 
two  volumes  are  the  February   and  March  numbers  of  Wood's 
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Library  of  Standard  Medical  Authors,  which  has  now  become  a 
necessity  of  the  profession,  giving  indispensable  volumes  at  the  low 
rate  of  11.25  each. 

Miceo-Chbmistet  of  Poisons.  Including  their  Physiological,  Pa- 
thological and  Legal  Relations ;  with  an  Appendix  on  the 
Detection  and  Microscopic  Discrimination  of  Blood:  Adapted 
to  the  use  of  the  Medical  Jurist,  ^h}sician  and  General  Chemist 
By  Theodore  G.  Woemley,  M.D.,  Ph.D.,  LL.D.  With  96 
Illustrations  upon  Steel.  Second  Edition.  Philadelphia  :  J.  B. 
Lippincott  &  Co.,  1886.  [For  sale  by  P.  Heinsberger,  109  Market 
Street,  Wilmington,  N.  C.    Price  $7.50.] 

This  is  a  superb  volume  in  every  way.  The  title  page,  although 
full,  does  not  give  an  idea  of  the  admirable  manner  it  is  prepared. 
The  microscopic  properties  of  poisons  is  the  main  element  of  the 
treatise,  still  it  is  by  no  means  limited  to  this  department :  the 
whole  science  of  toxicology,  including  chemical  nature,  physiolo- 
gical effects,  symptoms  following  introduction  of  poison,  fatal 
quantity  and  antidotes,  receive  a  full  and  careful  description. 

In  this,  the  second  edition,  the  text  has  been  thoroughly  revised 
and  enlarged  by  the  introduction  of  illustrative  cases,  largely 
American,  and  by  new  tests  and  methods  of  recovery  of  poisons 
from  organic  mixtures. 

The  most  important  additions  are  upon  the  subject  of  gelsemium 
poisoning  and  the  microscopic  discrimination  of  blood.  Gelsemine, 
it  will  be  remembered,  was  first  obtained  in  the  pure  state  by  Prof. 
Wormley  in  1870,  and  he  has  contributed  largely  to  our  knowledge 
of  the  subject  chemically,  and  its  toxic  properties.  Dr.  Wormley 
has  to  admit  that  no  chemical  antidote  for  the  poison  is  yet  known. 
In  several  instances,  he  says,  the  application  of  electricity  has  been 
found  very  beneficial,  and  one  remarkable  cape  of  recovery  in  which 
morphine  was  employed,  is  given. 

The  appendix  on  the  composition,  detection  and  discrimination  of 
blood  is  highly  instructive,  and  will  seive  to  differentiate  the  blood- 
corpuscles  of  man  and  the  lower  animals.  The  prevailing  red 
corpuscles  of  six  different  bloods  is  shown  in  a  steel  plate,  viz : 
human,  dog,  mouse,  ox,  sheep  and  goat  blood,  under  an  amplifica- 
tion of  1100  diameters,  the  actual  measurement  of  the  corpuscles 
expressed  in  fractions  of  an  inch  is  marked  in  each.     A  chromo- 
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lithograph  of  blood-spectra  further  illustrates  the  appendix.  The 
illnstratioDB  in  this  volume,  in  addition  to  the  remarkably  clear 
wood-outs,  consist  of  sixteen  steel-plate  engravings  by  the  author's 
wife.  They  are  exquisitely  delicate,  and  add  greatly  to  the  value 
of  the  volume  as  a  scientific  guide  in  medico-legal  and  other  chemi- 
cal studies. 

The  behavior  of  certain  alkaloids  with  reagents  is  given  in  a  table 
to  facilitate  comparisons. 

The  mechanical  execution  of  this  volume  is  very  attractive,  and 
comports  entirely  with  the  excellence  of  the  treatise.  American 
medicine  and  toxicology  is  greatly  enriched  by  this  work,  and  it 
must  long  remain  a  standard  in  the  great  scientific  world. 

The  Elshbnts  op  Physiological  and  Pathological  Chbmistby. 
A  Handbook  for  Medical  Students  and  Practitioners,  Containing 
a  General  Account  of  Nutrition,  Food  and  Digestion,  and  the 
Chemistry  of  the  Tissues,  Organs,  Secretions  and  Excretions  of 
the  Body  in  Health  and  Disease.  Together  with  a  Method  for 
Preparing  or  Separating  their  Chief  Constituents,  as  also  for 
their  Examination  in  Detail,  and  an  Outline  Syllabus  of  a  Prac- 
tical Course  of  Instruction  for  Students.  By  T.  Cbanbtoun 
Cha^blss,  M.D.,  F.C.S.,  etc.  Illustrated  with  38  Engravings  on 
Wood  and  1  Chromo-Lithograph.  H.  C.  Lea's  Son  &  Co,,  1884. 
Price  $3.60. 

The  sub-title  of  this  book  explains  the  scope  of  its  contents,  and 
it  ought  to  attract  many  readers  from  that  class  of  medical  men 
who  complain  so  much  that  the  chemical  course  they  received  at 
college  was  meagre  and  unsatisfying.  This  branch  of  medicine, 
though,  is  seldom  attractive  to  physicians  who  did  not  receive  full 
elementary  chemical  instruction  preliminary  to  the  study  of  medi- 
cine. There  is  no  excuse,  however,  for  neglect  of  this  subject, 
when  one  can  get  for  so  small  a  price  such  a  satisfactory  work. 

Dr.  Charles  was  a  pupil  of  Hoppe-Seyler,  and  the  Oerman  teach- 
ing and  opinion  are  naturally  predominant,  there  being  very  few 
references  to  English  or  American  authorities.  The  volume  is 
practical  and  well  adapted  to  the  needs  of  the  student ;  and  as  an 
aid  to  the  busy  physician  in  the  examination  of  animal  substances 
we  highly  commend  it. 
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Sblbct  Plants  Rbadily  Elioiblb  fob  Industrial  Cultuiub  in 

Eztba-Tropical  Countbiss.    By  Babon  Fbbd.  von  Musllbs. 

American  Edition.    Detroit,  Michigan  :    George  S.  Davis.    Pp. 

460. 

The  title  page  in  part  explains  the  object  of  this  volame.  It  was 
originally  issued  by  the  Victorian  Acclimatization  Society,  with  a 
view  of  promoting  the  introduction  and  diffusion  of  the  very  many 
kinds  ot  plants  which  may  be  extensively  reared  in  the  forests, 
fields  or  pastures  of  temperate  geographic  latitudes.  In  many 
respects  this  volume  resembles  the  "  Origin  of  CuUivcUed  Plants/* 
by  Alphonse  de  Candolle,  recently  translated  and  published  by  Apple- 
ton,  as  both  give  very  interesting  accounts  of  the  uses  of  plants,  as 
well  as  the  history  of  their  origin  and  their  spread  into  lands  remote 
from  their  discovery. 

A  Practioal  Treatise  on  Palatable  Prescribing.    By  B.  W. 

Palmer,  A.M.,  M.D.    Detroit:    George  S.  Davis,  1884. 

This  is  a  handy  little  book,  in  which  may  be  found  a  collection  of 
prescriptions  from  some  of  the  best  known  doctors  of  the  world.  It 
is  so  arranged  that  a  desired  prescription  can  be  found  under  special 
heads,  such  as  **  Diseases  of  the  Nervous  System,"  and  so  on.  The 
design  of  the  author  is  to  present  palatable  medicines,  as  fiir  as  con- 
sistent with  therapeutical  efficacy,  and  in  this  he  has  succeeded. 

Index  Mbdicus, 

We  are  glad  to  announce,  will  be  undertaken  by  Mr.  George  S. 
Davis,  of  Detroit.  The  superior  typography  of  the  Journal  will 
be  maintained,  and,  with  the  superior  energy  possessed  by  the  new 
publishers,  we  confidently  expect  that  Index  Medicos  will  be  a  per- 
manent institution.  The  first  issue  will  contain  the  material  of  the 
January,  February  and  March  number,  and  after  this  monthly 
issues  will  continue  as  heretofora 

"The  Physician  Himself" 

Has  reached  its  fourth  edition.  Few  books  have  had  equal  suc- 
cess, the  reason  of  which  can  be  ascertained  by  reading  it.  We 
have  expressed  our  opinion  of  it  before,  and  believe  that  it  will  have 
a  still  larger  sale. 
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EDITORIAL. 


THE  NORTH  CAROLINA  MEDICAL  JOURNAL. 


A  MONTHLY  JOUBNAIi  OF  MSDICINS  AND  SUBGEBT,   PUBLISHED   IN 
WILMINGTON^   N.    C. 


Thomas  F.  Wood,  M.  D.,  Wilmington,  N.  C,  Editor. 


BS*  Original  cammunicaiiona  are  solicited  from  aU  parts  of  the 
eountry^  and  especiaUy  from  the  medical  profession  of  Thb  Cabo- 
UNAS.  Articles  requiring  illustrations  can  be  promptly  supplied  by 
previous  arrangement  with  t?ie  Editor.  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  caU  to  the  Joubnal,  by  sending  the  address  to  this  office. 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  work  with  vigor  and  acceptability.  AU 
remittances  must  be  m^ade  payable  to  Thomas  F.  Wood,  M.  D., 
F.  O.  Drawer  791,  WUmington,  JST.  C. 

THE  APPROACHING  MEETING  OF  THE  STATE  MEDI- 
CAL SOCIETY  UNDER  THE  AMENDED  LAWS. 


There  has  been  no  occasion  since  the  organization  of  the  State 
Medical  Society  of  sach  importance  as  the  meeting  soon  to  be  held 
under  the  newly  amended  laws.  The  Society  was  incorporated  in 
1859,  and  given  powers  which  were  so  negative  in  their  bearing 
that  they  were  only  made  operative  by  the  discretion  and  wisdom 
of  the  Legislature.  Now  we  stand  in  a  new  relation.  The  auxili' 
ary  bodies  proceeding  from  this  Society  are  vested  with  powers  of 
a  positive  character,  particularly  that  of  the  Board  of  Examiners, 
which  determines  the  stitns  of  the  profession  of  the  entire  State- 
Therefore,  while  we  congratulate  ourselves  that  we  have  attained  to 
a  position  in  the  State  commensurate  with  the  dignity  and  respon- 
sibility of  our  profession,  we  have  at  the  same  time  assumed  an 
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important  office  for  the  whole  people,  for  the  proper  rerformance 
of  which  we  may  be  sure  they  will  hold  us  to  a  strict  account. 

On  the  part  of  the  Board  of  Health  the  responsibility  is  also 
'  great.  While  that  body  has  not  the  executive  power  of  the  Board 
of  Examiners,  it  is  entrusted  with  large  health  int*  rests  of  the 
people — interests,  unfortunately,  entirely  out  of  proportion  to  the 
means  provided  for  their  accomplishment — but  dependent  upon  the 
individual  aid  of  the  members  of  the  profession.  In  view  of  oar 
past  experience  this  is  a  slender  basis  upon  which  to  found  a 
reasonable  expectation  of  meeting  the  responsibility,  but  we  know 
that  there  is  a  largely  increased  interest  manifested  already. 

By  the  time  this  issue  will  have  reached  our  subscribers  they  will 
be  familiar  with  the  new  law,  and  they  will  come  to  the  Durham 
meeting  prepared  to  say  what  aid  they  expect  to  render  in  further- 
ance of  its  provisions. 

In  reviewing  the  law  in  our  last  issue  we  had  not  seen  the  amend- 
ment published  at  page  179  in  the  March  Joubkal.  This  amend- 
ment defines  that  no  penaltioH  Hhnll  apply  to  graduates  of  a  regular 
medical  college  prior  to  January  Ist,  1880.  It  only  remains  now  to 
determine  what  colleges  are  to  be  adjudged  "  regular." 

There  is  one  other  item  we  wish  to  mention  :  In  the  amendment 
of  the  Board  of  Health  law.  Section  5,  page  175,  March  Journal, 
there  is  a  clerical  error,  which  is  due  to  the  carelessness  of  one  of 
the  many  clerks  through  whom  the  bill  passed.  The  clause  referred 
to  now  reads :  "  These  Boards  shall  be  composed  of  the  physicians 
who  shdU  have  complied  with  the  laws  of  the  State  in  regard  to  the 
practice  of  medtdns  and  surgery  y  or  have  a  diploma  from  aregular 
medical  college?'^  The  amendment  read  originally:  ''In  those 
counties  where  there  are  not  as  many  as  five  licensed  physicians,^' 
this  sentence  preceding  the  above  italicized  clause. 

The  Durham  meeting  will  be  a  large  one,  and  the  Board  of 
Examiners  will  meet  early  enough  to  examine  the  large  number  of 
candidates  to  be  present. 


Evaporation  of  suspected  urine  on  a  bright  piece  of  tin,  and  heat- 
ing the  residue  sufiiciently,  will  develop  the  odor  of  burnt  sugar  if  it 
be  present    Hint  from  Dr.  Groom,  of  la.,  in  the  Jfedioa/  JSeoord. 


THE  SOCIAL  FEATURES  OP   THE  MEETINGS  OP  THE 
STATE  MEDICAL  SOCIETY. 


We  trust  that  the  Durham  Committee  of  arrangements  will  see  to 
it  that  the  time  of  the  Society  is  not  wasted  in  the  round  of  social  en- 
tertainments, which  have  marred  the  last  two  meetings.  Let  us  not 
be  guilty  of  the  folly  of  cutting  short  our  meetings  to  suit  a  schedule 
for  banquets  or  anything  else.  K  it  can  be  arranged  to  enjoy  hospi- 
talities after  business,  that  is  well  enough,  but  we  must  show  a  better 
scientific  outcome  before  we  can  be  satisfied  to  surrender  our  most 
important  hours  of  meeting  to  entertainments.  We  know  that  there 
are  a  large  number  of  members  of  our  way  of  thinking  about  this 
matter,  and  it  is  well  that  the  local  committee  should  understand  it  in 
time. 


The  PROORAifME  for  the  Durham  meeting  must  be  arranged  so  as 
to  give  the  morning  of  the  second  day — the  20th  of  May  it  happens 
to  be — for  the  business  of  the  State  Board  of  Health.  The  law  re- 
quires that  elections  for  members  of  the  Board  shall  take  place  on  the 
second  day  of  the  meeting.    See  Section  7,  page  175,  March  Journal, 


Shakspeabe's  Physician. — In  the  churchyard  at  Fredericks- 
burg, Va.,  is  a  tombstone  on  which  may  be  deciphered  these  words  : 
^'Here  lies  the  body  of 
Edwabd  Heldon, 
Practitioner  in  Physics  and  Chirurgery.  Born  in  Bedfordshire, 
England,  in  the  year  of  our  Lord  1542.  Was  cotemporary  with, 
and  one  of  the  pall-bearers  of  William  Shakespeare,  of  the  Avon. 
After  a  brief  illness  his  spirit  ascended  in  the  year  of  onr  Lord 
1618— aged  1 6,''— Medical  Beeord. 

A  Cmnical  Test  op  Lead  Poisoning. — ^A  young  man  was  pre- 
sented before  the  Academic  Royale  -de  M6deoine  de  Belgique,  with 
plumbism,  whose  skin  when  painted  with  monosulphide  of  sodium 
or  sulphide  of  ammonium,  gave  "  well-marked  lead  reaction  (black 
stain).  The  editor  of  the  Philadelphia  Medical  Times,  says  that 
this  is  not  new,  but  is  in  accordance  with  the  observation  of  Pereira. 
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SOME    VALUABLE   SYMPTOMS   OP    DISEASES .  AMONG 

CHILDREN. 


The  diagnosis  of  many  diseases  of  childhood  being  manifestly  more 
difficult  than  that  of  affections  of  the  more  advanced  phases  of  life,  all 
suggestions  tending  to  enrich  their  symptomatology  have  a  just  claim 
to  our  consideration.  Dr.  Politzer,  of  Vienna,  the  well-known  author- 
ity on  diseases  of  children,  has  published  in  the  Jahrhucher  fu/r 
Kinderheilkunde  an  essay  on  the  "  Value  of  certain  Symptoms  of 
Infantile  Affections"  which  has  created  a  just  and  widespread  interest. 
He  epitomizes  his  conclusions  in  the  following  terms : 

1.  A  strongly  nasal  or  guttural  sound  audible  when  the  child  cries, 
is  indicative  of  retro-pharyngeal  abscess.  The  posterior  wall  of  the 
pharynx  should  invariably  be  examined  with  the  index  finger,  when 
in  many  cases  the  presence  of  an  elastic  tumor  will  confirm  the 
diagnosis. 

2.  A  noisy  and  slow  expiration,  lastiqg  ten  or  fifteen  times  as  long 
as  normally,  points,  in  absence  of  any  other  disease,  to  chorea  major. 
This  symptom,  which  is  very  characteristic,  presents  itself  for  several 
consecutive  weeks,  always  at  the  same  hour,  repeating  itself  every 
seven  or  ten  seconds.  This  prolonged  and  blowing  expiration  may  be 
for  months  the  only  appreciable  symptom  of  the  affection,  and  disap- 
pears rapidly  under  the  influence  of  large  doses  of  quinine,  but  can 
reappear  and  be  gradually  followed  by  other  symptoms  of  chorea 
major. 

3.  An  inspiration  which  is  constantly  of  a  sighing  nature,  indicates 
the  approach  of  cardiac  marasmus  and  of  paralysis  of  the  heart 
This  symptom  presents  itself  previous  to  the  appearance  of  cyanosis, 
pallor  of  the  face,  and  the  feeble,  thread-like  pulse  indicating  the 
gradual  failure  of  the  circulation.  This  sighing  respiration,  in  oppo- 
sition to  the  choked  respiration  6f  croup,  of  pneumonia  and  of  oedema 
of  the  glottis,  is  not  characterized  by  a  strong  contraction  of  the 
diaphragm,  nor  by  abdominal  breathing,  but  by  a  soft  and  continuous 
sigh.  Whatever  may  be  the  cause  which  determines  the  cardiac 
paralysis,  which  is  oft;en  caused  by  drugs  (heart-poisons),  such  as 
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quinme,  salieylic  acid,  pilocarpine  and  digitalis,  this  respiratory 
symptom  deserves  great  attention  and  occasional  therapeutic  treatment* 
The  same  symptom,  Politzer  adds,  he  noted  in  fatty  degeneration  of 
the  heart  in  three  cases. 

4.  A  very  marked  diaphragmatic  respiration,  attended  by  loud  and 
sharp  whistling,  denotes  bronchial  asthma.  A  similar  symptom  occurs 
sometimes  in  croup  (where  it  is  generally  accompanied  by  a  forced  and 
choked  respiration),  and  in  capillary  bronchitis.  Other  signs,  how- 
ever, such  as  loud  r&Ies  without  a  nasal  sound,  the  rapid  development 
of  pulmonary  emphysema,  the  sudden  appearance  and  disappearance 
of  dyspnoea,  and  chiefly  the  notable  remission  of  dyspnoea  and  whist- 
ling respiration  during  profound  sleep,  will  aid  in  establishing  the 


6.  The  existence  of  a  pause  between  the  end  of  the  expiration  and 
the  beginning  of  the  following  inspiration  renders  the  existence  of  a 
very  marked  laryngeal  catarrh  or  of  croup  very  probable.  In  croup 
inspiration  and  expiration  follow  each  other  generally  very  closely^ 
whilst  in  laryngeal  catarrh  we  can  often  observe  a  pause  between  the 
two  respiratory  acts,  by  the  repose  of  the  diaphragm  and  larynx, 

6.  This  noisy  expiration  with  a  long  pause,  existing  since  birth 
(stridulous  respiration),  which  is  occasionally  interrupted  by  a  spasm 
of  ten  or  fifteen  minutes,  but  which  otherwise  exists  uniformly  day  and 
night,  in  sleeping  and  waking,  is  of  no  consequence  and  usually  ceases 
spontaneously  within  eight  months.  Politzer  thinks  we  have  to  deal 
here  with  a  modification  of  innervation  within  physiological  limits, 
analogous  to  the  irregular  cardiac  contractions  occurring  during  the 
first  year  of  life. 

Equally  valuable  are  Politzer's  conclusions  regarding  the  symptom- 
atology of  nervous  aflections : 

1.  A  notable  somnolence  manifesting  itself  without  fever,  and,  so  to 
speak,  without  any  trouble,  points,  if  lasting  several  days,  to  meningitis 
of  the  brain.  The  vomiting,  the  fixed  cephalalgia,  and  finally  the 
slow  and  irregular  pulse,  do  not  have  so  great  a  diagnostic  value  as 
the  somnolence,  as  they  may  occur  in  several  transitory  and  even 
extra-cranial  troubles. 

2.  The  anterior  fontanelle  notably  raised  beyond  its  normal  level, 
but  resisting  and  non-compressible,  points  to  an  exudation  into  the 
cranial  cavity,  or  an  increase  of  the  cranial  contents,  such  as  in  puru- 
lent meningitis  of  the  convexity,  cerebro-spinal  meningitis,  acute  or 
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chronic  hydrocephalus,  large  tamors^  acate  cerebral  oBderaa  and 
intermeningeal  apoplexy.  If  it  be  an  increase  in  Taacularitj,  an 
actiye  hypenemia,  the  anterior  fontanelle  would  remain  soft  and 
compressible.  If  the  fontanelle  be  gradually  raised,  prominent 
like  a  comer  and  resisting,  bat  withoat  a  trace  of  pulsation,  we  can 
be  reasonably  sure  of  having  to  deal  with  a  profuse  intermeningeal 
hsemorrhage,  L  e.,  an  apoplexy.  An  anterior  fontanelle  greatly 
depressed,  with  a  concomitant  depression  of  the  eyes,  indicates 
anaemia,  resulting  either  from  a  profuse  loss  of  the  liquids  of  the 
body  or  from  general  marasmus. 

3.  A  very  slow  movement  of  eyes  and  eyelids,  the  former  remain- 
ing fixed  for  a  long  time,  is  a  symptom  of  approaching  basilar 
meningitis. 

Of  equal  interest  and  value  are  Politzer's  diagnostic  suggestions 
respecting  certain  peculiar  cries  uttered  by  children  in  various 
ailments : 

1.  A  sharp,  intense  cry  uttered  during  sleep,  every  half-hour  or 
hoar,  with  a  simaltaneous  expression  of  extreme  anguish  in  the 
face,  denotes  simply  nightmare,  which  can  readily  be  prevented  by 
a  four-grain  dose  of  quinine  administered  an  hour  or  two  before 
bed-time. 

2.  A  periodical  cry  which  often  lasts  five  or  ten  minutes  and  is 
repeated  frequently  during  the  day  and  occasionally  at  night,  leads 
to  the  suspicion  of  vesical  spasm,  provided  colic  and  dyspepsia  can 
be  excluded.  An  emulsion  of  lycopodium,  with  or  without  the 
addition  of  belladonna,  will  give  prompt  relief. 

3.  A  cry  uttered  during  defsecation,  associated  with  a  dread  of 
this  action  and  even  refusal  to  perform  it,  ought  to  prompt  a  search 
for  anal  fistula.  Surgical  interference  and  an  ointment  of  zinc  and 
belladonna  will  usually  lead  to  a  speedy  cure. 

4.  An  intense,  almost  continual  cry,  bespeaking  great  pain,  denotes 
otitis,  if  the  child  moves  its  head  restlessly  on  the  cushion  and  puts 
its  hands  often  to  its  head. 

5.  A  cry  uttered  almost  incessantly  for  days  ur  weeks,  and  which 
grows  more  intense  on  moving  the  limbs,  and  is  associated  with  a 
continuous  fever  and  profuse  perspiration,  is  an  indication  of  acute 
general  rachitis. 

In  concluRion,  our  author  enumerates  some  other  peculiar  symp- 
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toms  of  several  affections^  which  might  serve  as  useful  guides  in 
determining  their  diagnosis  : 

1.  The  special  physiognomy  of  children  suffering  from  congenital 
syphilis  consists  in  a  depression  of  the  bridge  of  the  nose,  a  greyish 
discoloration  of  the  skin,  absence  or  scarcity  of  the  eye-lashes,  a 
yellowish  border  of  the  eye-lids,  and,  finally,  the  well-known 
mucous  patches  on  the  lower  lip. 

2.  A  notable  feebleness  and  marked  immobility  of  the  limbs, 
which  do  not  refer  to  an  apparently  slight  or  passing  affection,  will, 
after  a  certain  length  of  time,  assure  the  diagnosis  of  infantile 
spinal  paralysis.  Whenever  the  premonitory  symptoms,  such  as 
fever,  dyspncea,  convulsions-^symptoms  which,  especially  in  nursing- 
children,  require  at  all  times  special  attention — make  their  appear- 
ance, the  condition  of  motility  and  sensibility  will  be  a  sufficient 
warning  of  the  coming  danger. 

3.  After  certain  affections,  such  as  cerebro-spinal  meningitis,  we 
ought  to  assure  ourselves  that  no  diminution  of  the  visual  powers, 
which  often  results  from  a  circumscribed  meningitis  on  the  floor  of 
the  fourth  ventricle,  i^as  taken  place. 

4.  A  depression  of  the  intellectual  activity  in  little  children  sub- 
sequent to  the  grave  infectious  fevers,  such  as  typhus  and  typhoid, 
and  meningitis,  constitutes  often  the  beginning  of  acquired  idiocy: 
strychnine  exercises  an  advantageous  influence  in  these  cases.  The 
habit  of  keeping  the  hands  constantly  before  the  eyes,  and  of  look- 
ing at  them  without  a  motive  and  in  an  automatic  fashion,  raises 
the  suspicion  of  congenital  idiocy. 

5.  A  cranial  ossification  delayed  beyond  the  physiological  limits 
denotes  rachitis. 

6.  A  stiff  and  troublesome  carriage  in  walking,  sitting  or  bending  ; 
a  painful  expression  in  the  face  when  attempting  to  lift  anything  in 
playing,  denote  the  initiation  of  Pott's  disease.  A  laboring  respi- 
ration and  incessant  stomachic  and  abdominal  pain  usually  precede 
this  affection  for  five  or  six  weeks. 

7.  Persistent  vomiting  occurring  at  the  ingestion  of  all  victuals 
for  several  weeks,  in  children  whose  cranial  bones  are  completely 
ossified,  but  whose  head  has  an  abnormally  large  circumference, 
denotes  that  chronic  hydrocephalus  has  been  superseded  by  acute 
bydropephalus, — Therapeutic  Oa^ette, 
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TREATMENT  OF   RHEUMATISM   WITH  OIL  OF  GAUL- 

THERIA. 


In  spite  of  the  faot  that  salioylio  acid  and  the  saltH  may  be  re- 
garded almoBt  as  specifics  in  the  treatment  of  rheumatic  affections, 
they  nevertheless  fail  in  a  certain  number  of  cases  of  producing 
any  decided  curative  effects,  while  their  use  is  likewise  also  fre- 
quently attended  by  many  inconvenient  symptoms.  The  title  of  an 
article  by  Dr.  H.  H.  Seelye  {New  York  Medical  Jbt^mcU,  November 
3  and  10,  1884),  of  '*A  New  Specific  for  Rheumatism,^'  might 
naturally,  therefore,  be  expected  to  attract  a  great  deal  of  attention. 
We  find  that  Dr.  Seelye  has  been  using  the  oil  of  gaultheria  for  the 
last  eighteen  months  in  the  treatment  of  various  types  of  rheuma- 
tism in  the  wards  of  the  Bellevue  Hospital  in  New  York,  and  he 
states  that  the  results  which  followed  us  have  been  so  surprising 
that  it  now  is  his  main  reliance  in  the  treatment  of  all  rheumatoidal 
affections. 

This  drug  has  also  been  given  in  a  large  number  of  cases  of  acute 
articular  rheumatism  in  the  Jena  hospital,  and  it  there  also  proved 
to  be  possessed  of  nearly  as  great  and  as  prompt  curative  powers 
as  salicylic  acid,  though  having  with  the  latter  the  objection  of 
causing  ringing  in  the  ears.  Prof.  Rossbach,  who  makes  this  state- 
ment (Deutsche  Med.  ZeU.y  December  24,  lb84),  could  not  under- 
stand how  the  drug  was  given  by  American  practitioners  as  a 
stomachic,  as  it  appeared  to  derange  the  digestive  apparatus  and 
destroy  the  appetite. 

Prof.  Senator  also  states  {Berliner  EUh.  Woch,,  January  6, 1885) 
that  he  has  employed  this  oil  in  a  number  of  cases  of  rheumatism^ 
and  finds  that  it  is  almost  as  effective  as  salicylic  acid,  though  it 
is  by  no  means  free  from  the  disagreeable  features  of  the  latter. 

The  patients,  according  to  Dr.  Seelye,  almost  invariably  experi- 
ence great  relief ;  and,  in  nearly  all  cases,  in  twenty-four  hours  the 
pain  and  swelling  have  left  all  the  joints,  except  perhaps  one  artic- 
ulation, and  there  would  only  remain  a  slight  stiffness  in  the  previ- 
ously inflamed  parts.  It  appears,  however,  that  the  oil  of  gaultheria 
so  administered  produces  ringing  in  the  ears  and  dizzinessy  with 
headache  and  a  sensation  of  fullness  in  the  head.    If  the  drug  is 
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persisted  in  after  the  occurrence  of  these  symptoms,  the  evil  effects 
become  still  more  marked  ;  the  patient  woald  then  experience  a 
loathing  of  the  drag  ;  nausea  and  vomiting  would  set  in.  and  dis- 
ziness,  tinnitns  aurium  and  headache  would  increase ;  the  muscles 
of  the  hands,  limbs  and  face  would  become  tremulous,  skin  flushed, 
and  the  wh<de  body  bathdd  in  a  profuse  perspiration  ;  at  length  the 
patient  would  become  delirious,  the  symptoms  in  some  instances 
closely  resembling  those  of  delirium  tremens.  It  must  be  acknow- 
ledged, however,  that  these  severe  symptoms  are  stated  to  be 
exceptional ;  in  a  large  majority  of  cases  only  a  little  ringing  in 
the  ears  would  be  complained  of,  and  this  would  soon  cease  upon 
the  diminution  of  the  dose  or  complete  withdrawal  of  the  drug. 

The  similarity  between  these  symptoms  and  those  produced  by 
salicylic  acid  is  most  striking  ;  particularly  when  we  read  that  Dr. 
Seelye  states  that  these  extreme  symptoms  above  alluded  to  almost 
invariably  occur  in  patients  who  had  been  drinkers,  while  it  is  well 
known  that  salicylic  acid  also  acts  in  a  very  unfavorable  manner 
upon  drinkers,  violent  delirium  being  the  early  symptoms  of  its 
influence.  Further,  we  have  other^grounds  for  believing  that  there 
can  be  little  doubt  that  these  effects  are  to  be  attributed  to  the 
salicylic  acid  which  is  contained  in  the  oil.  In  1875  Prof.  Proctor 
first  proved  that  the  acidity  of  the  oil  was  due  to  the  presence  of 
this  acid,  and  M.  Gahours  has  confirmed  this  statement,  showing 
that  one-tenth  of  the  oil  consists  of  a  peculiar  hydro-carbon,  which 
he  called  gaultheroline,  the  remaining  nine-tenths  being  composed 
of  methyl-salicylic  acid,  an  acid  which  forms  crystalline  salts,  which, 
when  subjected  to  heat,  are  resolved  into  salicylic  acid  and  wood 
spirit.  The  presence  of  salicylic  acid  in  the  oil  is  further  shown  by 
the  fact  that  it  develops  a  red  color  with  ferric  salts.  It  would 
then  seem  clear  that  the  oil  of  gaultheria  owes  its  value  in  the 
treatment  ef  rheumatism  to  the  ninety  per  cent,  of  salicylic  acid 
which  it  has  been  found  to  contain  ;  the  question,  however,  arises, 
is  there  any  advantage  in  giving  salicylic  acid  in  the  form  found  in 
oil  of  gaultheria  over  its  use  as  a  salicylate  ? 

Dr.  Seelye  attempts  to  answer  this  in  the  affirmative  by  publish- 
ing a  table,  in  which  he  contrasts  the  results  of  the  treatment  of 
rheumatism  by  the  oil  of  gaultheria  and  salicylic  acid,  though  he 
does  not  seem  to  be  aware  that  the  curative  effects  must  in  both 
cases  be  attributed  to  the  same  agent,  and  the  only  question  can  be 
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as  to  the  coDvenience  of  admiDistration.  This  point  has  beon  very 
slightly  touched  upon,  though  from  what  we  can  gather  from  Dr. 
Seelye's  paper,  its  advantages  are  as  greats  if  not  greater,  than  those 
of  the  salicylic  acid  as  ordinarily  giyen,  and  the  curative  results  in 
his  comparative  table  are  so  nearly  identical  as  not  to  need  attention. 
Prof.  Senator,  however,  who  appreciates  the  fact  that  in  giving  this 
oil  wo  are  only  salicylic  acid,  points  oat  one  advantage  in  giving 
this  otherwise  superfluous  drug,  namely,  that  in  the  few  cases  where 
patients  refuse  to  take  salicylic  acid,  oil  of  gaultheria  may  be  sub- 
stituted and  the  patients  thus  receive  salicylic  acid  without  know- 
ing it. 

There  is  one  point,  however,  in  Dr.  Seelye's  paper  which  should 
be  noticed  ;  that  is,  that  in  the  treatment  with  oil  of  gaultheria  six 
deaths  occurred,  and  all  of  these  patients  **  had  unmistakable  symp- 
toms of  acute  alcoholism,  which  symptoms  there  is  no  reason  to 
believe  were  induced  by  the  oil  of  wintergreen.''  The  error  in  the 
latter  portion  of  this  sentence  is  too  serious  to  be  overlooked.  Dr. 
Seelye  has  himself  already  called  attention  to  the  fact  that  the 
symptoms  produced  by  the  use  of  this  oil  in  drinkers  simulates 
delirium  tremens,  and,  as  is  well  known,  salicylic  acid  is  most  dan- 
gerous to  drinkers.  No  one  would  therefore  think  of  continuing 
the  use  of  salicylic  acid  in  drunkards,  and  the  belief  that  in  oil  of 
gaultheria  we  have  a  '^  new  specific  for  rheumatism,"  should  not  lull 
us  into  a  false  security  in  similar  cases. 

Finally,  Dr.  Seelye's  statements  as  to  the  sedative  effects  of  local 
applications  of  oil  of  gaultheria  to  inflamed  joints  is  evidently  to 
be  explained  by  a  cutaneous  absorption  of  the  salicylic  acid  con- 
tained in  this  oil,  since  similar  applications,  made  by  Dr.  Randolph 
and  Mr.  Dixon  with  solutions  of  salicylic  acid,  produced  the  same 
effect,  absorption  of  the  acid  being  proved  by  its  detection  in  the 
urine. — TherapetUic  Gazette. 


Elimination  of  Stbtghnia. — Dr.  Peter  von  Rautenf eld  has  re- 
cently re-examined  the  questions  as  to  what  becomes  of  strychnia 
after  it  has  entered  the  body.  He  says  the  alkaloid  is  eliminated 
unchanged,  and  may  be  recovered  in  the  crystalline  form.  The 
Therapeutic  Gazette  believes  that  a  portion  of  the  strychnia  is 
oxidized  in  the  system. 
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THE   USE    OF   JAMAICA    DOGWOOD   IN   NEURALGIA 
FOLLOWED  BY  UTERINE  ILEM0RRHA6E. 


In  the  SotUhem  PrcustUioner  for  February,  1885,  Dr.  C.  P.  Mo- 
Nab  reports  having  been  called  to  attend  a  woman,  aged  32,  about 
one  month  after  the  birth  of  a  child,  who  complained  greatly  of 
severe  supra-orbital  neuralgia.  The  process  of  involution  of  the 
uterus  had  well  advanced,  and  the  lochia  had  entirely  disappeared. 
The  pain  was  relieved  by  the  hypodermic  use  of  morphia,  and  thirty 
drops  of  the  fluid  extract  of  Jamaica  Dogwood  were  directed  to  be 
taken  every  hour,  should  the  pain  recur,  until  relief  was  obtained. 
As  her  neuralgia  returned  in  the  same  evening,  the  lemedy  was  used 
as  prescribed  for  four  hours,  with  the  effect  of  relieving  the  pain 
altogether.  A  slight  hemorrhage  from  the  uterus  made  its  appear- 
ance, which  was  attributed  at  first  to  the  regular  catamenial  flow, 
the  patient  being  unusually  plethoric,  and  having  menstruated  regu- 
larly while  nursing  her  last  child.  She  was  directed  to  continue 
the  use  of  the  remedy  should  the  pain  return.  The  next  day,  severe 
pain  returning  in  the  right  orbit,  the  remedy  was  again  administered 
and  thirty  minims  repeated  in  an  hour.  The  pain  was  then  again, 
for  the  second  time,  relieved,  but  the  h»morrhage  was  increased  to 
an  alarming  extent.  Fluid  extract  of  ergot  was  then  administered, 
and  controlled  the  hsemorrhage.  Subsequently  the  Jamaica  dog- 
wood and  the  fluid  extract  of  ergot  were  combined,  and  were 
administered  subsequent  to  this  as  before  for  the  relief  of  neuralgia, 
in  each  instance  successfully  and  with  no  further  trouble  as  regards 
the  production  of  h»morrhage.  Dr.  McNab  points  out  that, 
although  this  remedy  is  most  successful  in  curing  neuralgia  of  the 
fifth  pair  of  nerves,  it  must  be  administered  with  caution  in  all  cases 
where  uterine  haemorrhage  exists,  or  where  from  surrounding  cir- 
cumstances it  might  be  anticipated. — TherapeiUic  Gazette. 


Witch  Hazbl  in  Hjbmatambsis. — The  fluid  extract  of  this  plant 
is  uniformly  reliable  in  cases  of  hsematamesis  from  chronic  nicer  of 
the  stomach.  It  is  best  given  in  doses  of  the  fluid  extract  (J5 
drops)  four  or  five  times  a  day  in  flax-seed  tea. 
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MEMBRANOUS  CROUP;  DIPHTHERITIC  CROUP;  TRUE 

CROUP. 


The  April  number  of  The  American  Journal  of  the  Medical 
Sciences  contains  an  elaborate  clinical  study  of  true  croup  from  the 
pen  of  Dr.  J.  Lewis  Smith,  of  New  York.  He  fully  considers  the 
etiology,  anatomical  characters,  diagnosis,  prognosis  and  treatment. 
Whatever  the  cause,  the  anatomical  characters,  the  clinical  history 
and  the  required  treatment  are  so  nearly  identical  that  attempts  to 
differentiate  the  disease  when  produced  by  other  agencies  than 
diphtheria  from  that  due  to  diphtheria,  have  proved  futile  and 
unsatisfactory  in  localities  where  diphtheria  occurs,  except  in  a  few 
instances,  as,  for  example,  when  croup  has  been  manifestly  caused 
by  swallowing  or  inhaling  some  irritating  agent. 

Dr.  Smith  holds  that  inflammation  of  the  laryngeal  and  tracheal 
surface,  whatever  its  cause,  whenever  it  reaches  a  certain  grade  of 
severity,  may  be  attended  by  the  exudation  of  fibrin  and  the  forma- 
tion of  a  pseudo-membrane,  but  such  a  result  more  frequently 
occurs  in  the  inflammation  caused  by  diphtheria  than  in  that  pro- 
duced by  other  agencies.  In  diphtheria  a  moderate  laryngo  tra- 
cheitis is  attended  by  the  pseudo-membranous  formation.  Dr. 
Smith's  experience  leads  him  to  believe  that  not  more  than  one  in 
eight  cases  of  croup  has  recovered  by  medicinal  treatment  which 
began  in  the  first  week  of  diphtheria,  and  in  which  the  symptoms 
were  so  pronounced  as  to  indicate  more  or  less  laryngeal  stenosis. 
The  exudation  in  the  first  week  of  diphtheria,  or  in  its  active 
period,  occurs  so  rapidly,  and  in  such  large  quantity,  that  no  one  of 
the  medrcinal  agents  or  modes  of  treatment,  which  physicians  com- 
monly prescribe,  is  sufficiently  prompt  in  its  action  to  prevent  the 
formation  of  the  pseudo-membrane  to  an  extent  that  soon  endan- 
gers life. 

Croup  occurring  in  the  second  or  third  week  of  diphtheria,  since 
it  is  attended  by  less  abundant  and  less  rapid  exudation  than  when 
it  occurs  during  the  acute  stage,  can  be  more  successfully  treated 
under  the  persevering  use  of  solvent  inhalations,  and  a  larger  pro- 
portion than  one  m  eight,  perhaps  one  in  three,  recovers  by  the 
early  and  continuous  or  almost  continuous  use  of  inhalations. 

Still  the  mortality  is  so  large,  and  the  suffering  so  great  in  croup, 


at  whatever  stage  of  diphtheria  it  ocoors,  that  we  cannot  rely  on 
the  slow  action  of  medicines  or  inhalations,  and  surgical  treatment 
is  in  most  instances  required  to  diminish  the  suffering  and  afford 
the  best  chances  for  saving  life. 

Under  the  head  of  medicinal  treatment  he  strongly  recommends 
trypsine  as  a  solvent  of  false  membrane.  Of  calomel  he  says : 
''  The  ezperienc  of  many  physicians  justifies  the  belief  that  mer- 
cury, and  especially  calomel  employed  within  certain  limits  in  the 
commencement  of  a  pseudo-membranous  inflammation,  does  exert 
some  controlling  action  on  this  disease.  That  it  did  much  harm 
formerly  when  physicians  prescribed  it  as  freely  as  we  now  pre- 
ploy  potassium  chlorate,  to  the  extent,  in  many  instances,  of  in- 
creasing the  cachexia  and  causing  mercurialism,  should  not  deter 
from  its  judicious  use.  In  the  ordinary  form  of  diphtheria  he 
would  not  advise  the  use  of  calomel,  or  would  limit  its  employment 
to  one  or  two  doses  of  six  to  ten  grains  in  the  commencement  of 
the  disease  in  robust  cases.  But  in  croup,  since  the  danger  is  not 
from  the  cachexia  or  blood-poisoning  so  much  as  from  the  laryngeal 
stenosis,  which  is  apt  to  develop  rapidly,  that  medicine  is  indicated, 
and  should  be  prescribed,  which  most  strongly  retards  the  exuda- 
tive process,  and  aids  in  liquefying  and  removing  the  pseudo- 
membrane  ;  provided  that  it  produce  no  deleterious  effect  which 
renders  its  use  inadmissible.  Hence  it  is  proper  to  prescribe  calomel 
in  larger  doses  and  for  a  longer  time  in  the  treatment  of  croup, 
than  in  other  forms  of  membranous  inflammation,  if  it  f ulffl  the 
indication,  as  it  seems  to  in  a  measure.  In  his  own  practice,  how- 
ever, calomel  is  not  prescribed  after  the  first  or  second  day,  since 
Dr.  Smith  prefers  the  use  of  other  remedial  measures,  which  are 
efficient,  and  are  less  likely  to  produce  injurious  effects.  The 
subject  of  surgical  treatment  is  also  fully  discussed,  and  Dr.  Smith 
holds  that  we  can  claim  for  tracheotomy  judiciously  performed,  and 
at  a  sufliciently  early  stage,  the  cure  of  one  in  every  three  patients 
in  the  average. 


Onb  drop  of  Cooaikb  htdbochlobatb,  4  per  cent,  solution 
applied  on  a  bit  of  cotton  and  put  in  the  ear,  will  quickly  arrest 
severe  earache.     The  influence  lasts  from  three  to  six  hours. 
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DR   WEBER   ON   HYGEINIC    AND    CLIMATIC    TREAT- 
MENT  OF  PHTHISIS. 


Strengthening  of  the  Skin. — Weakness  of  the  skin  is  one  of  the 
prominent  featnics,  as  well  in  the  tendency  to  phthiHiH,  an  in  the 
developed  disease,  and  onght  always  to  be  taken  into  consideration, 
and  remedied,  if  possible.  A  slight  change  of  external  tempera- 
ture, or  exposure  to  a  slight  draught,  a  change  of  clothing,  is  apt 
to  produce  chill,  which,  by  reflex  action,  is  thrown  on  the  lungs  ;  it 
is  also  a  frequent  source  of  bronchitis  and  catarrh  of  the  lungs,  and 
also  of  digestive  derangements  and  a  great  obstacle  to  recovery  in 
phthisis.  Constant  exposure  to  the  open  air  and  exercise  are  the 
best  tonics  for  the  skin,  and  often  suffice  by  themselves ;  but,  in 
many  cases,  these  must  be  combined  or  preceded  by  the  judicious 
use  of  hydrotherapeutics.  The  skin  has  never  been  altogether 
neglected  in  England,  either  by  medical  men  or  by  the  public ; 
while,  on  the  Continent,  the  neglect  was  incredible,  and  is  still  so 
in  many  localities;  hence  systematic  hydrotherapeutics  have  had 
their  origin  on  the  Continent ;  and  in  the  treatment  of  phthisis,  too, 
Brehmer  was  the  first  to  introduce  them  with  special  modifications — 
namely,  powerful  cold  douches  to  the  chest,  of  very  short  duration. 
Unger,  Spengler,  Dettweiler,  and  others,  have  continued  and  mod- 
ified this  system.  Jaccoud,  S6e,  and  other  French  physicians,  are 
powerful  advocates  for  hydrotherapeutics.  Much  benefit  is,  no 
doubt,  obtained  by  well  adopted  procedures  ;  but  they  require  most 
careful  management  by  the  physician.  Even  the  ordinary  treat- 
ment of  the  skin,  in  itself,  ought  to  be  guided  by  the  physician, 
who  will  not  only  examine  the  state  of  the  skin,  but  also  the  con- 
dition of  the  heart  and  circulation  in  all  its  bearings ;  the  degree 
of  reactive  power  must  be  cautiously  appreciated  and  gradually 
raised.  In  great  weakness,  dry-rubbing  by  an  attendant,  of  one 
part  of  the  body  after  another,  is  all  that  can  be  done  ;  then  rub. 
bing  of  the  chest  with  a  moist  towel,  and  dry-rubbing  afterwards  ; 
later  on,  a  very  rapid  sponging  with  tepid,  and  again  later  with  cold 
water,  followed  by  a  short  return  into  bed,  and  a  light  warm  break- 
fast. It  requires  already  a  considerable  degree  of  reactive  force 
to  bear  with  advantage,  on  rising  in  the  morning,  the  sponging  of 
the  whole  body  by  cool  or  cold  water,  followed  by  brisk  friction,  as 
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daily  practised  by  the  rnajority  of  us  in  health,  and  forcibly  recom- 
mended by  J.  Henry  Bennet,  whose  views  on  the  hygiene  in  phthisis 
have  exercised  ^ood  influence.  A  rapid  plunge  into  cold  water  is, 
in  many  cases  of  fair  reaction,  the  best  plan  ;  in  others,  a  very 
short  shower-bath  ;  and,  again,  in  others,  a  tepid  bath  for  a  couple 
of  minutes,  followed  by  a  momentary  cold  shower  or  plunge  into 
cold  water.  Many  sound  hints  on  bathing,  and  on  the  management 
of  the  skin,  may  be  gathered  from  the  editor  of  the  Book  of  IleaUh^ 
in  his  article  on  the  skin. — British  Mediccd  Journal^  March  28. 


The  officinal  Aqua  Cbbasoti,  or  Creasote  Water,  is  so  impor- 
tant a  preparation  for  one  special  use  that  it  is  well  to  notice  it  in 
order  to  emphasize  that  special  use.  It  is  a  simple  I  per  cent,  solu- 
tion of  wood  creasote  in  water,  and,  like  similar  solutions  of  carbolic 
acid  and  of  eresol,  it  is  a  most  effective  local  ansesthotic,  and  topi- 
cal dressing  to  bums  and  scalds.  It  is  no  better  than  the  solutions 
of  carbolic  acid,  or  of  coal-tar  creasote,  for  this  purpose,  but  is 
quite  as  good,  so  tl.at  whichever  is  most  accessible  or  most  conve- 
nient may  be  used.  This  creasote  water,  as  made  by  the  above 
formula — or  diluted  with  an  equal  volume  of  water,  or  with  more 
water  for  delicate  surfaces  in  women  and  children — and  applied 
by  means  of  a  single  thickness  of  thin  muslin,  or  worn-out  cotton 
or  linen,  such  as  handkerchief  stuff,  and  the  application  re- 
newed from  time  to  time,  as  the  return  of  pain  requires  it — 
will  relieve  the  pain  of  bums  and  scalds  in  five  to  ten  minutes,  and 
will  maintain  the  relief  as  long  as  the  applications  are  properly 
renewed,  or  until  the  painful  stage  is  over.  It  is  also  very  effective 
as  a  local  anseslhetic  for  general  use  in  all  painful  conditions  which 
affect  the  surface  only,  such  as  the  pain  of  erysipelas.  The  be- 
numbing effect  of  these  phenols  upon  the  skin  is  very  promptly 
reached,  and  can  be  carried  to  almost  any  degree  that  is  desirable, 
by  simple  management  of  the  strength  of  the  solutions  and  the 
mode  of  application.  They  are  true  anaesthetics  to  the  skin,  whila 
the  much  landed  cocaine  is  not.  This  statement  has  been  published 
HO  often  during  the  past  twenty  years,  and  the  treatment  has  been 
so  effective  in  so  many  hands,  the  old  and  comparatively  nselesp  and 
hot  dressings,  such  as  carron  oil,  white  lead  ground  in  oil,  flour, 
liniments,  etc.,  or  the  newer  application  of  solution  of  bicarbonate 
of  sodium. — An  Ephemeris  of  McUeria  MedicOy  etc.^  March^  1885. 
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CORRESPONDENCE. 


FISTULA  IN  ANO  — DOUBLE  HYDROCELE  — OBLIQUE 
INGUINAL  HERNIA,  WITH  HEMATOCELE -HEMOR- 
RHAGE PROM  THE  NOSE. 

By  W.  C.  Galloway,  M.D.,  Snow  Hill,  N.  C. 


On  the  Idth  day  of  last  March  I  operated  apon  a  negro  man,  21 
years  old,  for  fistula  in  ano.  The  fistula  made  its  exit  a  half  inch 
from  the  left  margin  of  the  anus,  and  entered  the  rectum  an  inch 
and  three-quarters  above.  Having  just  lost  my  probe,  I  explored 
the  track  with  a  small  grooved  director,  the  index  finger  of  my 
right  hand  being  oiled  and  introduced  into  the  rectum.  I  withdrew 
the  director  and  inserted  a  hernia  knife,  turning  the  cutting  edge 
towards  my  finger.  The  internal  opening  being  small,  I  made 
gradual  pressure  uron  the  knife  until  it  pierced  the  bowel  and  came 
in  contact  with  my  finger ;  I  then  withdrew  finger  and  knife  to- 
gether, cutting  through  skin,  sphinct'^r  and  gut  at  one  sweep. 
Injected  a  weak  solution  of  carbolic  acid  between  the  cut  surfaces, 
and  in  two  weeks  the  cure  was  perfect.  Have  operated  for  fistula 
with  elastic  ligature,  but  it  is  more  tedious  than  the  excision  pro- 
cess.    I,  however,  like  either  plan. 

On  the  14th  of  March  a  gentleman,  aged  48,  presented  himself, 
suffering  with  a  prodigious  double  hydrocele  of  fifteen  year's  dura- 
tion, caused,  so  he  said,  by  a  sudden  faP  upon  some  scantling.  The 
scrotum  was  stretched  to  its  fullest  capacity,  and  the  penis,  that 
wonderful  mystic  rod,  the  sine  qua  non  of  his  existence,  was  like 
the  head  of  a  scared  terrapin — so  well  drawn  in  that  it  was  invisible. 
In  fact,  it  presented  only  a  cavity.  The  patient  was  a  votary  of 
Bacchus,  and  he  had  just  gulped  down  a  half  pint  of  strong  brandy, 
because,  as  he  had  explained,  he  did  not  want  me  to  give  him  any 
chloral,  morphia  or  chloroform.  I  placed  him  in  a  chair  and  took 
a  medium-size  trocar  and  plunged  it  into  the  right  apartment, 
allowed  the  serum  to  escape,  and  then  injected  the  tunica  vaginalis 
with  three  drachms  of  concentrated  tincture  of  iodine,  which,  on 
being  well  shaken  in  the  bag  for  three  or  four  minutes,  was  emptied, 
I  then  operated  in  the  same  manner  upon  the  left  side. 
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Patient  suffered  considerable  pain  from  the  injections,  and  I  was 
compelled  to  administer  nearly  or  quite  a  grain  of  morphia  to  com- 
pose him.  On  the  second  day  he  had  some  symptoms  of  perito- 
nitis, which  subsided  in  the  course  of  six  or  eight  days,  and  patient 
made  a  beautiful  recovery.  Before  operating  I  had  some  mis- 
givings in  regard  to  using  the  strong  injection  of  iodine,  because 
some  of  the  best  authors,  among  them  Ashurst,  if  I  remember  cor- 
rectly (his  work  is  not  in  my  library),  state  that  there  is  risk  to  run 
on  account  of  the  communication  existing  between  a  double  hydro- 
cele and  the  peritoneum.  If  I  should  have  another  case  similar  to 
tbe  preceding,  I  think  I  should  be  tempted  to  operate  by  punctu- 
ring the  scrotum  into  the  tunica  vaginalis  with  a  trocar,  passing  it, 
after  entrance,  downwards  and  outwards  again.  I  would  then 
withdraw  stylet  and  run  a  coarse  thread  through  the  canula,  extract 
the  canula,  and  allow  the  thread  to  remain  until  a  cure  was  effected. 
If  this  procedure  failed,  I  should  then  boldiy  attempt  first  plan,  and 
risk  the  peritoneal  complication.  For  unilateral  hydrocele  I  do  not 
think  the  tincture  of  iodine  could  well  be  improved  upon.  In  three 
operations  upon  young  children  simply  emptying  the  sac  was 
sufficient. 

March  the  19th  my  friend.  Dr.  Powell,  sent  for  me  to  see  a 
patient  of  his,  aged  45,  suffering  with  an  irreducible,  right  oblique, 
strangulated  hernia.  The  rupture  had  from  time  to  time  given  him 
trouble  for  many  years.  The  man  wad  taken  suddenly  on  the 
afternoon  of  the  18th  while  engaged  in  violent  exercise.  On  the 
same  day  Dr.  Powell  thoroughly  chloroformed  him,  and  used  taxis 
and  other  expedients  to  no  purpose.  We  concluded  to  try  taxis 
again,  but  before  doing  so  we  prepared  everything  necessary — in- 
struments, sponges,  ligatures,  etc.,  in  case  we  failed,  to  operate 
without  further  delay.  Dr.  Powell  anaesthetised  him,  using  f  ether 
and  i  chloroform.  Taxis  was  tried  unsuccessfully  for  a  half  hour. 
I  then  shaved  the  parts  and  made  an  oblique  incision  3^  inches  long 
from  without  downwards  and  inwards  towards  the  pubis  immedi- 
ately over  the  hernia,  cutting  through  skin  and  superficial  fascia. 

The  different  coverings  were  carefully  cut,  partly  upon  a  grooved 
director  and  partly  with  tbe  handle  of  a  scalpel.  After  the  sac  was 
exposed  I  made  a  halt  to  explore,  wishing,  if  possible,  to  return  the 
hernia  without  dividing  the  sac.  Running  my  finger  around  the 
internal  ring,  I  could  feel  no  obstruction,  and  yet  I  could  not  effect 
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reduction.  With  a  pair  of  foroepe  I  held  up  the  sac,  snipped  it  with 
scalpel,  inserted  a  director,  and  slit  it  up.  I  again  searched  for  the 
constriction  with  my  finger,  which  I  could  carry  &r  enough  into  the 
abdominal  cavity  to  feel  the  pulsations  of  the  external  iliac  artery,  but 
still  the  impediment  could  not  be  detected.  The  gut  was  closely  ex- 
amined and  found  healthy,  and  the  epiploon,  which  was  of  considera- 
ble size,  was  rigidly  inspected,  and  a  small  portion,  about  as  large  as 
the  first  joint  of  my  thumb,  was  partly  mortified.  Here,  of  course, 
was  the  due  to  the  constriction.  The  gut  was  involved  in  the  strangu- 
lation, and  the  epiploon  was  so  tightly  tied  down  by  two  small 
bridles  (the  epiploon  swelled  out  on  either  side  of  the  bridles)  as  to 
entirely  conceal  them ;  and  when  my  finger  partly  circled  the  ring  it 
came  in  contact  with  only  a  smooth  surface,  "  simply  that  and  nothing 
more."  So  very  tense  were  the  bridles  that  my  finger  could  not  be 
insinuated  between  them  and  the  epiploon,  so  I  was  forced,  though 
they  were  deeply  situated,  to  divide  them  on  a  director.  The  diseased 
epiploon  was  pinched  oW,  and,  after  dividing  a  few  bands  at  the 
external  ring  where  there  was  also  a  slight  stricture,  the  hernia  was 
returned  without  any  further  difficulty.  The  scrotum  we  found  to  be 
filled  with  a  large  quantity  of  sanguineous  fluid,  which  we  took  to  be 
a  hematocele.  This  escaped  readily  through  the  external  ring  by 
making  gentle  but  firm  pressure  upon  the  scrotum.  After  sponging 
the  wound  nicely  with  a  5  per  cent  solution  of  carbolic  acid,  we  closed 
it  by  putting  in  four  interrupted  silk  sutures,  leaving,  however,  the 
inferior  edge  open  to  allow  of  free  drainage.  A  compress  smeared 
with  cosmoline  was  then  placed  over  the  cut  sur&ces  and  the  usual 
bandage  adjusted.  Directed  bowels  to  be  locked  for  two  days  and  to 
be  evacuated  by  using  an  enema  of  soaped  warm  water.  [  saw  the 
patient  no  more,  but  Dr.  Powell,  who  visited  him  daily,  came  to  m}* 
office  ten  days  after  the  operation  and  said  that  the  gentleman's  pulse 
never  rose  above  85  (his  pulse  was  naturally  slow),  and  his  tempera- 
ture did  not  at  any  time  reach  beyond  100.  Not  one  single  untoward 
symptom  supervened.  The  party  is  now  able,  by  the  aid  of  a  truss, 
to  go  wherever  he  desires. 

I  have  had  three  severe  cases  of  hemorrhage  of  the  nose  to  arrest 
by  plugging  the  posteiior  nares  with  sponge.  Ragweed,  that  Dr.  Hill 
extolled  so  highly  at  the  Tarborough  Convention,  did  not  stop  them, 
nor  anything  else  short  of  plugging ;  though  in  justice  to  the  dear, 
lamented,  potent  ragweed  (do  give  me  a  better  and  a  more  scientific 
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name  for  the  homespun  plant),  I  must  confess  that  it  seemed  to  do 
some  good  in  one  case. 

I  prefer  a  gum  catheter  (male)  to  any  other  instrument  for  the  pur- 
pose of  conducting  the  threads  through  the  channels,  and  my  index 
and  middle  fingers  to  force|)S  for  pulling  the  catheter  through  the 
mouth. 


NOTES  OP  A  COUNTRY  DOCTOR. 


To  the  Editor  of  the  North  Carolina  Medical  Journal: 

A  NEW  GALACTAGOGUE. 

The  discovery  of  any  medicine,  article  of  diet,  or  mode  of  treat- 
ment which  will  increase  the  flow  of  milk  in  nursing  women,  will  be 
hailed  with  pleasure  by  the  profession,  and  should  be  placed  on  record. 
The  following  case  is  given  for  what  it  is  worth,  and  with  the  hope 
that  the  fruit  will  be  further  tried  and  the  results  published.  No  at- 
tempt is  made  to  explain  the  physiological  action  or  the  mocliw  operandi 
of  the  fruit.  The  writer  does  not  recollect  having  seen  this  treatment 
alluded  to  by  any  author. 

Mrs.  R,  at  25,  is  the  mother  of  three  living  children.  In  the  in- 
fancy of  the  two  older  ones  the  flow  of  milk  was  plentiful — almost 
excessive.  The  third  child  was  born  in  September  last.  When  the 
babe  was  a  week  old  she  noticed  that  the  flow  of  milk  was  not  as  free 
as  usual,  and  that  the  child  seemed  hungry,  even  after  nursing.  Under 
medical  advice  she  took  various  remedies,  rioh  diet,  fluids  in  quantity, 
and  though  her  general  health  was  perfect,  tonics  were  prescribed,  all 
to  no  purpose.  It  was  finally  decided  to  supplement  the  child's  nour- 
ishment with  cow's  milk.  Six  ounces  of  milk  diluted  with  an  equal 
quantity  of  water  and  sweetened  with  sugar,  were  given  in  the  twenty- 
four  hours.  As  this  constipated  the  child's  bowels,  two  to  four  ounces 
of  corn  meal  gruel  were  given  every  morning.  Under  this  treatment 
the  child  thrived  for  three  moLths.  The  mother,  in  spite  of  all  treat- 
ment, did  not  increase  in  the  quantity  of  milk.  In  December  a 
relative  living  in  Florida  sent  Mrs.  R.  a  box  of  oranges.     Two  days 
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after  their  reception  she  noticed  an  increase  in  the  flow  of  milk,  and 
expressed  the  opinion  that  eating  oranges  caused  it  I  had  never 
heard  of  this  fruit  as  a  lactagogue,  and  asked  her  to  suspend  the 
eating  of  oranges  for  a  few  days  to  test  the  matter.  This  she  did, 
and  found  that  the  milk  did  not  flow  so  freely.  She  commenced 
the  use  of  oranges  regularly,  three  a  day,  as  long  as  her  box  lasted, 
with  a  plentiful  flow  of  milk  all  the  while. 

Mrs.  R.  is  now  visiting  in  Florida,  and  writes  me  that  if  the 
orange  crop  holds  out,  she  has  no  fears  as  to  the  baby's  support. 

A  PHYSIOLOGICAL   BNIOHA. 

M.  was  a  rather  delicate  child,  aged  1  year.  She  was  disposed  to 
pick  and  eat  grains  of  sand,  pebbles,  etc.,  and  her  nurse  had  noticed 
that  if  common  starch,  such  as  is  used  for  laundry  purposes,  was 
given  her,  she  had  no  desire  to  eat  sand.  The  mother  was  warned 
by  two  physicians  of  the  danger  of  allowing  her  child  to  eat  starch — 
was  told  that  a  child  of  that  age  could  not  digest  starchy  foods, 
and  that  it  was  dangerous  to  give  the  raw  article  in  that  manner. 
Without  her  daily  handful  of  starch  the  child  was  peevish,  fretful 
and  running  down  ;  with  it,  she  was  bright  and  cheerful,  and 
digested  it  well,  contrary  to  all  physiologists  I  ever  read  after. 

P.  S. — Mrs.  R.  has  returned  from  Florida  after  a  three  months 
visit.  She  brought  a  quantity  of  oranges,  but  does  not  find  as  much 
necef>sity  for  them  now  as  formerly,  several  days  sometimes  elapsing 
without  her  eating  an  orange.  Again,  if  the  flow  is  not  at  any  time 
free  enough,  a  couple  of  oranges  will  in  one  to  two  hours  increase 
it  to  an  abundance.  It  was  intended  to  try  the  effects  of  kindred 
fruits,  as  the  lemon,  lime,  etc.,  in  the  shape  of  ^ades  (lemonades)  on 
the  flow  of  milk,  but  she  is  now  giving  it  freely  enough  for  all 
purposes  without  any  treatment,  and  the  trial  in  this  case  would 
hardly  be  a  fair  one. 


Salicylate  of  Soda  on  the  Utkbus. — M,  Bapette  says  that 
salicylate  of  soda  may  prove  very  useful  in  dysmenorrhma,  relieving 
the  pain  and  facilitating  the  discharge.  Given  in  doses  from  one 
drachm  to  one  and  a  half  drachms  it  produced  marked  relief  in 
three  cases  within  an  hour. — Therapeutic  Gazette, 
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In  response  to  a  request  addressed  to  the  Attorney  General,  the 
following  opinion  was  given,  which  we  lay  before  oar  readers  at 
the  earliest  moment : 

NOBTH  CaBOLIKA, 

Attosnbt  General  Dspabtment, 
Ralsioh,  April  21,  1885. 

Thomas   F.  Wood,  M.D.,  Secretary  North  Carolina  Board  of 

HeaUhy  WUmingUm,N.  C: 

Deab  Sib  :— The  iVotJWO  in  Section  8,122  of  "The  Code"  was 
stricken  out  by  Chapter  117,  Section  1,  Laws  1855.  By  Section  2 
of  the  same  act  Section  3,132  of  "The  Code"  was  amended  by 
making  "the  practice  of  medicine  or  surgery,  without  having 
obtained  license  from  said  Board  of  Examiners,"  a  misdemeanor, 
punishable  by  fine  not  less  than  twenty-five,  and  not  more  than  one 
hundred  dollars,  or  imprisonment,  at  the  discretion  of  the  court 
Chapter  261  Laws  of  1885,  further  amends  Section  3,132  of  "The 
Code  "  by  adding  the  words  :  "  Provided  that  the  Section  shall  not 
apply  to  physicians  who  have  a  diploma  from  a  regular  medical  col- 
lege prior  to  January  the  1st,  one  thousand  eight  hundred  and  eighty.'' 

Section  5  of  Chapter  237  of  Laws  of  1885,  entitled  "An  Act 
Relating  to  the  Board  of  Health,"  provides  that  the  County  Board 
of  Health  shall  "  be  composed  of  physicians  who  shall  have  com- 
plied with  the  laws  of  the  State  in  regard  to  the  practice  of  medi- 
cine and  surgery,  or  have  a  diploma  from  a  regular  medical  college." 

From  a  perusal  of  these  provisions  the  following  conclusions  seem 
to  me  to  be  irresistible : 

1.  No  person  is  eligible  to  the  position  of  a  member  of  the 
County  Board  of  Health  who  cannot  lawfully  practice  medicine  or 
surgery  in  this  State. 

2.  It  is  unlawful  for  any  one  to  practice  medicine  or  surgery  in 
this  State  who  has  not  been  duly  licensed  therefor  by  "the  Board 
of  Medical  Examiners  of  the  State  of  North  Carolina ; "  but  per- 
sons who,  prior  to  the  1st  of  January  1880,  have  received  a  diploma 
from  a  regular  medical  college,  need  not  be  licensed. 

I  am,  sir,  very  truly  yours, 

Thxo.  F.  Davidson,  Attorney  General 
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Trachbotomt  in  diphtheria  saves  bat  few  penoDs  who  take  the 
diflease  in  severe  epidemics,  according  to  Dr.  Jacobi ;  this  opinion 
is  founded  npon  fifty  consecntive  onsnccessfnl  tracheotomies  daring 
a  period  of  two  years. 

Thxhs  are  more  men  in  the  coantry  to-day  who  would  seize  the 
fiM  opportunity  presenting  to  get  out  an  ovarian  tumor,  or  an 
otary,  than  there  were  thirty  years  ago  who  would  have  been 
willing  to  cut  a  tonsil. — JShnmetL 

A  CASB  of  pernicious  anemia  recovered  under  the  treatment  of 
Dr.  Guy  Hinsdale,  as  reported  m  the  April  number  of  the  Ameri- 
can Journal  of  Medical  Sciences,  The  case  extended  over  two 
years,  terminating  in  normal  blood  count  and  full  bodily  vigor. 

To  Dbtbkkinjs  Nitbatks  in  DuiTKiNa  Watjeb* — Evaporate  one 
or  two  cubic  centimetres  of  suspected  water  to  dryness  in  a  capsule, 
adding  half  a  cubic  centimetre  of  a  solution  of  bruda  and  ferrous 
sulphate,  then,  dropping  in  ten  drops  of  sulphuric  acid,  and  com- 
paring the  red  tint  formed  with  a  similar  one  formed  by  a  standard 
solution  of  potassic  nitrate. — Hatfield  Walker  in  British  Medical 
JoumaL 

Nitrate  of  Amtl  in  Abbbstino  Convulsions. — Dr.  Eustace 
Smith  speaks  highly  of  the  influence  of  this  drug  over  convulsions. 
The  remedy  may  be  given  by  the  mouth  or  by  inhalation.  To  in- 
fants six  or  nine  months  old,  one-quarter  of  a  drop  may  be  given  in 
mucilage  three  or  four  times  a  day  :  the  inhalation  of  a  single  drop 
will  often  speedily  arrest  an  eclamptic  seizure,  even  when  dependent 
upon  cerebral  disease.  He  gives  it  without  fear  of  danger  in  young 
children. 

Inhalation  of  Tinctubb  Bbnzoin  in  Influenza  and  Catabbh. 
Upon  the  suggestion  of  Mr.  EebboU,  Dr.  Brydon  has  used  tincture 
benzoin  in  nasal  catarrh  by  inhalation,  and  the  relief  he  obtained 
in  a  short  time  was  remarkable.  The  uncomfortable  tight  and 
stuffy  feeKng  of  the  nostrils,  along  with  lacrymation  and  headache, 
speedily  disappeared,  and  by  repeating  the  inhalation  frequently  all 
the  unpleasant  symptoms  were  overcome. 
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Tbbatmbnt  op  Nbglbotbd  Shouldbb  Pbbsbntatiok. — In  each 
cases  where  version  cannot  be  accomplished,  and  the  death  of  the 
child  is  apparent.  Dr.  Wm.  Donaldson,  of  Llanidloes,  recommends 
the  removal  of  the  wedged  shoulder  by  a  very  simple  operation, 
namely,  dissecting  a  sleeve  of  skin  from  the  child's  arm  with  the 
finger,  breaking  the  clavicle  with  the  finger  also— or  with  the  blnnt 
hook  in  exceptional  cases — when  the  entire  wedged  mass  of  the 
shoulder-joint,  including  the  scapula,  can  be  drawn  away  through 
the  protecting  sleeve,  and  the  subsequent  version  thus  greatly  facil- 
itated, and  attended  with  much  less  risk  than  the  forcible  introduc- 
tion of  the  hand,  or  traction  on  the  foot  after. 

Calbndulatbd  Bobic  Acid  fob  Chbokio  Pubulbnt  Inflamma- 
tion OF  THB  MiDDLB  Eab. — Dr.  Charles  H.  Burnett  recommends 
calendulated  boric  acid  by  insufflation  for  the  middle  ear  in  cases  of 
chronic  suppuration,  and  it  is  made  as  follows  :  Triturate  together 
equal  parts  by  weight  of  boric  acid  and  tincture  of  oalendnla. 
Evaporate  the  calendula  down  in  a  water-bath,  at  a  temperature  of 
about  150°  F.,  to  a  pasty  consistence,  and  then  mix  with  ofie-half 
the  boric  acid  ;  evaporate  to  dryness,  add  the  other  half  and  tritu- 
rate. This  to  be  mixed  with  twice  its  weight  of  pure  boric  acid, 
and  further  triturated  when  it  is  ready  for  use.  Dr.  Burnett  gives 
illustrative  cases,  comparing  the  superiority  of  the  dry  over  the  wet 
treatment. 

Digitalis  in  Fbvbb. — A  high  temperature  lessens  the  inhibiting 
power  of  the  vagus  centre  in  the  medulla  to  such  an  extent  that 
digitalis,  and  probably  all  drugs  which  act  like  it  on  this  centre, 
to  a  great  extent,  their  power  of  restraining  the  heart  and  slowing 
the  pulse.  When  the  body  temperature  falls  the  restraining  action 
of  digitalis  on  the  heart  is  restored.  If  fever  runs  high,  then  w'e 
cannot  expect  from  digitalis  its  usual  effect  on  the  pulse  rate  ;  but 
it  must  be  remembered  that  since  the  slowing  influence  of  digitalis 
will  come  into  play  when  the  body  temperature  falls,  doses  given  at 
the  height  of  fever  may  cause  undue  depression  of  the  pulse  rate  as 
soon  as  defervescence  begins.  In  pneumonia,  for  example,  digitalis 
has  no  action  on  the  pulse  whilst  the  fever  runs  high,  but,  if  given 
at  this  time,  it  induces  abnormally  low  pulse  rate  and  temperature 
when  the  crisis  begins. — Medical  Chronichy  April  1886. 
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Manaoehbnt  of  Shouldbb  Pbbsbntationb. — Dr.  E.  F.  Wellfl, 
of  Minster,  Ohio,  reports  in  the  Jovmdl  of  the  American  Medical 
Association^  April  11,  the  conversion  of  a  shoulder  presentation  with 
prolapse  of  cord,  into  a  vertex  presentation  and  restoration  of  the 
cord  by  placing  the  patient  in  the  '^  knee-chest "  position.  His 
patient  was  in  labor  with  her  thirteenth  child,  and  when  he  arrived 
he  found  the  cord  prolapsed,  the  left  shoulder  presenting  at  the 
pelvic  brim,  the  amniotic  fluid  drained  away,  the  vagina  and  os 
uteri  swollen,  dry,  hot  and  painful.  The  cord  was  pulseless,  but 
warm  and  moist,  but  had  been  pulsating  only  a  short  time  before. 
He  placed  the  patient  in  the  knee-chest  position  before  proceeding 
to  turn,  when  he  found  he  could  readily  push  up  the  shoulder  and 
by  external  manipulation  bring  down  the  head,  which  was  done. 
Maintaining  the  parts  in  position,  directing  the  patient  to  rise 
upright  on  her  knees,  he  soon  had  the  satisfaction  of  seeing  the 
head  engaged  in  the  superior  strait.  The  labor  was  easily  termi- 
nated, the  child  being  dead. 

Convenient  and  Efficient  Antiseptics. — We  are  very  much 
pleased  with  some  disinfecting  agents  and  appliances  sent  for  our 
examination  by  Messrs.  Parke,  Davis  &  Co.,  of  Detroit.  The  sam- 
ple of  chlorinated  soda  is  up  to  the  highest  standard,  giving  to  the 
profession  and  the  public,  in  the  best  condition,  this  disinfectant 
and  antiseptic,  which  recent  experiments  have  replaced  at  the  head 
of  the  list  The  solution  of  chlorides  slightly  odorized  with  gaul- 
theria  affords  a  most  elegant  and  efficient  disinfecting  solution  for 
surgical  purposes,  and  in  the  lying-in  chamber.  The  pastiles  of 
sulphur,  also  made  by  this  firm,  give  in  a  convenient  form  a  means 
for  the  evolution  of  sulphurous  acid  gas.  The  pastiles  have  simply 
to  be  lighted  with  a  match,  and  they  burn  until  all  the  sulphur  is 
consumed.  Another  convenience  is  the  prepared  blocks  for  disin- 
fecting urinals  and  chamber  vessels.  The  material  is  an  insoluble 
block,  saturated  with  disinfecting  substance.  It  is  lasting  and  effi- 
cient. Still  another  disinfectant  is  that  suggested  by  Dr.  B.  W. 
Richardson,  which  consists  of  sulphur,  chlorine,  bromine  and  iodine 
in  solution  with  alcohol^  which  is  burned  in  a  lamp,  emitting  disin- 
fecting properties.  This  is  a  simple  poi  table  arrangement,  which 
can  easily  be  made  available  in  every  sick  room.  We  recommend 
these  articles  with  confidence  for  the  sick  room  and  public  hospitals. 
They  are  all  well  known  substances,  but  have  been  made  specially 
available,  on  an  economical  scale,  by  this  enterprising  firm. 
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[Read  in  the  section  of  Public  Medicine  at  the  annual  meeting  of 
the  Britiflh  Medical  Association,  by  Ezra  M.  Hunt,  M.D.,  N.  J.] 

In  this  brief  paper  I  only  attempt  a  syllabus  of  the  method  in  which 
we  should  conduct  our  inquiries  in  order  to  accomplish  more  in  the 
prevention  of  epidemics.  In  dividing  up  and  assigning  this  study  of 
epidemics,  the  following  are  the  chief  inquiries  and  observations  to  be 
made: 

1.  What  is  the  wrUagium  vivum  t  As  to  this,  we  have  to  determine 
in  what  its  entity  consists;  whether  it  be  particulate  or  gaseous, 
whether  it  be  so  specific  and  singular  in  its  character  that  it  is  always 
the  same  as  to  quantity  or  quality ;  or,  if  capable  of  modification,  how 
it  can  be'  modified ;  whether  it  be  always  derived,  or  whether  it  be 
produced  so  as  to  be  in  a  sense  spontaneous.  In  a  word,  we  must 
study  the  oontagium  so  as  to  know  the  most  possible  about  it  in  its 
own  individuality. 

It  is  almost  unnecessary  to  say  that  the  germ  theory  of  disease  has 
immensely  broadened  this  part  of  our  study ;  but  perhaps  it  is  needful 
to  say  that  the  fact  that  we  are  nearer  than  ever  before  to  the  identifi- 
cation of  certain  or  most  contagia,  does  not  clear  up  the  question  as  to 
whether  they  are  derived  or  spontaneous,  or  how  the  benign  bacillus 
becomes  malign.  It  does  not  settle  their  origin,  and  so  does  not  by 
original  dealing  with  the  entity,  assure  us  how  we  can  prevent  its  ex- 
istence, and  so  radically  prevent  epidemics. 

Most  contagia  thus  far  seem  identified  with  plant  life.  We  may  get 
lessons  as  to  modes  of  study  from  the  fact  that  many  communicable 
diseases  seem  to  have  to  do  with  plant  life. 

It  is  not  surprising  that  Hallier,  Panum,  De  Barry,  Cohn,  Thome, 
Darwin  and  others  who  were  early  in  these  studies,  were  botanists, 
and  it  has  seemed  to  me  that  we  would  have  done  well,  in  our  study 
and  classification  of  this  infinitesimal  life,  to  have  followed  still  more 
closely  in  their  methods.  The  botany  and  zoology  of  microscopic 
parasitic  life  will  doubtless  have  yet  a  classification  well  nigh  as 
extended  as  that  which  belongs  to  life  in  its  more  visible  forms. 

The  worker  in  this  field  is  in  a  garden  of  contending  vegetations  in 
which  it  is  not  enough  to  say  that  each  spore  or  germ  or  seed  will 
produce  its  kind.  Omne  ovum  a&  ovo  is  true  enough  in  animal  life, 
but  this  does  not  prove  the  impossibility  of  a  mule,  or  of  some  other 
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product,  or  of  a  disease  equally  unique  in  its  way.     It  is  a  marvel  to 
see  how  the  same  seed  can  be  so  cultured  that  its  products  may  be 
greatly  varied,  and  how  marvellous  are  the  hybrids  or  sports  that  may 
result    To  me  the  views  of  Pasteur  do  not  seem  to  conflict  with  those 
of  Bastian,  nor  does  the  doctrine  of  a  result  in  disease,  so  modified  as 
to  almost  defy  identification,  or  so  crossed  as  to  give  a  mongrel,  or 
what  practically  as  to  treatment  is  new,  at  all  lean  to  the  doctrine  of 
spontaneous  generation  as  formerly  taught.    Cholera,  typhoid  fever, 
diphtheria,  etc.,  may  some  day  become  existences  amid  intense  dia- 
turbances  of  natural  processes.    Although  how  generally  occurring 
from  derived  sources,  this  does  not  preclude  the  possibility  of  their 
occurrence  locally  and  sporadically  without  an  antecedent  disease — the 
only  antecedent  being  the  same  disturbance  of  natural  processes.    It 
is  strange  that  nitric  licid  and  glycerine — ^the  one  corrosive,  the  other 
emolIient-Hshould  have  been  so  long  handled  in  the  chemical  labora- 
tory before  nitro-glyoerine  should  have   begun  to  exist.     So,  from 
special  relationship  of  •rdinary  filth  and  extraordinary  atmospheric 
conditions  there  probably  have  come,  and  probably  will  come,  new 
diseases,  the  origin  of  which  we  do  not  define  when  we  find  a  germ 
however  much  it  may  aid  us  in  diagnosis. 

2.  Our  next  study,  though  allied,  is  quite  distinct.  Failing  to  find 
the  seed  or  contagium,  or  destroying  it,  how  shall  we  make  of  its  vman 
a  case  of  suspended  animation  ?  How  shall  we  sterilize  it  ?  I  will  not 
here  discuss  its  culture  in  order  to  enfeeble  it,  as  this  is  going  on  well 
enough.  But  I  allude  to  the  study  of  how  we  may  provide  it  a  sterile 
soil,  either  in  the  surrouildings  or  in  the  person.  This  involves  a  close 
study  of  each  contagium,  on  what  it  flourishes  best  within  and  without. 

While  the  name  filth-diseases  is  a  convenient  generalization,  we  are 
not  exact  in  our  study  until  we  accurately  define  decompositions,  pu- 
tre&ctions,  associated  animal  or  plant  life,  so  as  not  only  to  affirm,  for 
instance,  that  vegetable  decay  causes  periodic  fevers,  and  animal  ex- 
cretion typhoid  fever,  but  also  to  carry  the  details  of  observation  of 
facts  and  of  experiment,  to  an  extent  which  shall  enable  us  to  approach 
the  exactness  of  the  botanist,  who  says  the  silk-worm  thrives  best  on_ 
mulberry,  and  that  the  potato-bug  has  an  especial  relish  for  the  e^ 
plant.  For  the  prevention  of  epidemics  there  is  this  special  field  of 
study  as  to  all  the  minute  conditions  or  surroundings  outside  the  body. 
We  shall  have  gained  very  much  when  these  scientific  or  expert 
methods,  which  are  applied  by  the  skillftd  naturalist,  for  instance,  to 


all  harmful  or  poisononB  plants  or  inseots,  are  applied  to  all  embar- 
rassments to  oar  lives  produotive  of  disease  aa  found  outside  aad 
about  as. 

While  the  first  plan,  that  of  disoovering  a  germ,  is  radical,  yet  it 
is  not  necessarily  indispensible,  if  we  can  so  apprehend  the  neces- 
sary conditions  for  propagation  so  as  to  circumvent  these.  Hence 
students  of  this  second  class  are  not  to  be  discomfited,  even  if  the 
first  study  be  incomplete. 

UL  The  study  of  the  individual  in  his  relation  to  the  conUigium 
vivumy  and  to  his  surroandings,  is  another  distinct  stady,  inviting 
to  another  class  of  skilled  observers — ^a  laboratory  in  which  minute 
work  is  much  needed. 

1.  Under  what  circumstances  does  a  human  being  come  to  be  the 
host  of  something  inimical  to  him,  and  prepared  for  an  invasion  of 
something  prodncing  disease  ?  It  is  not  enough  to  say  of  it  that  it 
is  its  nature  to  seek  or  to  be  communicated  to  human  beings,  and  to 
develop  into  a  disease.  The  fact  that  some  persons,  without  having 
had  a  disease,  are  proof  against  its  invasion,  is  a  significant  one, 
and  worthy  of  great  interest  to  those  who  would  like  to  put  all  in 
the  same  restful  condition.  The  fact  t^at  once  having  had  a  disease 
protects  most  from  them  afterwards,  or  does  not  protect  some,  or, 
while  protecting  all,  does  not  protect  all  for  an  equal  period,  cannot 
bnt  make  the  epidemiologist  very  inquisitive  to  find  out  the  reason, 
and  so  put  it  into  effective  preventive  operation.  Watson  and 
others  have  stated  that  it  is  because  the  disease  exhausts  its  neces- 
sary pabalum  in  the  system ;  but  if  this  be  so,  the  statement  is 
incomplete  until  we  find  out  what  pabalum  it  has  wasted  and  what 
it  has  exhausted.  As  in  the  old  system  of  inoculation  it  was  dis- 
covered that  by  diet  or  by  certain  preparative  treatment,  small-pox 
could  be  modified  in  virulency,  and  the  secondary  fever  aborted, 
the  why  and  the  wherefore  should  not  be  given  up  by  the  modern 
medical  profession,  as  it  apparently  had  to  be  in  the  former. 

2.  When,  too,  we  find  that,  as  in  inoculation  to  prevent  pleuro- 
pneumonia in  cattle,  we  secure  an  inflammatory  reaction,  and  a  con- 
stitutional effect  through  a  muscle,  and  so  prevent  the  fatal  attack 
on  a  vital  organ  like  the  lung  by  a  sort  of  artificial  metastasis,  we 
need  to  study  how  much  of  diversion  and  limitation  of  epidemics 
can  be  secured  by  their  artificial  and  preliminary  introduction  into 
some  part  other  than  that  which  it  seems  their  habit  to  attack  with 
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virulence.     How  much  of  the  modified  effeot  is  owing  to  the  mode 
of  introduction  rather  than  to  attenuation  ? 

3.  Still  further^  if  we  know  that  changeR  can  be  so  wrought  in 
systems  as  to  make  them  unreceptive  of  diseases,  as  we  know  to  be 
the  fact  with  many  ailments,  cannot  and  do  not  quinine,  alcohol, 
potassium-chloride,  ferric  chloride  and  other  anti-microphytes,  anti- 
zootics,  or  antiseptics  cause  the  blood  and  tissues  to  be  protected 
from  the  invasion  while  there  is  exposure  thereunto,  and  so  may  we 
not  prevent  epidemics  ? 

We  know  by  actual  experiments  and  observation  that  we  can  see 
the  blood  corpuscles  multiplying  during  the  administration  of  iron, 
and  can,  with  small  doses  of  quinine,  potassium-chloride,  arsenic, 
etc.,  have  the  sustained  presence  of  these  in  the  blood.  There  is 
good  reason  for  thinking  that  during  such  presence  the  blood  and 
tissues  become  resistant  to  that  multiplying  plant  life  which  either 
directly,  or  by  its  overpowering  abundance,  or  by  mechanical 
clogging  of  blood -paths,  constitute  the  gravity  of  the  disease ;  also 
that  we  can  anticipate  the  action  of  the  introduced  contagium  and 
make  the  system  refuse  to  nourish  or  propagate  the  parasite.  Thus, 
either  all  may  escape  the  prevailing  influence,  or  so  many  that  it 
cannot  prevail  among  the  people,  and  so  cannot  become  epidemic. 
This  temporary  prophylaxis  during  what,  for  want  of  a  better  term, 
has  sometimes  been  called  an  epidemic  tendency  or  constitution  of 
the  atmosphere,  is  most  worthy  of  accurate  trial.  As  to  its  reality, 
many  corroborative  facts  from  Polli,  Parkes,  Panum,  Bart,  etc., can 
be  adduced. 

Then,  last  of  all,  comes  the  question  of  the  limitation  of  diseases 
in  their  attempt  to  become  epidemics,  and  after  they  have  so  be- 
come, the  former  being  most  valuable  forethought,  the  latter  being 
not  unimportant  forethought.  This  limitation  involves  the  study 
of  the  natural  history  of  every  communicable  disease  in  all  its 
minutiae,  that  we  may  know  its  times  and  seasons,  the  distance  at 
which  it  can  be  propagated,  the  length  of  period  of  its  communi- 
cability,  the  secretions  or  families  most  likely  to  convey  it,  the  rela- 
tion of  breath  and  of  air  to  it,  and  all  other  facts  which  are  relative 
to  its  transmirsibility  ;  and,  as  a  sequel,  comes  in  a  study  of  isola- 
tion and  of  disinfection,  etc.,  as  a  system  of  rules  and  regulations. 

Our  imperfect  knowledge  does  not  hinder  us  from  general  rules 
and  methods  founded  on  apparently  correct  generalizations  as  to 
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all  communioable  diseases,  and  specifications  as  to  some,  so  far  as 
we  know. 

The  most  inspiring  result  of  what  we  may  call  the  modem  de- 
parture in  epidemology,  is  not  so  ranch  the  conclasiveness  or  com- 
pleteness of  facts  in  any  one  direction  as  the  unmistakable  indica- 
tions of  precision  in  the  laws  of  communicable  diseases,  these  being 
as  accurate  as  those  that  obtain  in  nature,  giving  us  the  comfortable 
persuasion  that  they  are  ascertainable  and  classifiable,  although  for 
Tarions  reasons  difficult  of  ascertainment,  but  likely  to  yield  to 
analytic  and  statistical  methods,  and  to  that  tact  of  experience  in 
observation  which  can  be  acquired,  but  cannot  be  described  : 

The  chief  contentions  of  this  paper  are,  therefore,  as  follows : 

1.  In  the  study  of  the  contdgium  vivum  we  are  to  recognize  not 
only  change  from  culture  or  attenuation,  but,  as  in  plant  life  and 
animal  life,  to  recognize  manifold  changes  which  may  take  place,  so 
discursive  as  to  obscure  identity,  and  so  as  to  make  what  in  pathology 
and  treatment  what  may  be  a  new  disease,  without  involving  the 
doctrine  of  spontaneous  generation. 

2.  We  must  give  significance  to  the  efiect  of  imparting  a  disease  to 
the  system  by  channels  or  modes  of  introduction  difierent  from  what 
may  be  called  its  normal  method  of  entrance,  and  allow  for  modifica- 
tion of  effect  from  this  cause  without  any  real  attenuation. 

3.  We  must  study  closely  not  only  the  general  efiiects  of  surround 
ings,  but  the  fertilization  or  rankness  which  some  diseases  attain  from 
a  compost  especially  adapted  to  them. 

4.  We  need,  with  the  same  precision  and  in  a  similar  direction,  to  as- 
certain what  are  the  conditions  of  individuals  who  furnish  in  them- 
selves extraordinary  soil  for  communicable  disease,  or  who  withstand 
seizure  amid  exposure,  or  have  but  a  mild  attack,  and  to  recognize  that 
there  are  ascertainable  reasons  for  this  difference,  a  definite  law  of 
susceptibility. 

5.  We  need  to  give  great  prominence  to  a  study  of  direct  prophy- 
lactic methods,' and  such  as  shall  seek,  during  exposure  or  the  preva- 
lence of  an  epidemic,  to  prevent  an  attack  by  imparting  to  the  blood 
and  tissues  the  presence  of  such  substances  as  shall  prevent  those 
changes  which  an  introduced  morbific  agent  would  otherwise  set  up.^- 
British  Medical  JoumaL 
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SMOKING  AND  CANCER. 


The  British  Medical  Journal  very  properly  reproves  the  anti- 
tobacconists  for  making  capital  out  of  the  newspaper  reports  which 
attribute  General  Grant's  condition  to  smoking.  Dr.  C.  Partsch  in 
the  HabUiUxtionschrift^  Breslau,  1883,  reports  9t5  cases  of  cancer  of 
the  lip,  and  states  that  amongst  the  irritants  to  which  might  have 
been  attributed  the  disease,  or  awaked  it  from  a  dormant  state,  to- 
bacco had  little  place.  Ten  of  the  cases  were  in  women.  The  fact 
that  cancer  often  originates  in  moles  and  warts,  suggests  to  one  that 
in  cancers  of  the  epithelial  type,  there  exists  before  malignancy  a 
colony  of  bastard  cells,  which  in  some  only  await  irritation  to  be- 
come malignant,  in  others  need  no  stimulus.  In  smoking  the  brunt 
of  irritation  is  borne  by  the  anterior  lateral  surface  of  the  tongue. 
In  General  Grant's  case  the  cancer  is  situated  at  the  base  of  the 
tongue  and  palatine  arch.  If  the  seeds  of  disease  were  already 
there  any  stimulating  article  of  food  would  cause  them  to  sprout  as 
well  as  tobacco.  If  the  latter  alone  could  change  normal  cells  into 
malignant  ones,  the  cancer  should  have  been  situated  in  the  anterior 
lateral  portion  of  the  tongue. 

One  year  ago  I  exercised  an  epithelioma  from  the  left  side  of  the 
lower  lip  (where  the  pipe  is  held)  of  a  man  who  had  never  used 
tobacco  in  any  shape,  whose  adjacent  teeth  were  perfect,  who  did 
not  shave,  and  had  had  no  injury  there.  Last  December,  assisted 
by  Dr.  H.  H.  Mudd,  I  removed,  through  submaxillary  incision, 
nearly  the  entire  tongue  and  the  right  anterior  palatine  fold  from  a 
gentleman  whose  case  resembles  much  the  published  reports  of  the 
case  of  General  Grant.  Up  to  date  this  patient  is  perfectly  well. 
He  had  never  used  tobacco,  but  dated  his  trouble  from  a  wound 
caused  by  a  fish-bone — in  fact,  he  thought,  when  he  applied  to  me, 
tliat  I  would  find  a  foreign  body  in  the  base  of  the  tongue. — St. 
Louis  Medical  and  Surgical  Journal^  J.  C.  MtUhall,  M.D.y  Editor. 


Stains  on  the  Tketh. — For  removing  stains  from  the  teeth  Dr. 
A.  W.  Harlan  {Jour.  Am.  Med.  Ass.)  says  :  "  Adjust  a  rubber  dam, 
dry  the  teeth,  paint  three  or  four  times  with  the  compound  tincture 
of  iodine,  allowing  it  to  dry  ;  then  moisten  with  stronger  ammonia^ 
and  wash  with  peroxide  of  hydrogen  and  polish." 
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ABSORPTION  OP  SALICYLIC  ACID. 


From  time  to  time,  very  interesting  and  important  facts  are  de- 
veloped in  the  Biological  Laboratory  of  the  University  of  Pennsyl- 
vania. Drs.  N.  A.  Randolph  and  Samuel  G.  Dixon  have  recently 
published  a  suggestive  note  on  the  absorption  of  salicylic  acid 
{The  Medical  News,  February  14^  1885). 

Salicylic  acid,  rubbed  up  in  a  thin  paste  with  olive  oil,  was  ap- 
plied to  the  uninjured  skin  in  seven  cases  of  rheumatism.  In  each 
of  the  seven  cases  the  presence  of  the  drug  in  the  urine  was  de- 
monstrated by  the  ferric  chloride  test.  Existing  rheumatic  attacks 
were  relieved  in  six  cases  ;  a  negative  result  was  obtained  in  one 
case. 

The  constitutional  impress  of  the  drug  was  obtained  by  applica- 
tion to  the  axilla,  side  of  the  chest  and  the  affected  joint,  Drs. 
Randolph  and  Dixon  are  inclined  to  believe  that  the  remedy  has  a 
specific  local  effect. 

The  drug  proved  an  irritant  to  the  skin  m  but  one  case. 

The  advantage?  of  the  exhibition  of  salicylic  acid  by  the  skin  are 
numerous  and  important.  The  irritant  effect  of  the  remedy  upon 
the  gastric  mucous  membrane,  and  its  disagreeable  taste,  frequently 
contraindicate  administration  per  as. 

This  subject  is  worthy  of  thorough  investigation.  Quinine  has 
been  ehhibited  by  injunction  for  a  long  period  of  time.  Absorp- 
tion, however,  is  neither  so  rapid  nor  so  certain,  moreover,  the  local 
action  of  the  drug  on  the  skin  is  of  a  highly  irritant  character. — 
Journal  and  Examiner^  March^  1885. 


SuccBSBFUL  Treatment  op  Thread- Woems. — Dr.  Millard,  of 
New  York,  in  a  communication  to  the  Medical  Hecord,  calls  atten- 
tion to  the  fact  that  the  habitat  of  the  oxyuris,  or  thread-worm,  is 
not  the  rectum,  but,  as  pointed  out  by  Cobbold,  in  the  colon,  and 
especially  the  caecum.  In  the  treatment  of  a  case  of  a  lady  23  years 
of  age,  after  injections  and  local  treatment  had  entirely  failed,  he 
obtained  a  rapid  cure  by  administering  forty-five  drops  of  Parke, 
Davis  A  Co.'s  fluid  extract  of  pomegranate-root  before  each  meal ; 
santonine  (gr.  iss-ij)  between  meals  and  at  bedtime,  with  sulphate- 
of-soda-waters  (PuUna,  Marienbad)  before  breakfast,  to  cleanse  the 
mucus  from  the  intestinal  tract. — Medical  Times. 
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THE  RESULT  OP  THE  FIRST  EXAMINATION  OP  THE 
VIRGINIA  MEDICAL  EXAMINING  BOARD. 


We  learn  from  the  Medical  News  of  the  25th  of  April,  that  there 
were  two  candidates  for  license  examined  prior  to  a  meeting  of  the 
Board— one  was  accepted,  the  other  rejected. 

At  the  recent  regular  session  there  were  twenty-five  applicants 
before  the  Board,  all  but  one  of  whom  were  graduates;  of  this 
number  nineteen  passed  a  satisfactory  examination  and  six  rejected. 
The  rejected  applicants  are  required  by  law  to  wait  three  months 
before  they  can  again  apply  for  examination. 

The  Board  is  desirous  to  correct  a  prevailing  impression  in  some 
quarters  that  the  examination  of  grackuUes  would  be  a  mere  matter 
of  form,  and  trust  that  the  recent  examinations  will  prove  that  this 
view  is  altogether  erroneous. 


Babyhood  :  Devoted  exclusively  to  the  Care  of  Infants  and 
Young  Children  and  the  General  Interests  of  the  Nursery.  Pub- 
lished at  Spruce  Street,  New  York,  at  $1.50  a  year,  15  cents  a 
number. 

We  have  received  all  the  numbers  of  this  excellent  little  periodi- 
cal, and  really  must  apologize  for  not  telling  our  readers  before  how 
valuable  it  is.  It  undertakes  to  give  advice  to  mothers  on  all  the 
subjects  appertaining  to  the  health  interests  and  sudden  sicknesses 
of  the  children,  together  with  advice  about  the  wardrobe,  and  many 
topics  of  interest  discussed  by  correspondents.  The  articles  on 
medical  topics  are  by  some  of  the  recognized  teachers  in  the  pro- 
fession, and  while  divested  of  technicalities,  are  far  removed  from 
the  sensational  writing  so  often  met  with  m  newspapers.  Send  for 
one  number  for  your  wife,  and  you  will  see  why  we  consider  it  the 
best  instructor  in  household  hygienics  and  "  babyhood." 


Chlobal  Htdbatb  is  being  substituted  for  cantharides  as  a  vesi- 
cant. The  powdered  chloral  is  dusted  on  ordinary  adhesive  plaster, 
gently  heated  and  applied  to  the  part.  In  ten  minutes  blisters  are 
produced.  The  advantages  claimed  for  it  are  :  rapidity  of  action, 
almost  painless,  and  free  from  the  bad  effects  resulting  from  absorp- 
tion of  cantharides. 
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OFFICERS    OF   THE    MEDICAL    SOCIETY    OF    NORTH 
CAROLINA  AND  ITS  AUXILIARY  BODIES. 


President— Dr.  W.  C.  MoDuffie,  Fayetteville, 
Secretary — Dr.  Walter  C.  Murphy,  South  Washington. 
Troasarer — ^Dr.  R.  L.  Payne,  Jr.,  Lexington. 
Orator-— Dr.  L.  Jalien  Picot,  Littleton. 
Essayist — ^Hubert  Haywood,  M.D.,  Raleigh. 
Chairmen  of  Sections — Surgery — Dr.  J.  A.  Stevens,  Clinton. 
Pathology  and  Microscopy — ^Dr.  John  M.  Manning,  Pittsborough. 
Obstetrics  and  Gynecology — Dr.  H.  B.  Weaver,  Weaverville. 
Diseases  of  Children — ^Dr.  George  L.  Lloyd,  Tarborough. 
Materia  Medica  and  Therapeutics — Dr.  W.  O.  McDowell,  Sect- 
land  Neck. 

Practice  of  Medicine — ^Dr.  S.  S.  Satchwell,  Rocky  Point 

The  following  physicians  compose  the  Board  of  Medical  Exam- 
ners  of  North  Carolina  from  1885  to  1891 : 

Surgery — ^Dr.  William  R.  Wood,  President. 

Chemistry  and  Pharmacy — Dr.  W.  J.  H.  Bellamy,  Secretary. 

Anatomy — Dr.  P.  L.  Murphy. 

Practice  of  Medicine — Dr.  Willis  Alston. 

Materia  Medica  and  Therapeutics — Dr.  Francis  Duffy. 

Physiology — Dr.  J.  A.  Reagan. 

Obstetrics  and  Diseases  of  Women — Dr.  A.  W.  Knox. 

The  following  compose  the  North  Carolina  Board  of  Health  : 

Dr.  J.  W.  Jones,  Tarborough,  President. 

"    Thomas  F.  Wood,  Wilmington,  Secretary  and  Treasurer. 

**    R.  L.  Payne,  Lexington. 

«    8.  S.  Satchwell,  Rocky  Point. 

**    John  McDonald,  Washington. 

**    Richard  H.  Lewis,  Raleigh. 

**   Samuel  H.  Lyle,  Franklin,  Macon  county. 
Arthur  Winslow,  C.  E.,  Raleigh. 
Prof.  W.  G.  Simmons,  Wake  Forest  College. 
These  bodies  meet  in  Durham,  N.  C,  from  18th  to  22d  May,  1885. 


HUTCHISON  ON  EXTRACAPSULAR  FRACTURE  OF  THE 
NECK  OF  THE  THIGH  BONE. 


In  the  Medical  News  of  December  13,  1884,  is  a  report  of  an  in- 
teresting case  of  extracapsular  fractare  of  the  neck  of  the  thigh 
bone,  read  at  the  New  York  Surgical  Society  by  Dr.  Joseph  C. 
Hutchison.  A  patient,  a  medical  man,  aged  fifty-six,  and  of  con- 
siderable weight,  was  on  August  31  thrown  violently  from  an  over- 
turned carriage.  Immediately  after  the  accident  he  walked,  with  a 
little  assistance,  five  or  six  steps.  He  suffered  deep-seated  and 
severe  pain  in  the  right  trochanter  major,  which  had  received  the 
force  of  the  blow.  After  he  had  been  put  to  bed  it  was  found,  on 
careful  examination  by  Prof.  F.  H.  Hamilton  and  two  other  medical 
men,  that  there  was  no  eversion  of  the  limb,  and  that  the  foot  could 
be  inverted  by  the  ratient  to  a  moderate  degree.  The  skin  was 
contused  directly  over  the  outer  side  of  the  trochanter,  and  an  ab- 
sence of  bruises  at  any  other  part  of  the  surface  proved  that  this 
process  had  received  the  full  force  of  the  fall.  No  manipulation 
was  made  for  the  purpose  of  detecting  crepitus.  The  patient  could 
not  raise  the  heel  from  the  bed,  but  was  able  to  flex  the  thigh 
slightly  upon  the  pelvis  by  bending  the  knee-joint.  On  the  follow- 
ing day  Dr.  Hamilton  observed  depression  of  the  right  trochanter, 
and  an  unnatural  fulness  in  the  inguinal  region,  which,  with  the 
development  of  muscular  twitchings  during  the  night  about  the 
seat  of  the  injury,  in  addition  to  the  signs  previously  mentioned, 
convinced  him  that  there  was  an  impact  extracapsular  fracture. 
According  to  Dr.  Hamilton,  muscular  spasm  in  this  r  gion,  after  a 
recent  injury,  is  generally  pathognomonic  of  fracture  of  the  cervix 
femoris.  On  the  next  day  the  patient  was  removed  to  his  home, 
which  was  two  hundred  miles  distant.  No  apparatus  was  applied, 
as  the  surgical  knowledge  of  the  patient  induced  him  to  keep  the 
limb  quiet  during  the  journey.  He  was  carried  from  the  hotel  to 
the  station  on  an  improvised  stretcher,  and  travelled  by  train  in  a 
private  car,  in  which  he  lay  on  a  spring  mattress,  being  turned  upon 
his  injured  side,  so  that  the  trochanter  major  was  well  pressed  upon. 
At  the  end  of  his  railway  journey,  he  was  removed  to  his  home  in 
an  ambulance.  The  injured  limb  was  treated  for  three  days  by 
lateral  pressure  against  the  trocbanter  by  means  of  a  heavy  bag  of 
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■and,  and  appKcation  of  a  sttspeDded  weight  to  the  leg,  not  for  ez- 
tensioD,  bat  to  steady  the  limb  and  to  relieve  moBcalar  spasm. 
Afterwards  Halsted's  modified  form  of  Volkmann's  splint  was  ap- 
plied. Towards  the  end  of  the  third  week  a  marked  painless  swell- 
ing, unmistakably  callaSy  was  noticed  in  the  groin,  jnst  outside  the 
femoral  vessels,  which  disappeared  in  due  time.  The  patient  got 
ont  of  bed  on  the  forty-second  day,  moved  about  on  crutches  on 
the  following  day,  and  was  able  to  walk  without  a  stick  on  the 
eighty-fourth  day.  Eleven  months  after  the  injury  there  was 
nothing  to  indicate  that  the  patient  had  had  a  fracture  of  the  femur, 
except  diminished  prominence  of  the  trochanter  major,  flattening 
of  the  corresponding  side  of  the  nates,  and  an  unnatural  fulness  in 
the  inguinal  region.  There  was  no  limp,  and  the  motions  of  the 
joint  were  perfect. 

In  this  case.  Dr.  Hutchison  points  out,  two  of  the  most  important 
signs  of  fracture  of  the  neck  of  the  femur,  whether  impacted  or 
not,  were  absent  There  was  no  pain  on  pressure  over  the  trochan- 
ter, and  no  eversion  of  the  limb.  Outward  rotation  of  the  limb,  in 
this  class  of  injury,  is  the  rule,  but  exceptional  cases  have  been  re- 
corded in  which  the  limb  was  inverted,  or  the  position  of  the  foot 
was  normal.  The  position  depends  upon  the  direction  of  the  frac- 
turing force.  When  this  is  applied  directly  upon  the  outer  surface 
of  the  trochanter  in  the  direction  of  the  axis  of  the  neck,  as  in  the 
case  here  reported,  the  whole  base  of  the  cervix  is  implanted  into 
the  trochanteric  portion  of  the  femur,  and  the  limb  will  retain  its 
natural  position.  In  considering  whether  this  was  a  case  of  fracture 
or  of  some  injury  which  did  not  involve  the  integrity  of  the  bone, 
Dr.  Hutchison  alludes  to  the  difficulty  that  sometimes  attends  the 
diagnosis  of  fracture  of  the  neck  of  the  femur,  and  to  the  facts 
that  most  of  the  symptoms  of  fracture  may  be  present  in  cases  in 
which  the  neck  of  the  femar  is  uninjured,  and,  on  the  other  hand, 
that  fracture  may  be  unaccompanied  at  first  by  the  more  important 
of  the  usual  diagnostic  signs.  In  the  case  under  consideration  the 
pathognomonic  symptoms  of  fracture  were,  firstly,  depression  of 
the  trochanter  major  on  the  injured  side  ;  secondly,  the  spasms  or 
twitchings  in  the  muscles  surrounding  the  joint  during  sleep  ;  and 
thirdly,  the  deposit  of  callus,  lowards  the  end  of  the  third  week,  in 
the  groin,  on  the  outer  side  of  the  femoral  vessels,  and  just  below 
below  Poupart's  ligament 
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In  the  treatment  of  any  ease  of  suspected  impacted  fracture  of 
the  neck  of  the  femur,  the  most  important  pointy  Dr.  Hutchison 
asserts,  is  to  maintain  the  impaction.  The  surgeon  should  not  incur 
the  risk  of  damaging  his  patient  by  instituting  any  examination  in 
order  to  produce  crepitus,  and  it  is  better  that  malposition  of  the 
limb  should  not  be  corrected,  than  that  impaction  should  be  broken 
up  by  unwarrantable  manipulation  and  the  union  of  the  fragments 
thereby  endangered.  The  most  suitable  treatment  consists  in  keep- 
ing the  patient  at  rest,  in  avoiding  undue  manipulations,  in  mode- 
rate extension  in  the  straight  position  in  order  to  steady  the  limb, 
and  in  applymg  lateral  pressure  over  the  trochanter  by  means  of  a 
sandbag  or  of  a  long  external  splint,  or  by  the  use  of  Volkmann's 
splint.  Violent  extension  would  disengage  and  displace  the  im- 
pacted fragments,  and  so  make  non-union  almost  inevitable. 

W.  Johnson  Smith,  in  the  I^mdon  Mediccd  Becord. 


READING  NOTICE. 


Messrs.  William  R.  Warner  &  Go.'s  Concentrated  Pepsin  in  Powder 
is  a  preparation  much  appreciated  by  all  who  have  occasion  to  use 
pepsin  in  scales,  and  especially  where  a  concentrated  article  is  required. 
It  forms  a  clear  solution,  retains  a  pulvurulent  condition,  and  mixes 
with  other  substances.  The  use  of  this  preparation  in  cases  of  ulcers 
of  various  parts  of  the  body — particularly  those  of  the  stomach — ^has 
given  very  satisfiEictory  results,  from  its  power  of  dissolving  albumi- 
nous products.  This  pepsin  has  been  found  useAil  as  an  application 
to  diphtheritic  ulcers ;  also  for  indigestion  of  children,  who  take  it 
without  much  trouble.  Again,  this  preparation  is  found  very  useful 
in  nervous  vomiting  and  diarrhoea.  I  find  this  pepsin  has  many  more 
times  the  power  of  digestion  than  the  saccharated  form.  The  advan- 
tages of  Warner  &  Co.'s  Pepsin — as,  indeed,  of  all  their  preparations — 
are  that  it  b  uniform  and  reliable. —  Virginia  Medical  Monthly. 
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THERAPEUTICS  OF  DIGITALIS. 


The  following  ib  a  resamfi  of  oontribntionB  by  F.  Williams,  Rin- 
ger and  Sainsbnrjy  Donaldson  and  Stevens,  Kauf mann,  Branton  and 
Cashy  van  der  Heide,  Nickles  and  J.  Stewart : 

In  the  employment  of  digitalis  as  a  remedial  agent,  we  are  asually 
inflaeneed  by  oar  views  on  its  physiological  action  on  tissues  and 
organs,  as  well  as  by  oar  experience  of  its  utility  in  various  forme 
of  disease,  and  it  is  therefore  of  importance  that  we  should  distin- 
guish between  opinions  as  to  physiological  action,  which  may  be 
fully  relied  on,  and  those  concerning  w^ich  divergent  views  are 
held  by  competent  observers. 

Wood,  in  the  third  edition  of  his  '*  Treatise  on  Therapeutics," 
pablished  in  1879,  p.  139,  says,  with  regard  to  the  effects  of  digi- 
talis on  the  circulation :  **  The  following  proposition  expresses  our 
present  knowledge,  and  probably  is  very  close  to  the  truth  :  Digi- 
talis in  moderate  doses  stimulates  the  musculo-motor  portion  of  the 
heart  (probably  its  contained  ganglia),  increases  the  activity  of  the 
inhibitory   apparatus,    and  causes  contraction   of    the  arterioles, 
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probably  by  an  action  on  the  vaso-motor  centres  in  the  cord.  As  a 
consequence  of  the  first  action,  the  cardiac  beats  become  much 
stronger ;  as  the  result  of  the  last,  there  is  narrowing  of  the  blood- 
padiSy  and  to  the  passage  of  the  vital  fluid  an  increased  resistance, 
which,  acting  on  die  already  excited  inhibitory  system,  aids  in  the 
slowing  of  the  pulse.  ♦  *  *  Poisonous  doses  induce,  after  a 
time,  increase  of  the  pulse  rate,  with  smallneas  and  weakness  of  the 
wave,  and  lowered  arterial  pressure."  Experiments  made  by  vari- 
ous observers  s^nce  this  was  written,  tend  to  confirm  the  vi^ws  above 
stated  as  regards  the  influence  of  the  drug  on  tension  and  pulse 
rate.  But  they  have  led  to  very  opposite  conclusions  as  to  the 
effect  of  digitalis  in  strengthening  the  heart's  action  and  contracting 
the  arterioles. 

In  1881  Dr.  Francis  Williams,  of  Boston,  published  in  the 
Arehiv  fur  eaq>enmerUeOe  JPath.  tind  Pharm.y  a  record  of  experi- 
ments which  led  him  to  the  conclusion  that  digitalis  does  not  narrow 
the  arterioles.  He  worked  on  the  separated  frog's  heart,  which  he 
fed  first  with  unpoisoned  blood,  then  with  blood  containing  digita- 
lin,  estimating  the  pressure  by  a  manometer  connected  with  the 
aorta  by  an  inelastic  tube.  Under  the  influence  of  digitalin  the 
amplitude  of  the  heart-beats  increased,  and  more  blood  being 
ejected  with  each  systole,  the  manometer  indicated  a  rise  of  blood 
pressure.  He  attributes  the  increase  in  amplitude  of  the  heart's 
pulsations  to  an  alteration  produced  by  the  drug  in  the  elasticity  of 
the  muscle,  and  not  to  an  increase  in  the  heart's  power.  From  the 
analogy  of  the  blood-pressure  curve  taken  in  the  carotid  of  a  dog 
under  the  influence  of  digitalin  with  that  he  obtained  from  the 
separated  frog's  heart,  he  infers  that  the  cause  of  the  increased  ten- 
sion is  the  same  in  both. 

Now  contraction  of  arterioles  plays  no  part,  of  course,  in  the 
phenomena  observed  when  digitalin  acts  on  the  isolated  frog's  heart, 
and  Williams  contends,  therefore,  that  it  plays  no  part  in  the  high 
tension  produced  by  digitalin  in  man. 

Schmiedeberg  fully  accepts  the  conclusions  arrived  at  by  Williams, 
whose  investigations  were  indeed  conducted  in  the  laboratory  of  the 
Strasbnrg  professor.  '^Digitalin  and  allied  substances,"  he  says, 
'^change  in  a  peculiar  manner  the  elasticity  of  the  heart's  muscle 
without  at  first  interfering  with  its  contractility.  As  a  consequence 
of  this,  increase  of  the  pulse-volume  with  lengthening  of  the  diss- 
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tolio  paase  takes  place  ;  the  working  power  of  the  heart  is  neither 
increased  nor  decreased  at  this  stage ;  bat  the  quantity  of  blood 
sent  into  aorta  in  each  unit  of  time  is  augmented,  notwithstanding 
the  lessened  number  of  pulsations.  These  conditions  cause  greater 
fulness  Ok  the  arteries,  as  the  relative  work  of  the  heart  is  thereby 
increased.  In  this  way  the  blood-pressure  is  raised.'**  He  denies 
that  the  rise  in  blood-pressure  is  attended  by  diminution  in  the 
calibre  of  the  vessels. 

In  1888  Ringer  and  Sainsbury  communicated  to  the  Medioo- 
Chirurgical  Society  an  account  of  their  experiments  made  to  ascer- 
tain the  influence  of  digitalis  and  allied  substances  on  the  circula- 
tion. Their  efforts  were  chiefly  directed  to  find  out  whether  con- 
traction of  the  arterioles  was  caused  by  these  agents.  To  determine 
this  they  tied  a  canula  into  the  abdominal  aorta  of  the  decapitated 
and  pithed  tortoise ;  the  canula  was  connected  with  a  reservoir  of 
6  per  cent,  chloride  of  sodium  solution,  which  was  allowed  to  flow 
through  the  arteries  and  tissues  of  the  lower  extremities,  and  caught 
and  measured  as  it  emerged  from  the  cut  ends  of  the-  abdominal 
veins.  It  was  found  that  the  flow  took  place  at  a  tolerably  equal 
rate  in  equal  times;  but  that  by  the  introduction  of  a  small  per- 
centage of  certain  substances  into  the  salt  solution,  the  discharge  of 
fluid  through  the  veins  could  be  greatly  diminished^  and  it  was  in- 
ferred that  this  diminution  could  only  be  connected  with  a  decrease 
in  the  size  of  the  arterioles.  The  introduction  of  a  very  small 
quantity  of  digitalin  [5  per  cent  of  a  1  per  cent,  solution]  caused 
the  flow  from  the  abdominal  veins  to  fall  one-fourth  of  the  amount 
discharged  before  the  addition  of  the  drug.  On  replacing  the 
poisoned  by  pure  salt  solution  the  outflow  trom  the  veins  at  once 
increased,  to  be  again  decreased  if  digitalin  were  added.  The  ex- 
periments were  often  repeated,  and  other  substances,  such  as  con- 
vallamarin,  were  tiied.  They  were  found  to  produce  like  effects, 
but  none  of  them  had  bO  powerful  an  influence  as  digitalin. 

Experiments  of  a  similar  kind  on  warm-blooded  animals  yielded 
corresponding  results,  and  Ringer  and  Sainsbury,  therefore,  hold 
that  contraction  of  the  arterioles  undoubtedly  takes  place  when 
digitalin  is  introduced  into  the  circulation.  From  further  experi- 
ments, in  which  the  vaso-motor  centre  was  left  uninjured  and  sub« 

fOrondrifls  der  Armeimittellehie,  1883.  p.  81. 
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jected  lo  the  influeDce  of  digitalin,  they  coDclnded  that  the  drag 
acts  directly  on  the  vessels,  and  not  through  the  centre. 

In  1883,  also,  two  American  observers,  Donaldson  and  Stevena, 
published,  in  the  Journal  of  PhysU^ogyy  a  paper,  from  which  it 
appeared  that  experiments  on  the  heart  of  the  frog  and  terrapin 
had  led  them  to  conclusions  very  different  from  those  of  Williaraa 
and  Schmiedeberg. 

They  passed  through  the  heart  in  situ  pure  blood,  and  blood 
poisoned  with  digitalis,  and  estimating  the  heart's  work  by  the 
amount  of  blood  ejected  from  the  aorta  per  minute,  they  found  that 
in  the  majority  of  their  experiments  digitalin  caused  a  decrease  in 
the  amount  of  work  done  by  the  heart.  They  found,  however,  like 
previous  observers,  that  it  increases  blood-pressure,  and  affirm  that 
this  increase  is  due  to  constriction  of  the  arterioles  by  contraction 
of  their  muscular  coats.  The  existence  of  such  contraction,  they 
consider,  is  proved  by  the  results  of  experiments  which  they  made, 
similar  in  character  to  those  recorded  by  Ringer  and  Sainsbury. 

Kauffmann's  researches  on  the  action  of  digitalis,  published  io 
1884,  lead  him  to  hold  views  entirely  in  accord  with  those  expressed 
by  Wood.  '<  Digitalis,"  he  says,  '^  increases  the  mechanical  work  of 
the  heart,  augmenting  the  cardiac  contractions,  and  the  volume  of 
the  blood-waves,  and  it  also  slightly  augments  arterial  tension  by 
its  central  and  peripheral  excitation  of  the  vaso-motor  nerves." 
Kaufmann's  experiments  were  made  on  mammals,  and  he  asserts 
they  prove  that  intracardial  pressure,  both  diastolic  and  systolic,  ia 
increased  under  the  influence  of  digitalis. 

Notwithstanding  the  arguments  of  Williams  and  Schmiedeberg 
against  the  contracting  influence  of  digitalis  on  the  arterioles,  the 
balance  of  evidence  is  in  favor  of  its  existence ;  yet  in  the  clinical 
use  of  the  drug  we  have  to  remember  that  doubts  on  this  point  are 
entertained  by  some  whose  opinion  is  entitled  to  high  value. 

Donaldson  and  Stevens  stand  alone  in  the  views  they  hold  with 
regard  to  the  depressing  influence  of  digitalis  on  the  heart's  work, 
and  as  a  recent  writer  in  the  Therapeutic  GaeeUe  (February,  1885, 
p.  1J9)  points  out,  a  careful  study  of  their  ingenious  investigations 
shows  that  "  the  evidence  upon  which  their  conclusionB  are  based  is 
not  as  positive  and  free  from  contradiction  as  might  appear  at  first 
sight." 

The  opinion  of  Williams  and  Schmiedeberg  that  digitalis  influ- 


THSBAPBUnCS  OF  DIGITALIS.  249 

enoes  the  elasticity  of  the  heart-mnsole  is  Dot  incoropatible  with  the 
views  usually  held  as  to  its  action  as  a  cardiac  stimulant.  The 
Btatementy  indeed,  of  these  writers  that  the  quantity  of  blood  sent 
into  the  aorta  under  the  influence  of  digitalis  is  augmented  without 
the  working  power  of  the  heart  being  increased  is  somewhat  diffi- 
cult of  comprehension. 

Drs.  Brunton  and  Cash,  in  their  paper  on  the  influence  of  digi- 
talis on  febrile  temperatures,  supply  information  of  great  value  in 
the  practical  use  of  this  drug. 

They  point  out  that  in  the  cat  and  in  all  animals  in  which  the 
vagus  centre  exerts  a  considerable  restraining  influence  on  the  pulse, 
as  it  does  in  man,  the  heart's  action,  though  somewhat  quickened, 
owing  to  stimulation  of  the  cardiac  ganglia,  is  at  first  but  slightly 
affected  by  a  rise  of  body  temperature  ;  but  when  the  temperature 
of  the  animal  reaches  about  89°  C.  the  pulse  suddenly  increases 
greatly  in  rapidity.  They  adduce  experimental  evidence  to  prove 
that  this  increase  is  due  to  the  weakening  effect  of  the  high  tem- 
perature on  the  vagus  centre  in  the  medulla,  and  to  a  less  extent  on 
the  peripheral  termination  of  this  nerve.  If  digitalis  be  given,  it 
prevents,  for  a  time,  this  sudden  rise  of  the  pulse-rate ;  but  when 
the  temperature  of  the  animal  reaches  41°  to  41*5°  C,  the  drug 
loses  its  power  to  control  the  heart's  action  through  the  vagus,  and 
the  pulse-rise  takes  place. 

A  high  temperature  then  lessens  the  inhibitory  power  of  the 
vagus  centre  in  the  medulla  to  such  an  extent  that  digitalis,  and 
probably  all  drugs  which  act  like  it  on  this  centre,  lose,  to  a  great 
extent,  their  power  of  restraining  the  heart  and  slowing  the  pulse. 

When  the  body  temperature  falls,  the  restraining  action  of  digi- 
talis on  the  heart  is  restored.  If  fever  runs  high,  then  we  cannot 
expect  from  digitalis  its  usual  effect  on  the  pulse-rate  ;  but  it  must 
be  remembered  that  since  the  slowing  influence  of  digitalis  will 
come  into  play  when  the  body  temperature  falls,  doses  given  at  the 
height  of  fever  may  cause  undue  depression  of  the  pulse-rate  as 
soon  as  defervescence  begins.  In  pneumonia,  for  example,  digitalis 
has  no  action  on  the  pulse  whilst  the  fever  runs  high,  but,  if  given 
at  this  time,  it  induces  an  abnormally  low  pulse-rate  and  tempera- 
ture when  the  crisis  begins. 

Dr.  van  der  Heide  has  made  careful  observations  in  the  patholo- 
gical laboratory,  at  Amsterdam,  on  the  cumulative  effect  of  digitalin 
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and  helleborei'ny  and  on  the  inflaenoe  of  these  drags  upon  temper- 
ature. 

It  has  been  long  noted  that  whilst  large  doses  of  digitaHn  dept^as- 
body  heaty  a  slight  rise  of  temperature  takes  place  after  the  injec- 
tion of  small  doseSy  and  opinions  have  differed  as  to  whether  this 
rise  was  due  to  the  digitalin  or  to  the  irritation  of  the  injection. 
Dr.  ran  der  Heide  is  inclined  to  think  his  experiments  show  that  a 
slight  rise  of  temperature  is  really  produced  by  small  doses  of 
digitalin  in  healthy  animals.  To  test  cumulative  action  he  admin- 
istered the  drug  in  varying  quantities  for  several  days  to  dogs  and 
rabbits,  giving  for  the  most  part  one  dose  daily.  In  dogs  he  found 
that  its  influence  was  indicated  by  decreased  rapidity  and  irregular 
action  of  the  heart,  and  that  the  effect  of  several  consecutive  doses 
lasted  an  extraordinary  time  after  the  administration  of  the  drug 
ceased  ;  it  could  be  detected,  indeed,  in  some  animals  for  four 
week&  Reduction  in  speed  was  the  most  prominent  symptom. 
Van  der  Heide  found  that  return  to  the  normal  rate  was  not  a  con  • 
tinuous  process,  but  that  temporary  acceleration  often  occurred 
some  d  ays  after  administration  of  the  drug  ceased,  and  then  the 
slowing  again  set  in  ;  the  pulse  only  returned  to  normal  frequency 
after  a  series  of  such  oscillations.  The  duration  of  the  irregularity 
of  the  heart's  action,  produced  by  continuous  doses  of  digitalis, 
depended  on  the  severity  of  this  disturbance,  and,  as  was  the  case 
with  the  rate  of  pulsation,  the  return  to  the  normal  was  not  con- 
tinuous. The  most  marked  effect  of  digitalin,  judged  by  duration 
and  intensity  combined,  occurred,  sometimes  after  the  third,  some- 
times after  the  sixth  dose.  Death  at  times  ensued  from  several  daily 
repetitions  of  non-lethal  doses,  but  if  the  dose  was  rapidly  increased 
its  influence  on  the  intensity  of  the  symptoms  produced  was  not 
proportional  to  the  increase  in  the  dose,  and  he  surmises  that  in 
addition  to  cumulative  action  a  certain  amount  of  tolerance  is 
established. 

The  nervous  system  is  influenced  in  a  different  manner.  Gradu- 
ally increasing  doses  at  first  affect  it  but  little,  then  suddenly,  rest- 
lessness, trembling,  apathy,  and  other  nervous  symptoms  appear, 
but  after  a  few  days  tolerance  is  established  and  the  indications  of 
nervous  disturbance  pass  away,  even  though  the  administration  of 
the  same  dose  of  the  drug  is  continued.  Van  der  Heide  infers  that 
cumulative  action  and  tolerance  are  to  be  noted  both  with  regard  to 


the  circulatory  and  nervous  systems,  but  that  the  cumulative  influ- 
ence is  most  pronounced  on  the  circulation  whilst  the  establishment 
of  tolerance  is  most  distinct  as  regards  the  nervous  system. 

The  effects  on  rabbits  of  continuous  doses  of  digitalin  were  some- 
what similar  to,  but  less  marked,  than  those  seen  in  dogs,  neith  r 
cumulative  action  nor  tolerance  being  quite  so  evident.  He  found 
that  smaU  doses  repeated  several  times  daily  did  not  produce  so 
much  effect  on  the  circulation  as  slightly  larger  doses  given  every 
twenty-four  hours,  but  he  states  that  small  doses  often  repeated  are 
more  effectual  than  large  doses  often  repeated.  With  regard  to 
the  cause  of  cumulative  action  we  get  no  new  light  from  van  der 
Heide's  researches.  It  cannot  be  due  to  deficiency  in  solubility,  f(»r 
he  used  heUeborein  in  many  of  his  experiments  because  of  its  eai^y 
solubility,  yet  the  cumulative  action  was  as  well  seen  as  when  he 
employed  digitalin,  which  is  not  readily  soluble  in  water. 

The  long-lasting  effects  of  digitalis  which  van  der  Heide  noted, 
and  the  curious  influence  produced  by  varying  the  size  and  fre- 
quency of  the  dose,  are  points  well  worthy  of  remembrance  in  the 
clinical  use  of  this  drug. 

The  papers  by  Nickles  and  Stewart  on  digitalis  give  good  resumis 
of  effects  produced  by  the  drug  ;  it  is  somewhat  curious,  however, 
that  Dr.  Nickles,  who  aims  at  setting  forth  the  most  recent  additions 
to  our  knowledge  concerning  the  action  of  digitalis,  adopts  the 
views  of  Schmiedeberg  and  Williams  as  to  its  effects  on  the  heart 
and  arterioles,  and  does  not  even  mention  the  later  observations  by 
Ringer  and  Sainsbury,  and  his  fellow-countrymen  Donaldson  and 
Stevens.  The  paper  by  Dr.  Stewart,  which  is  the  substance  of  a 
lecture  given  at  the  Montreal  McOill  University  to  bis  class,  is  an 
admirable  example  of  the  manner  in  which  a  somewhat  difficult 
subject,  such  as  the  physiological  and  therapeutic  effects  of  digitalis, 
may  be  made  comprehensible  to  students. 

D.  J.  Lbegh,  in  Medical  Chronicle. 
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anflBSthesia  when  applied  to  the  eye  in  solution. 
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ABSTRACT  OF  LETTSOMIAN  LECTURES  ON  DISORDERS 
OP  DIGESTION— THEIR  CONSEQUENCES  AND  TREAT- 
MENT. 

Delivered  at  the  Medical  Society  of  London  on  Monday,  January 

19th,  1885. 

By  T.  Laudke  Beunton,  M.D.,  P.R.C.P., 

Assistant  Physician  to  St  Bartholomew's  Hospital. 


Bilionsness  and  indigestion  are  terms  used  so  frequently  together 
that  we  do  not  always  sufficiently  distinguish  between  them.  Bili- 
ousness is,  in  all  probability,  of  complex  origin.  The  difficulty  we 
have  in  ascertaining  the  exact  causation  of  biliousness  is  no  doubt 
largely  due  to  the  fact  that  disturbance  of  the  liver  affects  the 
stomach  and  intestines,  and  vice  verad.  The  arrangement  of  the 
bloodvessels  in  the  liver  and  alimentary  canal  accounts  for  the  dose 
connection  of  these  structures.  Dr.  Brunton,  has  found,  by  a  num- 
ber of  experiments  on  the  artificial  circulation  of  blood  through 
the  livers  of  rabbits,  that  the  liver  is  highly  elastic.  When  the 
bottle  containing  the  blood  was  raised  two  or  three  feet  above  the 
liver,  so  as  to  increase  the  pressure  under  which  the  blood  flowed 
through  it,  the  organ  expanded  almost  like  a  sponge,  and  again 
contracted  when  the  pressure  was  diminished.  In  the  experiments 
the  rate  of  flow  from  the  hepatic  veins  was  very  variable ;  the  rate 
appeared  to  depend  upon  the  quality  of  the  blood.  A  vicious  circle 
may  be  readily  formed  by  the  production  of  venous  engorgement 
of  the  liver  from  the  absorption  of  the  products  of  imperfect  diges- 
tion. Pasting  and  the  use  of  medicines  may  break  this  vicious 
circle.  Dr.  Beaumont's  observations  on  Alexis  St.  Martin  proved 
the  close  connection  between  the  tongue  and  stomach.  Stimulation 
of  the  gastric  mucous  membrane  by  gentle  rubbing  with  a  glass 
rod  or  feather  may  cause  the  same  changes  in  the  stomach  as  the 
ingestion  of  food.  Pallor  and  secretion  of  mucus  are  caused  by 
strong  irritation,  and  stronger  irritation  still  causes  nausea  and 
vomiting.  These  experiments  throw  light  on  the  condition  known 
as  biliousness.  The  varying  states  of  the  appetite  may  be  explained. 
Dr.  Beaumont  observed  once  in  Alexis  St  Martin  that  the  tongue 


Lad  a  thin  whitish  far  when  the  appetite  was  craving,  the  stomach 
showed  several  red  spots  and  patches  abraded  of  the  mucoos  coat, 
tender  and  irritable  ;  the  gastric  digestion  was  prolonged  to  seven 
hours.  Here  there  was  indigestion.  Two  days  later  the  usual  ap- 
petite was  gone,  the  tongue  was  thinly  coated  of  a  yellowish  tint 
the  face  was  sallow,  and  the  stomach  showed  several  deep-red 
patches.  Mucus  and  bile  were  present  in  the  stomach,  and  coated 
a  moslin  bag.  The  sallowness  showed  that  the  condition  was  one 
of  biliousness,  and  that  the  liver  was  involved.  On  the  succeeding 
days  the  venous  congestion  of  the  stomach  was  increased.  Persons 
who  suffer  from  malaria  may  suffer  from  disturbance  first  in  the 
liver  and  next  in  the  stomach,  the  opposite  to  that  just  described. 
Malarial  poison,  whether  it  be  a  bacillus  or  not,  appears  to  have  a 
particular  power  to  affect  the  liver,  spleen  and  vaso-motor  centres. 
The  usual  symptoms  of  indigestion  are  flatulence,  weight  in  the 
epigastrium,  acidity  and  pain  ;  and  it  may  be  worth  while  to  try  to 
ascertain  the  conditions  to  which  each  of  these  symptoms  is  due. 
Analysis  of  gastric  gas  shows  that  it  chiefly  consists  of  the  gases 
of  the  atmosphere  from  which  the  oxygen  has  been  absorbed.  The 
gastro-iutestinal  mucous  membrane  may  seorete  gas  in  large  quanti- 
ties. Malarial  patients  may  suffer  from  a  tendency  to  flatulence 
without  any  other  symptom  ;  this  being  probably  due  to  obstruc- 
tion of  the  portal  circulation  of  the  liver.  Flatulence  may  be  asso- 
ciated with  cardiac  distress,  as  in  running  to  catch  a  train,  and  sis 
occurs  in  patients  with  cardiac  distrain^  as  the  term  '^  heart-wind " 
of  Dr.  Mitchell  Bruce  indicates.  Decomposition  of  food  may  give 
rise  to  the  formation  of  gas.  Gas  may  pass  from  the  intestines  into 
the  stomach.  Excessive  swallowing  of  air  is  regarded  by  Dr. 
Bninton  as  the  most  frequent  cause  of  gastric  flatulence.  Tenacious 
fluids  like  pea  soup  carry  down  a  good  deal  of  air.  The  conditions 
which  give  rise  to  frequent  swallowing  of  air  are  :  (1)  Continued 
salivation  ;  (2)  a  sense  of  irritation  at  the  back  of  the  throat ;  (3) 
a  feeling  of  acidity  in  the  stomach  ;  and  (4)  a  feeling  of  oppression 
about  the  epigastrium.  Irritation  of  the  vagus,  as  Czermak  showed, 
is  the  cause  of  the  feeling  of  constriction  across  the  chest  like  a 
huge  iron  band  clutching  it,  known  to  the  Germans  as  *'  beklem- 
mung."  Depressing  emotions  probably  act  on  the  vagus  nerve 
centre.  Frequent  swallowing  may  overcome  the  feeling  of  con- 
Btrictioo,  since  Kroneoker  showed  that  swallowing  does  away  with 
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the  vagus  cardiao  inbibitioD ;  tbe  popular  phrase  "  swallowed  his 
grief  "  is  related  to  this.  Tbe  observations  of  Ebstein  and  Zecken- 
dorf  seem  to  show  that  hysterical  distension  of  the  intestines  is  cine 
to  paralysis  of  the  pylorus.  An  analysis  by  Kolbe  and  Ruge  of  the 
gases  passed  per  annum  by  a  man  after  different  kinds  of  food 
appears  to  show  that  it  is  the  production  of  marsh  gas,  which 
chiefly  gives  rise  to  the  flatulence  of  the  intestines.  Marsh  gas  may 
be  passed  in  eructations.  Ewald  had  a  curious  case  under  his  care, 
in  which  the  patient  was  astounded  to  find,  on  trying  to  light  a 
cigar,  that  inflammable  gas  was  issuing  from  the  mouth.  Persistent 
eructations  of  sulphuretted  hydrogen  point  to  serious  organic 
disease. 

Acidity  and  flatulence  may  alternate  in  the  same  individual. 
The  feeling  of  acidity  is  not  always  due  to  the  acid,  but  to  an  in- 
creased sensitiveness  of  the  stomach  or  oBsophagus,  or  to  some 
abnormal  condition  of  the  cardiac  orifice.  Swallowing  a  piece  of 
hot  potato  proves  that  the  oesophagus  is  more  sensitive  than  the 
stomach. 

Dr.  McNaught  has  shown  that  in  irritative  dyspepsia  the  acidity 
was  not  above  the  normal,  and  Professor  Talma,  of  Utrecht,  has 
proved  the  same  thing  by  giving  to  patients  who  suffer  from  acidity 
an  artificial  gastric  juice  containing  only  the  normal  proportion  of 
hydrochloric  acid,  and  yet  they  suffered  from  the  feeling  of  acidity. 
Increased  formation  of  acid  by  the  decomposition  of  food  may 
cause  the  feeling  of  acidity. 

Tbe  pain  of  heartburn  seems  to  be  due  to  irritation  of  the  cardia 
and  of  the  (esophagus,  seeing  that  the  pain  of  the  stomach  is  rather 
a  feeling  of  weight  than  of  pain.  An  escape  of  wind  may  give 
relief.  It  may  be  that  the  wind  stretches  the  cardia,  and  so  allows 
the  acid  contents  to  come  in  contact  with  that  structure.  Colic  may 
rarely  be  due  to  violent  spasm  of  the  stomach.  Alkaloids  absorbed 
from  the  rectum  into  the  general  circulation  produce  greater  effects 
as  Mr.  Savory  showed  for  strychnia,  than  when  absorbed  higher  np^ 
probably  because  the  liver  has  the  power  of  excreting  these  bodies. 

Retarded  hepatic  circulation,  by  preventing  th«  too  rapid  absorp- 
tion of  the  peptones,  may  prove  of  service  to  the  organism.  In  his 
article  on  diabetes  in  Reynold's  System  of  Medicine,  Dr.  Brunton 
has  innisted  on  the  difference  between  glycosuria  and  true  diabetes. 
Lehmaon  found  that  sugar  injected  into  the  mesenteric  veins  of  a 
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rabbit  duriog  digestion  does  not  appear  in  the  urine,  altbongh  tlie 
same  quantity  injected  in  the  same  way  m  a  fa8ting  animal  would 
produce  glycosuria. 

In  some  statistics  of  life  insurance  drawn  up  in  New  York  one 
oat  of  every  eleven  healthy  persons  was  found  to  present  traces  of 
albumen  in  the  urine.  Some  experiments  by  Leube  on  119  soldiers 
showed  that  in  4  per  cent,  the  morning  urine  contained  albumen, 
and  albuminuria  occurred  in  no  less  than  16  per  cent,  after  a  severe 
march.  Parkes  found  about  10  per  cent,  of  temporary  albuminuria 
in  hospital  patients.  Dr.  Warburton  Begbie  writes  :  "It  is  surely 
a  satisfactory  consideration  that  a  condition  of  excessive  albumi- 
nuria— the  urine  becoming  nearly  solid  by  heat  and  nitric  acid — 
may,  after  all,  not  indicate  the  coexistence  of  any  structural  change 
iu  the  kidney.  The  albuminous  substances  in  the  blood  appear  to 
consist  of  such  large  molecules  that  they  will  not  diffuse  through 
the  healthy  glomeruli,  but  the  products  of  digestion,  peptones  and 
hemialbumose  will  diffuse  through  the  glomeruli.  The  white  of 
egg  appears  to  have  a  smaller  molecule  than  serum  albumen.  Dr. 
Brunton  swallowed  six  eggs  in  rapid  succession,  with  the  result  that 
DO  albuminuria  followed,  though  a  violent  headache,  with  sickness, 
were  produced.  Dr.  D'Arcy  Power,  however,  succeeded  in  taking 
a  sufficient  number  of  eggs  to  cause  albuminuria.  In  this  case  the 
digestion  was  unable  to  deal  with  all  the  egg  albumen  ingested. 
The  different  kinds  of  albumen  may  be  distinguished  by  noting  the 
temperature  required  to  cause  coagulation.  Stokvis  proved  that 
hemi-albumose  injected  under  the  skin  may  pass  out  of  the  kidneys 
without  producing  any  injury  to  these  organs,  but  if  the  injections 
be  frequently  repeated  organic  diseases  may  be  set  up.  Oxaluria, 
like  albuminuria,  may  be  transient. 

According  to  Esbach,  cabbage  is  singularly  free  from  oxalate  of 
lime,  and  oxaluria,  caused  by  its  ingestion,  must  be  due  to  some 
other  cause  than  simple  excretion.  Esbach  points  out  that  if  a  re- 
ducing agent,  like  suphuretted  hydrogen,  be  added  to  a  strong  solu- 
tion of  urates,  crystals  of  oxalate  of  lime  are  at  once  produced. 

Shortness  of  breath  may  be  due  to  dyspepsia ;  this  may  be  me- 
chanical from  distension,  or  it  may  be  due  to  disturbance  of  the 
circulation.  Actual  asthmatic  attacks  may  occur  in  relation  with 
disturbed  digestion. 

The  "  stomach  cough  ^  was  next  considered*    Stomaqh  iirjtatiou 
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may  supplement  irritation  of  the  pharynx,  and  the  combined  irrita- 
tion be  sufficient  to  excite  reflex  coughing.  The  pharynx  is  the 
place  where  the  respiratory  and  digestive  tracts  cross  one  another, 
and  irritation  may  here  excite  coughing  and  vomiting ;  this  site, 
too,  is  readily  affected  by  digestive  disorders.  Faintness,  shortness 
of  breath  and  intermittent  pulse  are  signs  due  to  disturbance  of  the 
heart  from  indigestion,  produced  either  mechanically  or  through 
the  nerv^ous  system.  Alkaloids  may  be  formed  in  the  intestine  and 
absorbed  there,  acting  like  digitalis  on  the  heart.  Alkaloids,  acting 
like  muscarine,  are  formed  from  the  decomposition  of  albuminis 
outside  the  body.  The  microbe  of  cholera  may  act  by  producing 
alkaloids.  What  is  the  cause  of  sudden  death  in  some  gouty 
patients?  It  is  possible  that  the  contracted  kidneys  may  be  unable 
to  excrete  a  cardiac  poison  assumed  to  be  formed  by  disordered 
digestion  in  such  cases.  Some  symptoms  of  indigestion — languor 
and  disability  to  move — resemble  poisoning  by  curare,  and  these 
symptoms  may  be  due  to  the  prodactioti  of  an  alkaloid  in  the  intes- 
tines. The  researches  of  Ludwig  and  Schmidt-Mulheim  render  it 
probable  that  peptones  are  the  poidonous  agents  in  such  cases. 
Bocci  has  found  that,  from  human  tlrine,  an  alkaloid  can  be  extracted 
which  has  exactly  the  same  action  as  curare.  This  alkaloid  has  not 
been  shown  to  be  the  same  as  that  obtained  by  Brieger  from  the 
peptones  formed  by  the  digestion  of  fibrin  with  gastric  juice,  to 
which  he  has  given  the  name  of  peptotoxin.  Bile  is  not  always 
bitter,  though  organic  alkaloids  may  be.  The  absence  of  bitterness 
from  freshly  secreted  bile  has  been  observed  by  Dr.  Brunton  and 
Mr.  W.  £.  Oreen,  of  Sandown  ;  by  the  latter  in  a  case  of  biliary 
fistula.  It  is  conjectured  that  the  bitterness  of  gall  is  dependent 
on  admixture  with  alkaloids.  Bence  Jones  and  Dupr6  have  shown 
that  the  liver  and  some  other  animal  organs  yield  an  alkaloid  resem- 
bling  quinine  in  many  of  its  actions. 

The  Greeks  showed  their  wisdom  by  locating  hypochrondriasis 
under  the  ribs  and  when  they  made  use  of  the  term  melancholia. 
In  the  **  Histoire  de  ma  Vie,"  George  Sands  says  :  "  Whether  it  is 
the  bile  which  has  made  me  ihelaiicholy  or  the  melancholy  which 
has  made  me  bilious — this  would  resolve  a  great  metaphysical  and 
physiological  problem  which  I  will  not  take  up — it  is  certain  that 
sharp  pains  in  the  liver  produce  symptoms  in  all  those  who  are 
sabject  to  them  of  profound  sadness  and  a  wish  to  die.    Since  my 
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disease  fint  appeared  I  have  had  happy  years,  and  when  it  seized  me 
again,  although  I  was  in  the  condition  most  favorable  to  love  of  li^, 
I  felt  myself  suddenly  seized  by  a  desire  for  eternal  repose."  Bydney 
Smith  describes  in  a  very  humorous  way  the  connection  betwfen  low 
spirits  and  dyspepsia.  People  are  fully  alive  to  the  liability  of 
poisoning  from  sewer  gas,  but  they  do  not  perhaps  sufficiently  bear  in 
mind  the  danger  they  are  in  iVom  the  putrefactive  products  formed  in 
the  inside  of  the  body.  Senator  described  a  most  instructive  case  in 
which  the  patient  became  collapsed  and  nearly  died  with  all  the 
symptoms  of  poisoning  by  sulphuretted  hydrogen  generated  in  his  own 
intestines.  Dr.  Oolding  Bird  has  described  a  particular  class  of 
nervous  symptoms  in  which  hypochondriasis  and  depression  of  spirits 
are  accompanied  by  a  deposit  of  oxalate  of  lime  in  the  urine.  Dr. 
Roberts  says,  "  these  symptoms  may  be  present  in  typical  complete- 
ness without  ozaluria,  and  conversely,  oxaluria  may  exist  in  the 
highest  intensity,  and  even  go  on  to  the  formation  of  a  mulberry  cal- 
culus, without  causing  any  of  the  above-mentioned  symptoms."  Mur- 
chison  and  Oarrod  have  treated  of  the  irritability  due  to  poisonous 
substances  in  the  blood. 

Headaches  are  usually  due  to  decayed  teeth  or  irregularity  in  the 
eyes ;  when  from  the  latter  the  pain  is  usually  occipital  or  frontal,  but 
it  may  be  temporal.  In  headache  from  indigestion  the  upper  surface 
of  the  eyeball  will  be  found  excessively  tender,  and  the  tension  in  the 
globe  appears  to  be  increased.  As  the  subjects  of  such  headaches 
grow  older  the  headaches  tend  to  be  replaced  by  giddiness,  and  this 
change  occurs  about  the  period  when  the  eyes  are  becoming  hyper- 
metropic. 

With  regard  to  the  treatment  of  disturbances  in  the  digestive  func- 
tion, the  first  step  towards  restoring  it  to  health  is  to  remove,  if  pos- 
sible, the  disturbing  causes.  Imperfect  mastication  is  one  of  the 
commonest  causes  of  disordered  digestion.  Man  is  a  low-pressure 
engine,  and  works  almost  all  his  organs  considerably  under  their  full 
p6wer.  A  healthy  stomach  can  usually  digest  a  good  deal  more  than 
it  is  commonly  called  upon  to  do.  There  is,  however,  a  limit  to  all 
things,  and  that  limit  is  more  easily  reached  in  some  cases  than  in 
others.  The  reserve  powers  of  any  function  gradually  diminish  as 
age  increases.  If  the  mind  be  excited  in  any  way,  the  movements  of 
mastication  are  apt  to  sympathize  with  the  mental  excitement  It  is 
evident  that,  during  meals,  all  ideas  of  action  to  be  taken  by  the 
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individual  himself  should  be  banished  from  the  mind.  Reading  any- 
thing whioh  interests  strongly  should  not  be  done  during  meal  time; 
and  solitary  meals  are,  as  a  rule,  to  be  avoided,  for  the  presence  of  a 
companion  serves  to  maintain  the  nervous  activity  to  which  reference 
was  made  in  the  first  lecture  as  an  important  factor  in  })erfect  diges- 
tion. The  condition  of  the  teeth  is  another  cause  of  imperfect  masti- 
cation. Nu  teeth  at  all  is  far  better  than  a  few  teeth  ;  an  absolutely 
toothless  old  man  may  masticate  and  enjoy  even  hard  toast,  and  here 
the  gums  may  be  like  the  mandibles  of  a  turtle.  The  nature  of  the 
food  plays  a  considerable  part  in  the  process  of  perfect  mastication  ; 
for  if  the  meat  be  tough  or  the  bread  new,  proper  comminution  is  im- 
possible, and  so  digestion  is  more  difficult.  The  fine  subdivision  of 
fatty  food  is  also  of  great  importance  in  regard  to  its  digestion.  The 
fat  of  hot  mutton  is  indigestible  because  it  cannot  be  pulverized,  whilst 
cold  fat  can.  The  more  minutely  we  can  subdivide  the  fat  the  more 
easily  it  is  digested.  Many  years  ago  Professor  Hugo  Kronecker  asked 
Dr.  Brunton :  "  How  should  butter  be  spread  in  a  sandwich  ?  Should 
the  whole  of  it  be  put  on  one  slice  of  bread  and  the  other  slice  of 
bread  simply  put  over  the  top  of  it,  or  should  the  pat  of  butter  be 
divided  into  halves  and  one  of  them  spread  on  each  piece  of  bread  ?  " 
The  professor  answered  the  question :  "  The  butter  should  be  divided 
into  halves,  and  one  spread  on  each  piece  of  bread,  because  in  this  way 
the  butter  is  more  minutely  subdivided,  and  thus  not  only  gives  a  more 
agreeable  taste,  but  is  more  readily  digested."  In  regard  to  butchers' 
meat,  there  are  great  differences,  depending  both  on  the  kind  of  meat 
used  and  at  its  condition  at  the  time  of  cooking.  Meat  ccoked  in  a 
state  of  rigor  mortis  was  tough  to  eat,  but  the  old  Romans  used  to  eat 
still  a  newer  meat;  they  suffocated  their  fowls  in  wine  and  cooked 
them  forthwith,  so  that  both  meat  which  is  perfectly  freshly  killed, 
and  also  meat  which  has  been  kept  for  a  sufficient  time,  are  tender. 
Dr.  Brunton  thought  the  taste  for  "high  "  meat  was  an  acquired  and 
morbid  one.  Eating  high  meat  may  overtax  the  antiseptic  powers  of 
the  gastric  juice  and  bile.  The  Esquimaux  and  Icelanders  can  con- 
sume decomposing  food  to  an  extraordinary  extent  without  suffering. 
The  effect  of  keeping  may,  to  a  certain  extent,  be  imitated  by  the 
application  of  a  vegetable  digestive  ferment.  In  the  West  Indies  a 
tough  beefsteak  is  rendered  tender  by  rubbing  it  with  the  juice  of  a 
fresh  papaw  fruit,  which  contains  a  ferment,  papaine,  haying  an  action 
very  much  like  the  trypsin  of  the  pancreas,    Bad  cooking  is  another 
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cause  of  Imperfect  digestion.  Pleasant  and  repulsive  food  will  act  on 
the  stomach  through  the  nerve  centres;  while  the  idea  of  pleasant 
food  will  excite  appetite,  the  very  idea  of  unpleasant  food  will  excite 
disgust,  and  even  bring  on  nausea  and  vomiting.  The  appearance  of 
the  table  furniture  may  also  exert  an  influence  on  the  digestion.  That 
food  itself  is  a  moral  agent  has  long  been  recognized,  and  has  found 
expression  in  the  proverb,  "  A  hungry  man  is  an  angry  man."  The 
favor  with  which  Isaac  blessed  Jacob  was  augmented  by  the  ingestion 
of  savory  meats.  Cookery  may  not  only  be  a  powerful  moral  agent 
in  regard  to  individuals,  but  may  be  of  great  service  in  regennitiug  a 
nation.  '*  Schools  of  cookery  for  the  wives  of  working  men  in  this 
country  will  do  more  to  abolish  drinking  habits  than  any  number  of 
teetotal  associations.''  A  clear-headed  clergyman  in  New  York  has 
perceived  that  dentistry  may  be  a  moral  agent,  and  he  has  insisted  on 
all  the  people  attending  his  mission  chapel  keeping  their  teeth  in  good 
condition.  Since  the  clergyman  adopted  this  plan  he  has  had  very 
much  less  trouble  from  drunkenness  in  his  congregation.  In  Switzer- 
land the  relation  between  the  consumption  of  alcohol  and  the  quality 
of  the  cookery  has  recently  been  investigated.  Savory  substances 
probably  stimulate  the  circulation  of  the  blood  in  the  nervous  centres. 

Another  important  question  is  the  kind  of  food  which  a  person  may 
eat.  The  appetite  is  the  best  guide  for  the  healthy  man.  As  Dr. 
Austin  Flint  very  sensibly  puts  it,  "  the  diet  should  be  regulated  by 
the  appetite,  the  palate,  and  by  common  sense."  The  duration  of  the 
meal  is  an  important  item,  and  the  comfort  of  digestion  at  a  table 
(Thote  may  be  safely  attributed  to  the  forced  slowness  of  the  progress 
of  the  meal. 

The  pleasurable  sensation  of  perfect  satisfaction,  ease  and  quiescence 
of  body  and  mind  should  be  the  criterion  of  suflicient  alimentation. 
To  eifect  this  most  agreeable  of  sensations  and  conditions — the  real 
elysian  satisfaction  of  the  reasonable  epicure — timely  attention  must 
be  paid  to  the  preliminary  processes,  such  as  thorough  mastication  and 
moderate  or  slow  deglutition. 

Many  a  man  has  been  saved  much  misery  by  a  weak  stomach,  which 
punished  its  owner  by  sickness  or  headache  whenever  he  tried  to  over- 
burden it,  and  thus  checked  his  tendency  towards  excess  at  the  very 
outset.  The  late  Professor  Laycock  observed  that  patients  recovering 
from  a  severe  illness  not  infrequently  have  a  craving  for  salt  herrings, 
pork  or  ham ;  but  the  fact  is  that  these  patients  really  want  salt,  and 
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if  salt  be  givea  them  in  the  form  of  a  mixture  the  appetite  is  appeased 
and  the  harm  is  avoided,  which  the  herring  or  ham  might  have 
caused.  The  degrees  of  digestibility  of  various  meats,  fruits,  vege- 
tables  and  drinks  were  discussed  at  length.  Sour  wines  are  apt  to 
set  up  gastric  catarrh.  A  single  glass  of  good  wine  sometimes  disa- 
grees, and  some  of  the  people  who  suffer  in  this  manner  also  have 
an  unpleasant  burning  feeling  in  the  gullet  whilst  swallowing  the 
wine,  and  Dr.  Brunton  suggests  that  hyperaesthesia  of  the  mucous 
membrane  may  have  something  to  say  in  the  matter.  Coffee  does 
not  affect  the  stomach  to  such  an  extent  as  tea.  In  its  prefiaration, 
however,  a  substance  called  caffeon  is  produced,  and  this,  along  with 
the  caffein  which  is  present  in  coffee  and  tea,  appears  to  dilate  the 
abdominal  vessels  and  cause  a  feeling  of  fulness  in  the  abdomen, 
with  a  tendency  to  piles  in  some  persons. 

Another  cause  of  imperfect  indigestion  is  fatigue.  When  ex- 
haunted  it  is  far  better  to  get  foity  winks  before  dinner  than  after. 
Walking  or  other  exercise  after  a  long  day's  work  and  prior  to 
dinner,  by  exhausting  the  nervous  system,  was  a  potent  cause  of 
indigestion.  Effects  somewhat  similar  to  those  of  fatigue  may  be 
produced  by  depressing  or  disturbing  mental  emotions  or  bodily 
conditions.  Different  emotions  appear  to  affect  specially,  not  only 
different  organs  like  the  heart  and  intestinal  canal,  but  different 
parts  of  the  digestive  apparatus.  Thus  disgust  affects  the  stomach, 
causing  vomiting ;  fear  is  seen,  in  some  of  the  lower  animals,  to 
affect  the  rectum,  causing  defacation  ;  compassion  affects  the  small 
intestine,  producing  borborygmus ;  worry  and  anxiety  appear  to 
have  a  very  special  influence  upon  the  liver.  In  treating  indiges- 
tion due  to  injurious  mental  influences,  bromide  of  potassium,  either 
alone  or  combined  with  bromide  of  ammonium,  is  very  useful,  both 
in  lessening  the  sensibility  of  the  nervous  system  to  worry  and  in 
procuring  sleep  ;  for,  as  Shakespeare  truly  says  : 

"Sorrow's  weight  doth  heavier  grow, 
Through  debt  that  bankrupt  sleep  doth  sorrow  owe." 

Disorders  of  the  genital  organs  are  apt  to  give  rise  to  mental  de- 
prerision  and  to  digestive  derangements. 

The  pathology  of  indigestion  and  the  action  of  remedies  cannot 
bo  properly  understood  unless  we  bear  in  mind  the  intimate  relation 
which  exists  between  the  alimentary  canal  and  the  rest  of  the  body. 


The  gaBtrio  tonics  are  chiefly  vegetable  bitters,  and  they  increase 
the  appetite,  lessen  flatulence  and  tend  to  diminish  discomfort  and 
languor.  Nax  vomica  is  one  of  the  most  nsef  ul  of  this  class,  and 
the  great  benefit  derived  from  its  use  is  probably  due  to  its  stimu- 
lating action  on  the  nerve  centres,  by  which  the  coordination  of  the 
digestive  processes  is  rendered  more  perfect  Carminatives  tend  to 
disperse  flatulence  ;  the  ethers  and  volatile  oils  probably  act  by  in- 
creasing the  movements  of  the  stomach  and  intestine,  and  altering 
them  in  such  a  way  as  to  allow  the  gases  they  contain  to  escape 
upwards  or  downwards.  Charcoal,  subnitrate  of  bismuth  and 
binoxide  of  manganese  would  appear  to  act  largely  mechanically  ; 
and  cases  of  dyspepsia  are  reported  which  have  been  successfully 
treated  by  the  administration  of  fine  sand.  The  ethers  and  alcohols 
are  closely  allied  to  the  carminatives.  The  difficulty  about  alcohol 
is  to  define  its  place-  There  is  a.  great  deal  of  practical  truth  in 
the  definition  of  dirt  as  **  matter  in  the  wrong  place.''  In  regard  to 
the  use  ol  alcohol  in  dyspepsia.  Dr.  Brnnton  thought  St.  Paul's 
advice  to  Timothy  was  very  good  :  ^*  Drink  no  longer  water,  but 
use  a  little  wine  for  thy  stomach's  sake  and  thine  often  infirmities." 
Another  important  chapter  in  treatment  is  the  removal  of  waste 
products.  The  regular  action  of  the  bowels  must  be  maintained  at 
all  cost.  Headache  from  constipation  is  probably  due,  in  part  at 
least,  to  poisonous  products  formed  in  the  intestine  and  absorbed 
from  it,  for  Brieger  noticed  that  it  wah  only  in  the  first  stages  of 
albuminous  decomposition  that  alkaloids  are  formed,  and  afterwards 
they  seem  to  disappear.  So  that  prolonged  constipation  without 
headache  may  be  explained.  The  manner  in  which  the  salts  of 
Carlsbad  are  used  at  the  site  of  their  natural  origin  accounts  for  the 
greater  benefit  derived  from  them  than  when  they  are  used  at  home. 
The  shipping  has  a  powerful  influence  on  the  heart,  as  already 
pointed  out  in  the  first  lecture. 

One  cause  of  biliousness,  which  deserves  attention,  is  the  altera- 
tion in  the  condition  of  the  bile  itself.  Biliousness  is  accompanied 
by  two  different  conditions  of  biliary  flow.  In  the  one  kind  the 
stools  are  day-colored  from  the  absence  of  bile  ;  in  the  other,  the 
stools  are  either  normal  or  are  dark-colored,  from  excess  of  bile. 
Certain  bodies  of  the  aromatic  series  have  a  powerful  action  upon 
the  secretion  of  bile.  Salicylate  of  soda  is  a  powerful  hepatic 
stimulant,  increasing  greatly  the  quantity  and  rendering  very  fluid 
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the  consistence  of  the  bile.  Other  sabstances  of  the  sromatic 
series,  especially  toluylendiamio,  greatly  increase  the  quantity  of 
solids  in  the  bile,  so  that  sometimes  the  bile,  from  being  viscid  and 
thick,  will  no  longer  flow  through  the  biliary  capillaries,  and  jaun- 
dice results.  A  similar  action  may  be  exerted  by  poisons  manufac- 
tured in  the  intestines.  Mercurials  may  have  an  antiseptic  action  in 
addition  to  their  other  well-known  effects.  Horse  exercise  acts  in  a 
mechanical  manner  on  the  liver,  tending  to  squeeze  the  bile  out  of 
the  organ  into  the  intestines ;  rowing,  or  its  imitation  in  the  gym- 
nasium, may  effect  the  same  purpose.  The  alteratives,  though  ill- 
understood  as  is  the  manner  of  their  action,  must  occupy  an  impor- 
tant place.  The  acids  are  probably  a  means  of  carrying  out  nitro- 
gen in  the  form  of  ammonia,  nitrogen  which  should  normally  pass 
out  as  urea.  Nitro-hydrochloric  acid  is  found  to  be  clinically  useful 
in  patients  suffering  from  eructations  of  sulphuretted  hydrogen  ;  it 
is  also  useful  in  oxaluria  and  depression  of  spirits.  Ammonia  and 
chloride  of  ammonium  have  a  powerful  action  on  the  liver.  Ammo- 
niacal  salts  increase  the  formation  of  glycogen.  Diuretics  are 
useful  in  some  cases  of  indigestion.  Hot  water  is  thus  useful  in 
some  cases  of  gouty  dyspepsia.  Alkalies  increase  the  diuretic 
effect,  and  effervescent  citrate  or  tartrate  of  rotash  is  useful,  both 
as  a  diuietic  and  as  a  local  sedative  to  the  stomach  in  neurotic  and 
gouty  gastralgia.  By  the  frequent  use  of  water  as  a  diluent,  either 
alone  or  with  salines,  the  consequences  of  indigestion  in  regard  to 
the  lungs,  heart  and  head  may  often  be  averted  or  remedied. 
Asthma  in  gouty  subjects  is,  perhaps,  best  treated  by  a  mixture  of 
bromide  and  iodide  of  potassium,  and  the  addition  of  a  little 
arsenic  is  said  to  increase  the  effect.  Bromide  of  potassium  is  fre- 
quently useful  in  cases  of  intermittent  palse,  though  Dr.  W.  Begbie 
used  with  success  a  remedy  composed  of  two  grains  of  powdered 
rhubarb,  ten  of  subnitrate  of  bismuth,  one  and  a  half  of  nux  vomica, 
and  three  of  compound  cinnamon  powder,  to  be  taken  before  meals, 
and,  if  there  be  acidity,  ten  grains  of  bicarbonate  of  soda  or  of 
magnesia  may  be  added  to  it.  It  may  be  given  in  water  or  in  a 
wafer  swallowed  along  with  a  little  water.  Giddiness  frequently 
takes  the  place  of  headache  in  persons  of  middle  age  suffering  from 
biliousness,  and  both  headache  and  giddiness  are  frequently  con- 
nected with  disorders  of  vision.  Bilious  headaches  with  tendemesB 
of  the  globe  of  the  eye  may  be  relieved  by  small  doses  of  salicylate 
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of  0oda,  half  a  grain  in  an  oanoe  of  water  being  taken  every 
quarter  of  an  hour  or  half  an  hour.  Considerable  attention  ought 
also  to  be  given  in  confirmed  cases  of  indigestion  to  a  most  impor- 
tant method  first  introduced  to  notice  by  Weir  Mitchell — namely, 
massage.  A  case  of  most  profound  emaciation,  apparently  depen- 
dent upon  tubercular  peritonitis,  was  narrated  by  Dr.  Brunton,  in 
which  the  effects  of  massage  seemed  little  short  of  marvellous. 
From  the  hasty  sketch  given  of  the  disorders  of  digestion  Dr. 
Brunton  thought  it  would  appear  that  although  our  knowledge  of 
the  subject  is  still  very  imperfect,  yet  a  large  number  of  observa- 
tions have  been  accumulated  which  we  may  hope  will,  before  long, 
enable  ns  to  understand  the  pathol(^y  more  fully  and  to  treat  these 
disorders  more  perfectly. — Zondon  Zancet. 


AN   OPERATION    FOR   DISPLACED   SEMILUNAR   CAR- 

TILAGE. 

By  Thomas  Annandalb,  F.RS.E.,  Regius  Professor  of  Clinical 
Surgery,  University  of  Edinburgh. 


The  pathology  of  the  condition  called  by  that  wise  old  surgeon, 
Hey,  of  Leeds,  *'  internal  derangement  of  the  knee-joint ; "  by  Sir 
ABtley  Cooper, ''  partial  luxation  of  the  thigh-bone  from  the  semi- 
lonar  cartilages^''  and  which  is  now  by  some  authors  termed  dislo- 
cation or  displacement  of  the  semilunar  cartilages,  has  not  yet  been 
thoroughly  worked  out,  as  few  opportunities  occur  for  the  dissec- 
tion of  a  joint  so  affected.  It  is,  however,  a  clinical  fact  that  one 
of  the  semilunar  cartilages,  usually  the  internal  one,  does  occasion- 
ally become  loosened  from  its  attachments ;  and,  in  consequence, 
this  body  is  liable  to  be  displaced  either  forwards  or  backwards, 
and  so  to  interfere  with  the  proper  movements  of  the  knee-joint 

Two  classes  of  this  displacement  are  met  with  ;  one  in  which  the 
condition  takes  place  suddenly,  as  a  result  of  a  twist  or  wrench  of 
the  knee  ;  and  the  other  in  which  the  displacement  is  not  so  sudden, 
but  appears  to  depend  upon  a  gradual  stretching  of  the  attachments 
of  the  cartilage,  owing  to  some  effusion  into  the  joints^  or  owing 
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to  some  coutinaed  strain  npon  the  joint,  as  is  illastrated  in  connec- 
tion with  certain  occupations. 

When  the  displacement  has  once  occurred  in  either  case,  it  is 
liable  to  occur  again  ;  but  from  my  experience  I  judge  that  in  cases, 
the  result  of  a  sudden  rupture  of  the  ligamentous  attachments, 
which  are  promptly  and  carefully  treated,  the  displacement  is  less 
likely  to  recur  than  in  the  more  chronic  ones. 

If  the  condition  be  not  permanently  relieved,  the  displacement  of 
the  cartilage  takes  place  more  or  less  frequently  in  different  cases  ; 
and  sometimes  in  connection  with  the  slightest  movements  of  the 
joint. 

The  symptoms  of  this  accident,  as  is  well  known,  also  vary  in 
degree  in  different  cases.  The  movements  of  the  joints  may  be 
merely  stiffened  in  one  direction,  or  the  joint  itself  may  be  firmly 
locked,  and  remain  so  until  manipulation  returns  the  displaced  car- 
tilage. Two  patients  have  come  to  me  from  considerable  distances 
suffering  from  this  condition,  and  in  both  the  knee-joint  had  been 
firmly  locked  in  a  fixed  position  for  many  hours.  Manipulation 
easily  replaced  ihe  cartilage,  and  the  movements  of  the  joint  were 
at  once  re-established. 

In  all  cases  of  this  affection  some  effusion  into  the  joint  follows 
the  displacement. 

The  ordinary  treatment  of  a  displaced  semilunar  cartilage  is  to 
reduce  it  by  flexion,  extension  and  manipulation  ;  to  apply  a  splint 
or  elastic  bandage,  in  order  to  keep  the  joint  at  rest  and  prevent  the 
displacement  from  recurring ;  and,  if  effusion  be  present,  to  employ 
the  usual  remedies  to  promote  its  absorption.  When  the  accident 
is  recent,  I  would  strongly  urge  the  importance  of  keeping  the 
affected  joint  absolutely  at  rest  for  two  or  three  weeks,  so  as  to 
promote  the  union  of  the  ruptured  attachments. 

This  affection  may  become  so  troublesome,  owing  to  the  constant 
recurrence  of  the  displacement,  that  a  patient's  occupation  and  com- 
fort are  seriously  interfered  with  ;  and  I  relate  the  following  exam- 
ple of  such  a  condition  in  order  to  illustrate  a  new  method  of  pro- 
cedure which  I  successfully  adopted  in  connection  with  it.  The 
excellent  result  obtained  in  this  case  encourages  me  to  express  the 
opinion  that  this,  or  some  similar  proceeding,  may  now  become  an 
established  means  of  treatment,  when  the  more  simple  methods  fail 
to  give  relief,  and  to  obtain  for  the  patient  an  useful  limb. 
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Case, — ^Thomas  M.,  aged  30,  miner,  was  sent  to  me  from  the  north 
of  England,  on  NoTember  1st,  1883,  with  the  following  history: 
About  ten  months  before  his  admission  he  was  workipg  in  a  kneel- 
ing position,  when  he  felt  something  give  way  in  his  right  knee. 
He  suffered  sharp  pain,  but  continued  at  his  work  for  a  few  hours. 
Great  swelling  of  the  joint  followed,  and  the  pain  became  much 
aggravated,  so  that  he  could  not  return  to  his  work,  and  he  had  not 
since  worked  at  his  occupation.  The  condition  was  treated  by  rest, 
blistering,  the  application  of  iodine  and  various  liniments,  with  the 
result  of  reducing  the  swelling ;  but  pain  still  continued,  and  the 
movements  of  the  joint  were  interfered  with  by  something  "  slip- 
ping "  in  the  knee. 

On  admission,  the  joint  was  slightly  swollen,  and  there  was  a 
small  amount  of  effusion  into  its  cavity.  The  patient  complained 
of  acute  pain  in  certain  movements  of  the  joint,  which  frequently 
became  locked  in  the  flexed  position.  He  was  able,  by  a  little  ma- 
nipulation, to  unlock  the  joint,  but  the  frequency  of  this  symptom 
made  him  quite  unfit  to  follow  his  employment  as  a  miner.  On 
car>ful  examination  of  the  joint,  there  was  a  well-marked  hollow 
over  the  anterior  border  and  position  of  the  internal  semilunar  car- 
tilage. This  hollow  was  most  marked  when  the  knee  was  flexed. 
Having  decided  that  the  case  was  one  of  displaced  semilunar  carti- 
lage, and  one  not  likely  to  be  cured  by  any  ordinary  treatment,  I, 
on  November  16th,  pei*formed  this  operation.  An  incision  was 
made  along  the  upper  and  inner  border  of  the  tibia,  parallel  with 
the  anterior  margin  of  the  internal  semilunar  cariilage ;  and,  the 
few  superficial  vessels  having  been  secured,  the  joint  was  opened. 
It  was  then  seen  that  this  semilunar  cartilage  was  completely  sepa- 
rated from  its  anterior  attachments,  and  was  displaced  backwards 
about  half  an  inch.  The  anterior  edge  of  this  cartilage  was  now 
seized  by  a  pair  of  artery  catch  forceps,  and  it  was  drawn  forwards 
into  its  natural  position,  and  held  there  until  three  stitches  of 
chromic  catgut  were  passed  through  it  arid  through  the  fascia  and 
periosteum  covering  the  margin  of  the  tibia.  The  forceps  were 
then  withdrawn,  the  cartilage  remaining  securely  stitched  in  posi- 
tion. The  wound  in  the  synovial  membrane  and  soft  textures 
having  been  closed  with  catgut  stitches,  a  splint  and  plaster-of -Paris 
bandage  were  applied,  so  as  to  keep  the  joint  at  rest.  The  progress 
of  the  patient,  after  the  operation,  was  perfect,  the  temperature 
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never  rining  above  99°  F.  Seven  weeks  after  the  operation,  the 
splint  and  bandages  were  lemoved,  and  gentle  movemeDts  of  the 
joint  practiced. 

On  January  26th,  18b4,  the  patient  was  dismissed  cured,  the 
movements  uf  the  joint  being  good,  and  the  limb  steadily  gainings 
strength.  In  April  of  the  same  year,  the  patient  returned  to  show 
the  result.  He  was  then  seen  and  examined  by  many  of  our  distin- 
guished guests  at  the  tercentenary,  who  all  expressed  the  opinion 
that  the  result  was  everything  that  could  be  desired.  He  had  per- 
fect movement  in  the  joint,  and  had  never  had  the  slightest  stiffness 
or  locking  of  the  joint  since  he  commenced  to  move  about  after 
the  operation. — British  Medical  Journal 


VALVULAR  DISEASE  OF  THE  HEART,  ACCOMPANIED 
BY  RHEUMATIC  SUBCUTANEOUS  NODULES. 

Reported  from  Salford  Royal  Hospital,  under  the  care  of  Dr.  Edge. 


A  boy,  aged  14,  was  admitted  on  October  23d,  1883.  He  had  had 
an  attack  of  rheumatic  fever  about  a  year  previously,  from  which 
he  was  considered  to  have  made  a  good  recovery.  For  six  weeks 
before  admission,  he  had  been  complaining  of  weakness  and  breath- 
lessness ;  and,  when  first  seen,  he  presented  the  usual  symptoms  of 
insufHcicncy  of  the  aortic  valves,  there  being  a  double  basic  murmur, 
enlargement  of  the  heart,  and  a  perfectly  typical  pulse.  He  im- 
proved slowly,  and  about  the  beginning  of  November  was  allowed 
to  sit  up.  He  had  no  symptoms  of  rheumatism  until  November 
17tb,  when  he  complained  of  pain  m  the  metacarpo- phalangeal 
joints,  which  were  found  somewhat  swollen. 

On  November  19th  the  swelling  had  disappeared  ;  but  the  knuc- 
kles presented  small  nodules,  which  seemed  to  be  attached  to  the 
extensor  tendons  ;  they  were  (like  all  the  others  which  will  be  men- 
tioned hereafter)  free  from  pain  and  tenderness,  and  movable,  not 
being  attached  to  either  skin  or  bone.  All  the  metacarpo-phalan- 
geal  joints  of  the  left  hand  presented  these  nodules,  except  that  of 


the  thumb  ;  bat,  on  the' right  hand,  the  corresponding  joint  of  the 
second  finger  only  was  affected.  The  palms  of  both  hands  were 
noticed  to  be  constantly  sweating. 

On  November  2dd  the  only  nodules  obnervabie  on  the  left  hand 
were  on  the  second  and  third  fingers,  while  an  additional  one  was 
found  on  the  forefinger  of  the  rfght  hand. 

On  November  dOth  the  only  nodules  remaining  were  those  situ- 
ated on  the  second  fingers  of  both  hands  ;  but  a  fresh  one  began  to 
appear  on  the  extensor  tendon  of  the  left  great  toe. 

On  December  10th  the  nodules  on  the  hands  still  persisted,  and 
there  were  two  new  ones  on  the  extensor  tendon  of  the  right  great 
toe,  and  one  on  the  second  toe  of  each  foot. 

On  December  20th  all  these  nodules  had  disappeared,  with  the 
exception  of  one  on  the  right  great  toe,  and  this  soon  disappeared 
also. 

There  were  no  fresh  manifestations  until  January  9th,  1884,  when 
ike  hands  began  to  sweat  again  ;  and,  on  examination,  nodules  were 
found  on  the  extensor  tendons  on  the  dorsal  surface  of  both  hands. 

On  January  J  1th  a  nodule  was  observed  above  each  wrist,  situated 
on  a  flexor  tendon,  and  one  also  just  above  the  styloid  process  of 
the  left  ulna.  All  the  nodules  which  have  been  hitherto  mentioned 
were  about  the  size  of  small  peas,  and  they  had  almost  disappeared 
on  January  22d,  when  a  fresh  crop  was  noticed  on  the  lower  limbs, 
affecting  principally  the  knees,  but  one  was  situated  on  the  dorsum 
of  the  right  foot.  On  the  right  knee  there  were  two  nodules  situ- 
ated immediately  above  the  upper  edge  of  the  patella,  and  two  over 
the  external  condyle,  one  of  which  was  of  the  size  of  a  large  hazel- 
nut. On  the  left  knee  there  were  three  nodules  at  the  upper  edge 
of  the  patella,  one  on  the  external  condyle,  and  one  on  the  internal 
oondyle.  The  soles  of  the  feet,  as  well  as  the  palms  of  the  hands, 
were  now  noticed  to  sweat  profusely. 

On  January  25th  two  nodules  were  observed  on  the  dorsum  of 
the  left  foot,  and  the  upper  limbs  again  became  conspicuously 
affected.  The  right  elbow  presented  three,  situated  over  the  external 
condyle,  and  one  over  the  olecranon  ;  while,  on  the  left  side,  one 
was  situated  over  the  external  condyle,  and  two  over  the  olecranon. 

On  January  26th  nodules  appeared  on  the  right  forearm,  just 
above  the  wrist ;  and,  on  January  28tb,  a  row  of  three  nodules, 
each  about  the  size  of  a  large  pin's  head,  was  noticed  above  the  left 
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wrist.  There  was  also  a  reappearance  of  the  one  above  the  lower 
extremity  of  the  left  ulna.  Those  on  the  left  foot  were  larger,  and 
an  additional  one  was  noticed  above  the  external  malleolus. 

On  February  8th  those  above  the  left  wrist  and  those  on  the  feet 
had  disappeared,  and  those  about  the  elbows  and  knees  were  all 
smaller.  On  February  19th  a  fresh  nodule  appeared  on  the  knuckle 
of  the  left  forefinger.  On  February  22d  the  nodules  above  the 
patellsB  were  not  discoverable  ;  and,  on  February  26th,  the  boy  was 
made  an  out-patient. 

On  February  29th  the  nodule  above  the  right  wrist  persisted. 
The  elbows  were  in  the  same  condition,  except  that  the  nodules 
were  all  smaller,  and  that  the  one  on  the  left  external  condyle  had 
disappeared.  The  right  knee  presented  one  over  the  internal  con- 
dyle, and  two  over  the  external  condyle ;  while  on  the  left  knee 
there  was  one  above  the  patella,  two  over  the  external,  and  one  over 
the  internal  condyle. 

On  April  18th  the  large  nodule  over  the  right  external  condyle 
was  reduced  to  the  size  of  a  pea,  and  there  was  still  a  nodule  over 
the  left  internal  condyle.  The  only  other  remaining  nodule  was 
very  small,  and  was  situated  over  the  left  olecranon. 

On  May  9th  there  was  no  change,  except  that  the  last- mentioned 
n  odule  had  disappeared.  There  is  little  to  be  said  about  the  tem- 
perature in  this  case  ;  there  was  slight  pyrexia,  and  the  temperature 
was  usually  observed  to  be  rather  higher  than  usual  before  a  fresh 
crop  of  nodules  made  its  appearance. 

Rbmabks  by  Db.  Edgb. — This  case  seems  worthy  of  being  placed 
on  record,  as  it  is  a  typical  example  of  the  affection  to  which  Drs. 
Barlow  and  Warner  called  attention  in  1881.  The  symmetry  of 
the  nodules  was  very  marked  in  this  case,  but  this  has  not  always 
been  noticed.  The  case  illustrates  how  much  the  nodules  vary  as 
regards  duration,  some  lasting  a  few  hours  only,  while  others  persist 
for  several  mouths.  They  are  usually  found  in  young  subjects, 
from  four  to  eighteen  years  old,  and  are  then  nearly  always  asso- 
ciated with  rheumatism  and  heart  disease,  the  latter  being  frequently 
of  a  progressive  character.  They  vary  in  number  from  one  to 
fifty,  about  forty-four  having  been  noticed  in  this  patient.  These 
nodules  often  appear  in  successive  crops,  and,  as  illustrated  in  the  case 
in  point,  sometimes  return  after  a  temporary  disappearance.  They 
are  always  more  or  less  movable,  being  attached  to  tendons  or  deep 


fascia  ;  they  neyer  become  bony,  nor  do  they  sapparate  or  become 
infiltrated  with  urate  of  soda.  They  are  found  to  be  composed  of 
fibrous  tissues,  and  are  very  vascular.  Dr.  Barlow  considers  that 
these  nodules  are  analagous  to  the  inflammatory  exudation  which 
forms  the  basis  of  a  vegetation  on  a  cardiac  valve  ;  and  it  is  inter- 
esting to  note,  that  Dr.  Angel  Money  has  found,  after  death,  similar 
nodules  in  the  substance  of  the  heart,  in  a  case  in  which  subcuta- 
neous nodules  existed  during  life.  Observers  vary  as  regards  the 
frequency  of  this  affection  ;  for,  while  the  late  Dr.  Mahomed  saw 
only  two  cases  in  two  years.  Dr.  Angel  Money  finds  them  in  at  least 
50  per  cent,  of  his  cases  of  rheumatism  in  children. 

Similar  nodes  have  been  observed  and  described  by  Dr.  Dyce 
Duckworth,  Dr.  Stephen  Mackenzie  and  Dr.  Kingston  Fowler,  as 
occurring  in  adults ;  but  they  are  probably  not  identical  with  those 
referred  to  by  Drs.  Barlow  and  Warner.  Dr.  Duckworth  is  of 
opinion  that  there  are  several  varieties  of  this  affection  ;  at  any 
rate,  the  cases  described  in  adults  differ  very  considerably  from 
such  an  one  as  has  just  been  reported.  The  nodes  which  occur  in 
adults  seem  to  be  not  necessarily  associated  with  rheumatism  or 
heart  disease  (in  Dr.  Mackenzie's  case  the  affection  occurred  in  a 
patient  who  was  the  subject  of  syphilis) ;  they  last  for  a  longer 
period  ;  they  are  frequently  painful  on  pressure  ;  they  may  be  much 
larger  than  those  found  in  children,  reaching,  as  in  Dr.  Fowler's 
case,  the  size  of  an  olive,  a  Tangerine  orange  and  a  walnut,  respec- 
tively ;  and,  lastly,  according  to  Dr.  Duckworth,  they  may  be 
adherent  to  the  skin  and  periosteum.  In  all  these  respects  these 
adult  cases  differ  in  a  marked  manner  from  those  described  by  Drs. 
Barlow  and  Warner,  and  from  the  one  which  is  now  reported,  so 
that  at  least  two  varieties  of  this  affection  may  be  distinguished. — 
British  Medical  Journal. 


Pbevbntion  of  Chbysabobin  Staining. — ^The  staining  of  the 
clothes  caused  by  chrysarobin  may  be  prevented  by  making  the 
latter  into  a  dough  with  water,  and  after  applying  to  the  diseased 
spot,  covering  it  with  a  layer  of  collodin. — Birmingham  Medical 
Beview, 
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SURGICAL  TREATMENT  OF  ABDOMINAL  ANEURYSM. 


Amongst  the  numerons  trinmpbs  of  snrgical  skill  and  enterprise 
in  the  treatment  of  affections  of  the  abdominal  organs,  which  recent 
years  have  pnt  on  record,  few  have  been  more  striking  than  the 
operations  for  stricture  of  the  pylorus  and  cesophagns  by  Professor 
Loreta,  of  Bologna,  which  were  recorded  in  our  Journal  for  Feb- 
ruary 21st  The  same  surgeon  has  now  published  a  case  of  abdom- 
inal aneurysm,  which  has  a  double  interest  for  English  surgeons, 
both  as  an  instance  of  apparent  cure  in  a  disease  which  has  hitherto 
resisted  all  methods  of  treatment,  and  as  the  realization  of  an  idea 
originally  promulgated  by  that  excellent  surgeon  and  excellent 
man — the  late  Mr.  C.  H.  Moore,  of  the  Middlesex  Hospital  Our 
space  will  only  allow  a  very  brief  summary  of  the  original  report, 
which  will  be  found  in  the  Memoirs  of  the  Royal  Academy  of 
the  Sciences  of  the  Institute  of  Bologna,  for  February  8th,  1885, 
ser.  iv,  vol.  6,  and  which  will  well  repay  a  careful  perusal.  The 
patient  was  a  sailor,  30  years  old,  who  had  always  enjoyed  good 
health,  except  for  an  attack  of  primary  and  secondary  syphilis  five 
years  before.  In  the  month  of  February,  1883,  while  making  vio- 
lent efforts  in  furling  a  sail,  he  felt  something  give  way  in  the  belly. 
This  was  followed  by  excruciating  pains  in  the  back,  and  in  the 
iliac  and  hypochondriac  regions,  gradually  increasing  in  intensity, 
till  at  last,  in  the  course  of  a  year,  he  was  wholly  laid  aside.  But 
it  was  not  till  October,  1884,  that  a  pulsating  tumor  was  found  in 
the  left  hypochondrium.  When  admitted  into  hospital  in  Decem- 
ber, 1884,  there  was  a  large  pulsating  tumor  in  the  epigastrium  and 
left  hypochondrium,  with  a  loud  bruUy  having  its  maximum  of 
intensity  in  the  epigastrium.  The  pulse  was  hardly  perceptible  in 
the  femoral  arteries,  and  ceased  altogether  when  the  tumor  was 
compressed ;  the  patient  suffered  grievously  from  neuralgic  pains 
down  the  limbs,  which  were  feeble  and  cold,  and  from  gurgling 
noise  in  the  viscera  compressed  by  the  aneurysm. 

Regarding  this  as  a  traumatic  sacciform  aneurysm,  probably 
springing  by  a  narrowish  neck  from  the  aorta  or  one  of  its  large 
branches.  Signer  Loreta,  determined  to  attempt  to  separate  the  sac 
from  its  connections,  and,  if  possible,  close  its  opening  out  of  the 
artery  by  suture  or  ligature  ;  or  to  empty  the  sac,  invert  it,  and  sew 
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it  op ;  andy  if  neither  of  these  proceedings  should  prove  possible, 
to  staff  the  cavity  with  wire.  He  chose  wire  in  preference  to 
horsehair,  silk,  or  other  substances,  which  have  been  suggested,  for 
reasons  which  he  states,  and  which  seem  satisfactory.  The  use  of  a 
coagulating  injection  was  also  contemplated,  but,  as  tlie  sequel 
showed,  would  have  been  impracticable. 

The  operation  was  performed  on  December  19th,  through  an 
incision  reaching  from  the  end  of  the  sternum  (that  is,  the  root,  not 
the  tip,  of  the  ensiform  cartilage)  to  the  umbilicus.  It  was  made 
so  high,  in  order  that  the  hand  might  be  freely  introduced  to  com- 
press the  sac  if  it  should  give  way  when  the  pressure  of  the 
abdominal  wall  was  taken  off.  Numerous  superficial  adhesions  were 
found,  and  carefully  separated  ;  and  then  more  deeply  situated  ad- 
hesions came  into  view,  which  united  the  sac  to  the  stomach,  omen- 
tum, transverse  colon,  and  liver.  Most  of  these  were  divided,  but 
it  was  found  impossible  to  dissect  the  sac  from  the  spleen,  diaphragm 
and  cardiac  end  of  the  stomach.  Hence  it  was  impossible  to  trace 
the  aneurysm  down  to  its  mouth,  nor  could  it  be  compressed  and 
emptied.  It  remained  uncertain,  therefore,  whether  the  abdominal 
aorta  itself,  or  one  of  its  great  branches,  was  the  vessel  involved, 
though  the  former  supposition  seemed  the  more  probable.  The 
tumor,  which  was  now  fully  exposed  on  its  right  side,  was  punc- 
tured with  a  fine  trocar,  and  silvered  copper  wire  was  passed  in,  in 
the  direction  of  the  current  of  blood,  that  is,  from  above,  on  the 
right,  downwards,  and  to  the  left.  As  soon  as  the  wire  experienced 
resistance,  the  canula  was  removed,  the  end  of  the  wire  pushed  in 
with  a  needle,  and  the  puncture,  together  with  the  surrounding 
tissues,  lightly  cauterized  with  pure  carbolic  acid.  About  two 
metres  (that  is,  a  little  over  two  yards)  of  wire  had  been  introduced. 
The  consecutive  symptoms  are  fully  and  accurately  detailed  in  the 
pamphlet  above  referred  to.  They  were  those  of  rapid,  progress 
sive,  and,  it  is  hoped,  permanent  recovery.  The  man  passed  a  good 
night  after  the  operation,  a  thing  which  he  had  not  done  for  two 
months,  and  which  he  attributed  to  the  diminished  pulsation  of  the 
aneurysm ;  and  the  pulse  in  the  femoral  arteries,  which  had  been 
almost  suppressed,  reappeared.  The  bruit  also  diminished  in  inten- 
sity, and  had  entirely  disappeared  on  January  10th  ;  and  in  a  month 
from  the  operation  the  tumor  seemed  quite  consolidated,  and  had 
diminished  to  a  quarter  of  its  former  sis^t    It  had  no  pulsntioQ  bo* 
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yond  the  movement  commanicated  to  it  by  the  artery  on  which  it 
lay^  and  did  not  impinge  on  the  parietes  of  either  the  thorax  or  the 
abdomen.  The  hypochondrium.  which  had  been  considerably 
prominent,  had  resumed  its  normal  shape.  The  patient  left  his  bed 
on  Febmary  2d,  and  after  remaining  under  observation  for  three 
weeks,  was  discharged  as  cared.  The  whole  period  which  had 
elapsed  from  the  date  of  the  operation  to  the  publication  of  the 
paper  was  seventy  days. 

Such  is  the  outline  of  this  remarkable  case  ;  a  case  which,  as  far 
as  our  reading  extends,  may  be  truly  called  unique.  No  aneurysm 
in  this  situation  has  ever  before,  we  believe,  been  submitted  to  de- 
liberate surgical  operation,  nor  are  we  aware  that  any  aneurysm  so 
situated  has  been  cured  by  rest  and  medicine.  In  fact,  its  position, 
so  closely  adjacent  to  the  stomach,  liver  and  colon,  would  render  it 
peculiarly  ill-situated  for  TufnelPs  treatment.  It  need  hardly  be 
said  that  proximal  pressure  would  have  been  impossible,  distal  pres- 
sure in  the  highest  degree  uncertain,  and  direct  pressure  so  ex- 
tremely dangerous,  that  no  prudent  surgeon  would  attempt  it.  In 
our  own  country,  we  believe,  an  attempt  was  made  by  Mr.  C.  Heath 
(and  we  cannot  name  this  enterprising  and  distinguished  surgeon 
without  expressing  our  sincere  pleasure  at  his  convalescence,  and 
the  hope  of  his  speedy  restoration  to  activity),  to  submit  an  ab- 
dominal aneurysm  to  direct  surgical  treatment  by  laparotomy  ;  but 
it  was  found  necessary  to  abandon  the  attempt. 

Moore's  case  (^Medico- ChirurgiccU  TVansactions,  vol.  xlvii)  in- 
volved no  exposure  of  the  sac,  as  the  aneurysm  projected  against 
the  walls  of  the  thorax.  But  the  event  of  this  case  was  not  sucb 
as  to  recommend  the  method,  which  is  dismissed  in  this  brief 
fashion  in  one  of  the  most  recent  works  on  aneurysm  :  **  Doubtless 
the  substance  used  was  too  irritating ;  and  the  use  of  wire  is  now 
ftbandoned."  (Holmes's  System  of  Surgerj/y  third  edition^  voL  iii, 
page  ISJ)  And  there  can  be  no  doubt,  both  from  Mr.  Moore's 
account  of  the  case,  and  from  the  preparation  which  is  preserved  in 
the  Museum  of  the  Middlesex  Hospital,  that  the  wire  did -set  up 
fatal  irritation.  It  is  probable,  however,  that  the  quantity  intro* 
duced  (twenty-six  yards)  was  too  large  ;  and  it  appears  certain  that 
the  disease  had  advanced  to  an  extent  which  rendered  it  practically 
incurable.  Moore  anticipated  this  criticism,  and  he  suggested  ''  that 
it  may  be  possible  to  effect  an  equal  consolidation  with  a  less 
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quantity  of  wire.  ^  He  ♦  Should  this  method  be  adopted,  it  would 
be  importaDt  so  to  manipulate  the  wire  as  to  insure  its  coiling  in  the 
cavity,  and  not  merely  lying  in  circles  against  the  wall."  ( Op.  cU,, 
page  168.)  This  suggestion  Signer  Loreta's  operation  kept  in  view. 
It  is  also  interesting  to  see  that  the  idea  of  applying  his  method  to 
abdominal  aneurysm  had  occurred  to  our  countryman,  though  it  is 
not  surprising,  considering  that  the  case  happened  twenty-one  years 
ago,  that  he  dismissed  the  idea  as  impracticable.  Now  that  the  posi- 
tion of  the  aneurysm  is  no  longer  regarded  as  inaccessible  to  operation, 
we  may  be  sure  that  surgeons,  stimulated  by' Signer  Loreta's  success, 
wiU  give  an  ample  trial  to  the  introduction  of  foreign  bodies  into  the  sac, 
in  the  treatment  of  these  otherwise  hopeles  cases ;  and  we  may  hope  to 
hear  of  fresh  advances  in  surgery.  Our  only  fear  is  that  operators 
may  be  too  enterprising,  and  may  run  risks  which  the  stage  of  the 
disease,  and  the  condition  of  the  patient,  do  not  justify.  It  will  be 
noticed  that  the  case  before  us  presented  many  features  which  are 
wanting  in  too  many  cases  of  internal  aneurysm :  a  young,  and 
otherwise  healthy,  patient ;  an  arterial  system  apparently  free  from 
any  general  d^eneration;  a  firm  complete  sac;  and  a  manageable 
size  of  tumor.  Even  with  all  this,  the  risks  and  difficulties  of  the 
operation  were  evidently  enormous;  and  to  have  met  them  success- 
fully, reflects  honor  on  Italian  surgery  in  general,  and  especially  on 
the  distinguished  Professor  of  Bologna. — British  Medicai  Journal. 


Bellamy  on  Cucain  in  Chronic  Cy8titi8  and  Irritable  Blad- 
der.— ^In  the  Lancet^  February,  1888,  p.  315,  Mr.  £.  BelUmy  writes 
that  he  has  used  cucain  with  much  success  in  cases  of  irritable  bladder 
with  spasmodic  contraction  of  the  sphincter  vesicse.  The  author  has 
had  made  some  small  bougies  of  gelatine,  about  three  inches  long, 
charged  with  one  quarter  of  a  grain  of  hydrochlorate  of  cucain. 
These  have  been  pushed  down  the  urethra  to  the  irritable  neck  of  the 
bladder  by  an  ordinary  elastic  catheter;  the  result  being  that  the 
patient  in  the  first  instance  almost  immediately  expressed  the  opinion 
that  he  was  '*  going  to  get  control ''  over  his  bladder,  and  secondly, 
that  the  surgeon  was  enabled  to  make  a  most  thorough  examination, 
without  the  patient  suffering  any  pain  whatever. — British  Medical 
Journal, 
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REVIEWS  AND  BOOK  NOTIOES. 


The  Curabiuty  and  Treatment  op  PuuiOKARY  Phthisis.  By 
S.  Jaocoud,  Professor  of  Medical  Pathology  to  the  Faculty  of  Paris, 
etc.  Translated  and  Edited  by  Montagu  Lubbock,  M.D., 
M.R.C.P.  New  York:  D.  Appleton  &  Co,  1,  3  &  5  Bond  Street, 
Pp.407. 

The  title  of  this  volume  is  very  gratifying.  That  one  man  in  the 
profession  can  say  so  boldly  and  conspicuously  as  on  his  title  page  that 
there  is  a  hope  for  consumptives,  and  that  the  volume  is  from  M.  Jacooud, 
the  eminent  Professor  of  the  Ecole  de  M£decine,  recognized  on  the 
Continent  as  one  of  the  best  authorities  on  pulmony  phthisis,  carries 
with  it  a  great  deal  of  weight. 

When  this  book  was  written,  Koch  had  not  discovered  the  bacillus 
of  phthisis,  but  the  author  at  that  time  was  of  the  opinion  that  there 
was  an  infective  agent  which  passed  was  capable  of  transmitting 
disease  from  person  to  person,  but  that  auto-infection  was  possible,  the 
virus  being  disseminated  through  the  body  from  pre-existing  caseous 
or  tuberculous  deposits  which  contained  it.  Although  he  knew  nothing 
of  the  size  and  shape  of  the  agent  causii«g  phthisis,  he  believed  that 
the  chief  factor  in  the  liability  to  tuberculosis,  and  the  actual  produc- 
tion of  tubercle,  whether  it  be  an  exudation  or  cellular  formation,  was 
regarded  as  due  to  an  irritative  process  termed  '^  phymatogenous 
(tubercle-producing)  irritation,"  or  to  actual  inflammation  of  the  lung- 
Though  regarding  every  form  of  phthisis  as  curable,  he  looked  upon 
the  so-called  inflammatory  forms  as  specially  so  by  means  of  fibrous 
transformation  of  the  tubercle,  the  result  te  be  specially  sought  in  all 
cases  of  this  disease.  To  an  author  holding  such  a  theory,  in  the 
main,  one  will  probably  need  to  endorse  the  Koch  theory,  to  have  fiiith 
in  any  practice  which  promises  a  cure. 

M.  Jaccoud  in  turn  discusses  climatic,  hydrotherapeutic,  aerothera 
peutic  treatment,  and  treatment  by  inhalation  of  benzoate  of  soda  and 
salicylic  acid  used  as  a  febrifuge. 

Almost  the  first  ray  of  hope  ever  held  out  to  the  consumptive  was 
in  the  clinical  lectures  of  Dr.  J.  Hughes  Bennett  and  Dr.  Charles  J. 
B.  Williams.  Up  to  that  time,  little  more  than  a  quarter  of  a  century 
ago,  there  was  an  ail-but  universal  opiniou  ihftt  copsumptiop  wa9 
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neoeesarily  &tal,  and  now  comes  a  book  laden  with  good  promise,  and 
in  accord  with  the  latest  discoveries  as  to  the  etiology  of  phthisis. 
There  is  no  doubt  that  this  disease  is  the  great  scourge  of  the  civilized 
world,  and  every  book  that  can  stimulate  the  profession  to  renewed 
efforts  in  grappling  with  it,  should  be  heartily  welcomed,  as  we  do  this. 

We  desire  to  quote  the  summary  of  M.  Jaccoud's  experience  with 
benzoate  of  sodium  by  inhalation : 

"  To  sum  up,"  he  says,  **  the  treatment  is  &r  from  being  always  ac- 
cepted, and  when  employed  is  undoubtedly  a  cause  of  fatigue.  Nor, 
according  to  my  experience,  do  the  results  obtained  compensate  for  the 
difficulties  encountered.  Its  utility  in  cleansing  the  bronchio-pul- 
monary  surfaces  appears  to  be  certain,  but  it  seems  also  that  this 
result  may  be  more  easily  obtained  by  means  of  treatment  by  inhala- 
tion, which  is  less  prolonged. 

Doubtless  the  circulation  of  this  book  will  not  be  limited  to  the 
profession,  but  will  be  read  with  interest  and  profit  by  the  thousands 
of  consumptives  and  their  friends. 

Special  Report  op  the  Supebintendent  op  the  North  Carolina 

Insane  Asylum,  April  15th,  1885. 

Owing  to  the  great  reduction  by  the  last  Legislature  of  the  appro- 
priation for  the  Saleigh  Asylum  for  the  Insane,  the  Superintendent 
has  made  this  special  report,  to  show  the  inadequacy  of  the  means 
furnished,  and  the  consequent  great  injustice  to  the  helpless  insane. 
It  needs  only  to  be  said  that,  by  the  showing  of  Dr.  Grissom,  the 
average  cost  of  food  per  diem  for  1884  was  13  1-5  cents  per  day,  and 
that  the  present  appropriation  reduces  it  to  9  9-10  cents  a  day,  or 
3  3-10  cents  a  meal.  The  former  rate,  4  2-5  cents  per  meal,  Dr.  Gris- 
som says,  with  warmth,  is  ''a  sum  less  than  the  smallest  amount 
charged  in  the  cheapest  possible  soup-houses  established  for  the  relief 
of  out-door  paupers,  or  for  the  aid  of  the  destitute  among  the  working 
population  in  times  of  scarcity." 

We  ended  the  perusal  of  Dr.  Grissom's  report  with  the  feeling  that 
surely  the  people  of  North  Carolina  do  not  know  how  terribly  our 
Legislature  has  neglected  its  duty  in  not  making  the  proper  provision 
for  the  insane. 

What  is  the  other  side  of  this  question  ?  Will  not  the  men  who  un- 
dertook the  responsibility  of  reducing  the  per  diem  below  the  point 
which  the  Superintendent   declares  to  be  one  of  stringency,  come 
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before  the  public  with  their  statement  in  the  public  preas  ?  The  people 
have  a  right  to  know  what  principles  of  economy  actuated  them,  and 
also  to  decide  whether  these  principles  are  really  tenable.  It  is  too 
late  now  to  remedy  the  wrongs  and  relieve  the  burden  of  the  Superin- 
tendent, Board  of  Directors  and  patients  for  two  years,  but  it  is  in 
plenty  of  time  to  submit  to  the  people  all  that  is  to  be  said,  and,  with 
the  subject  fairly  stated,  be  prepared  to  take  stepe  for  the  prevention 
of  this  blunder  at  the  meeting  of  the  Assembly.  As  by  our  law  none 
of  the  present  legislative  committees  will  be  in  existence  when  the 
appropriation  for  the  next  two  years  is  to  be  made,  and  there  is  no 
way  to  cause  a  legal  succeeaioa  of  experience  to  be  transmitted  from 
one  Legislature  to  another,  the  press  must  take  the  matter  in  hand  and 
use  its  influence  to  get  better  men  and  better  laws. 

MusHBOOics  OF  Ambbica,  Ediblb  AJSfD  PoisoNOUS.  Edited  by 
Julius  A.  Pauceb,  Jr.  Published  by  L.  Prang  A  Co.,  Boston. 
Among  the  agreeable  surprises  of  the  year  is  the  issue  of  a  chart 
of  edible  and  poisonous  mushrooms,  under  the  editorial  manage- 
ment of  Mr.  Julius  A.  Palmer,  Jr.,  of  Boston,  and  from  the  press 
of  Messrs.  L.  Prang  &  Co.,  the  well-known  publishers  of  the 
*^  Flowers  and  Ferns  of  the  United  States.^^  Mr.  Palmer  has  inves- 
tigated most  thoroughly  and  satisfactorily  the  food  qualities  of 
mushrooms,  for  ten  years  past,  and  having  mastered  the  practical 
difliculties  which  lie  in  the  way  of  mycophagy,  he  has  embodied 
them  all  in  a  very  succinct  and  untechnical  description,  enabling 
intelligent  persons,  though  unacquainted  with  the  botany  of  these 
plants,  to  avoid  the  danger  of  being  poisoned,  and  enabling  them  to 
make  a  choice  of  them  for  food.  The  illustrations  are  remarkably 
fine.  It  needs  but  a  casual  comparison  to  place  them  above  those 
i  n  Cordier,  on  the  one  hand,  and  the  chart  of  Worthington  Smith 
on  the  other.  The  former,  although  exquisitely  rendered,  are  too 
highly  colored,  and  the  latter  are  quite  inferior.  One  of  the  above 
18  from  the  French,  the  other  from  the  English,  press.. 

This  is  tne  first  attempt  in  America  to  popularize  the  fungi,  or 
rather  we  should  say  that  the  Messrs.  Prang  are  the  first  publishers 
to  issue  an  illustrated  guide  to  the  use  of  mushrooms.  The  late 
Dr.  M.  A.  Curtis  left  in  manuscript  a  work  on  "Edible  Fungi," 
illustrated  with  40  colored  species,  drawn  by  the  Rev.  Charles 
J.  Curtis,  but  this  book  has  never  found  a  publisher.     Mr.  Palmer's 


work  gooB  beyond  that  of  Dr.  CnrtiSy  in  that  it  describes  and  figures 
four  of  the  poisonous  or  suspicious  species. 

It  is  the  intention  of  the  publishers,  should  these  charts  receive  a 
welcome  from  the  public,  to  furnish  a  supplement  from  time  to 
time,  until  their  illustrations  comprise  nearly  or  quite  all  of  the 
mushrooms  of  America. 

We  cannot  conceive  how  a  work  could  more  admirably  fulfil  its 
design  than  this,  and  it  cannot  fail  of  success.  To  our  readers  in 
the  middle  and  western  counties  where  mushrooms  abound  and  are 
more  in  use  as  articles  of  food,  we  recommend  this  chart  as  an  aid 
in  extending  gastronomic  ventures,  and  also  to  enable  them  to  diag- 
nosticate an  unfortunate  venture  by  their  patients. 

Transactions  op  the  New  Yobk  State  Medical  Association 
FOB  THE  Ybab  1884.  Yolume  I.  Edited  for  the  Association  by 
Austin  Flint,  Jr.,  M.D.  New  York  :  D.  Appleton  A  Co.,  1886. 
Pp.  664. 

This  volume  has  somewhat  the  appearance  of  McMaster's  History, 
and  is  a  pleasant  departure  from  the  conventional  style  of  the  elder 
society  of  the  same  State.  It  is  the  scientific  and  literary  first-fruits 
of  the  division  of  the  profession  in  New  York,  and  as  such  will  be 
read  with  critical  strictness  by  many  into  whose  hands  it  will  pass. 
It  was  expected  that  the  stimulus  of  rivalry  would  bring  out  the 
best  work  of  the  profession,  and  the  severest  critics  will  easily  con- 
cede that  such  has  been  the  result. 

Some  of  the  papers  in  this  volume  have  appeared  in  full  in  the 
leading  journals  of  New  York,  and  are  well  known  to  the  reader. 
The  papers  cover  a  broad  range  of  topics,  and  are  from  the  pens  of 
such  men  as  Dr.  Joseph  C.  Hutchison,  of  Brooklyn  ;  Dr.  Oonley, 
of  New  York ;  Dr.  E.  R.  Squibb,  of  Brooklyn  ;  Dr.  Rochester,  of 
Erie  county  ;  Dr.  T.  Gail  lard  Thomas,  of  New  York  ;  Dr.  Nathan 
Bozeman,  of  New  York ;  Dr.  C.  S.  Bull,  of  New  York ;  Dr.  John 
P.  Gray,  of  Oneida  county  ;  Dr.  Stephen  Smith,  of  New  York  ; 
Dr.  Wra.  T.  Lusk,  of  New  York  ;  Dr.  E.  G.  Janeway,  of  New 
York,  and  many  others  of  national  reputation. 

We  notice  that  Dr.  Bontecou,  of  Rensallaer  county,  reports  one 
of  the  first  cases  of  resection  of  the  humerus  done  in  the  Northern 
Army,  which  reminds  us  of  the  first  case  similar  to  this  done  in  the 
Southern  Army,  by  Dr.  Otis  F.  Manson,  of  Richmond,  in  the  per- 
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son  of  Wm.  H.  Rioketto,  reported  in  the  first  volume  of  the  Can- 
federate  States  Medical  and  Surgicai  Journal. 

The  Tolume  closes  with  an  alphabetical  list  of  members  to  the 
number  of  514. 

After  all,  it  may  not  have  been  such  a  bad  day's  work  when  the 
profession  of  New  York  was  divided. 

Minor  Surgical  Oynbgology  :  A  Treatise  of  Uterine  Diagnosis 
and  the  Lesser  Technicalities  of  Gynecological  Practice,  Inclu- 
ding General  Rules  for  Gynecological  Operations  and  the  Opera- 
tions for  Lacerated  Cervix  and  Perineum,  and  Prolapsus  of  the 
Uterus  and  Yagnia,  for  the  Use  of  the  Advanced  Student  and 
General  Practitioner.  By  Paul  F.  Mund£,  M.D.,  etc.,  etc. 
Second  Edition.  Revised  and  Enlarged.  Three  Hundred  and 
Twenty-one  Illustrations.  New  York :  William  Wood  &  Co., 
66  A  58  La  Fayette  Place,  1885.     Pp.  552. 

The  first  edition  of  this  volume  was  one  of  the  regular  edition 
of  Wood's  Library  in  1880.  As  was  predicted  for  it  then,  it  has 
achieved  great  success,  encouraging  its  author  to  enlarge  and  revise 
it.  There  was  never  a  truer  saying  than  the  sentence  quoted  by  Dr. 
Mund^  in  his  preface  to  the  first  edition,  that  *' Success  in  the  treat- 
ment of  diseases  of  women  lies  wholly  in  attention  to  minute 
details."  This  was  the  text  which  inspired  the  treatment  of  the 
subject,  and  to  it  the  author  has  adhered  throughout. 

The  abundant  experience  of  the  author  as  the  editor  of  the 
American  Journal  of  Obstetrics  and  Gynecology,  put  him  in  a 
position  to  know  the  wants  of  the  general  profession  ;  and  while  his 
book  is  not  intended  as  a  rival  to  the  tex-books  of  Thomas  and 
Emmett,  it  will  be  consulted  far  more  frequently  by  the  country 
doctor,  who  has  so  often  to  work  out  diagnoses  and  treatment 
unaided  by  special  assistance,  than  the  above  voluminous  works. 

This  volume  is  now  sold  separately  from  Wood's  Library. 

Clinical  Studies  of  Diseases  of  the  Ets  :  Including  those  of 
the  Conjunctiva,  Cornea,  Sclerotic,  Iris  and  Ciliary  Body.  By 
Dr.  Ferdinand  Rittbr  von  Arlt,  Professor  of  Ophthalmology 
in  Vienna.  Translated  by  Lyman  Ware,  M.D.  Philadelphia  : 
P.  Blakiston,  Son  &  Co.,  1012  Walnut  Street,  1886.  Pp.  326. 
Price  12.50. 
The  translator  has  done  a  good  service  to  the  American  profts- 
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rion  by  presenting  an  English  rersion  of  the  lectares  of  Professor 
Ton  Arlty  already  well  known  to  specialists  who  read  German.  The 
volame  was  intended  to  give  to  physieians  engaged  in  general  prac- 
tice a  book  of  reference  which  they  could  condvlt  regarding  the 
common  and  most  frequent  diseases  of  the  eye. 

The  book  is  divided  into  sections  on  Diseases  of  the  Conjunctiva, 
of  the  Cornea,  of  the  Sclerotic  and  of  Iris  and  Ciliary  Body.  The 
completion  of  the  lectures,  the  author  tells  us,  depends  upon  the 
favor  with  which  the  present  volume  is  received. 

The  translator  has  interpolated  very  few  individual  opinions,  but 
has  not  failed  to  mention,  though,  indeed,  very  slightly,  the  value 
of  hydrochlorate  of  cocaine  as  a  local  anesthetic. 

While  not  as  useful  to  the  general  practitioner  as  the  hand-books 
of  Nettleship  and  Swanzy,  it  is  a  timely  addition  to  our  literature 
from  the  pen  of  an  author  to  whom  the  profession  owes  a  great  deal 

MoDSBN  Thbbapbutigs  of  thb  Disbases  of  Childbbn,  with  Ob- 

8BBVATIONS    OK     THB    HtOIBNB    OF     INFANCY.        By    JOSBPH    F. 

Edwabdb,  M.D.     Philadelphia :     D.   6.   Brinton,    115    South 

Seventh  Street,  1885.    Pp.  346. 

This  volume  is  similar  in  execution  to  several  works  by  the  same 
publishers,  viz  :  a  retrospect  of  the  therapeutics  of  several  branches 
of  medicine,  arranged  for  ready  consultation  by  the  reader.  The 
diseases  of  children  have  within  a  few  years  received  a  large  share 
of  professional  attention,  and  several  excellent  works  have  been 
issued,  some  of  them  having  been  reviewed  in  the  Joubnal.  This 
differs  from  them  all  in  being  a  mere  compilation  of  treatment  from 
the  writings  of  a  very  few  authors,  or,  rather,  a  very  few  authors 
have  been  quoted  under  nearly  every  important  disease.  It  would 
not  be  a  damaging  criticism  to  say  that  under  many  important 
heads,  snch  as  that  of  diphtheria,  there  is  nothing  new,  because  new 
remedies  in  diphtheria  are  little  better  than  old  ones,  but  the  editor 
has  failed  to  give  a  digest  of  the  best  line  of  treatment  under  the 
heading  especially  mentioned.  Even  if  he  had  strung  pearls  of 
treatment  together  with  no  other  editorial  help  than  that  he  offers, 
we  doubt  if  the  reader  for  whom  such  books  are  intended  would  be 
any  the  better  practitioner.  But  such  books  are  sought  after,  and 
some  one  must  edit  and  publish  them,  but  to  the  readers  of  such 
volumes  we  must  volunteer  the  advice  that  they  had  better  go  into 
the  sick  chamber  armed  with  more  substantial  weapons. 
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THE  NORTH  CAROLINA  MEDICAL  JOURNAL. 


A  MONTHLY   JOURNAL   OF   MBDICINB   AND   SUBGERT,   PUBLISHED   IN 
WILMINGTON,    N.    C. 


Thomas  F.  Wood,  M.  D.,  Wilmington,  N.  C,  Editor. 


OrigincU  communications  are  solicited  from  all  parts  of  the 
country^  and  especially  from  the  medical  professiofi  of  The  Cabo- 
LiNAS.  Articles  requiring  illustrations  can  be  promptly  supplied  by 
previous  arrangement  with  tlie  Editor,  Any  subscriber  can  have  a 
specimen  nun^r  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office, 
Prom,pt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  ics  to  maintain  our  work  with  vigor  a7id  acceptability.  AU 
remittances  must  be  m>ade  payable  to  Thomas  F.  Wood,  M.  D., 
P.  0.  Drawer  791,  Wilmington,  Ni  G. 


ANOTHER  PHASE  OF  THE  QUESTION,  WHO  IS  ENTI- 
TLED TO  THE  PRIVILEGE  TO  PRACTICE  MEDICINE? 


Some  of  the  promoters  of  the  objects  of  onr  license  law  in  the 
last  Legislature,  in  endeavoring  to  substantiate  the  color  of  title  to 
practice  medicine  in  the  State,  caused  to  be  enacted  a  proviso  which 
really  defeats  their  intention.  It  came  about  in  this  way  :  Think- 
ing that  the  obstacle  to  the  privilege  of  practice  on  the  part  of 
their  medical  friends  was  the  failure  to  obtain  license,  and  that  a 
diploma  ought  to  be  accounted  sufficient,  so  far  as  the  practitioners 
of  a  date  previous  to  1880  were  concerned,  they  got  a  proviso 
enacted,  the  terms  of  which  exclude  all  physicians  from  the  penal- 
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ties  of  the  law  ''who  have  a  diploma  from  a  regular  medical  college 
prior  to  January  Ist,  1880." 

Upon  close  examination  it  turns  out  that  this  claase  places,  by 
implication,  a  large  number  of  physicians  who  have  been  practising 
for  years  previous  to  1859,  without  a  diploma,  under  the  minor 
penalty  of  the  law,  viz :  debarring  them  from  collecting  their  fees 
by  law,  and  also  of  becoming  members  of  the  County  Boards  of 
Health.  At  least  it  appears  so  to  the  present  writer,  and  if  it  turns 
out  that  this  is  the  conhtruction  which  the  Attorney  Greneral  places 
upon  it»  the  Medical  Society  has  an  important  duty  to  do. 

At  no  time  has  the  Medical  Society  of  North  Carolina  demanded 
more  ol  the  gentlemen  proposing  to  become  members  of  that  body 
than  the  law  of  the  State  imposed.  In  fact,  it  was  not  until  the 
Wilmington  meeting  (1880)  that  the  Constitution  was  so  altered  as 
to  make  the  legal  qualifications  imposed  by  the  State  a  precedent 
test  of  membership.  The  strictest  construction  yet  put  upon  the 
requirements  of  membership  were  that  the  applicant  should  be  of 
good  moral  character,  should  have  been  a  regular  practitioner  in 
good  standing  before  April,  1859  (his  credentials  being  approved  by 
the  proper  committee),  or  should  be  a  licentiate  of  the  Board  of 
Examiners.  It  only  remained,  then,  to  receive  a  two-thirds  vote  of 
those  present.  We  believe  we  have  stated  the  position  correctly, 
and  if  so,  then  we  desire  to  ask  that  the  Society,  at  the  approach- 
ing meeting  in  Durham,  will  reiterate  this  position. 

We  are  sufficiently  informed  about  the  condition  of  the  medical 
profession  for  the  last  fifty  years  to  convince  us  that,  as  a  Society, 
we  do  not  desire  to  see  imposed  upon  them  any  restrictions  which 
go  further  than  the  law  of  1859,  and  we  ought  to  be  willing  to 
make  the  declaration  that  those  physicians  who  are  in  good  standing, 
and  practitioners  before  1859,  are  welcome  to  take  part  with  us  in 
building  up  the  interests  of  the  whole  profession.  There  is  no 
doubt  that  the  Medical  Society  is  in  accord  with  the  spirit  of  the 
fundamental  law,  which  forbids  the  application  of  a  retrospective 
penalty,  and  no  construction  of  the  law  should  be  allowed  to  place 
us  in  any  other  position. 

It  is  well  to  be  plain  in  this  matter.  If  we  do  not  at  the  first 
opportunity  reiterate  our  adhesion  to  the  precedent  which  we  as  a 
Society  have  established,  we  may  look  for  an  opposition  in  the  next 
Legislatnjre  strong  enough  to  jeopardise  the  whole  law* 
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OBSCENE  LITERATURE  IN  THE  DAILY  AND  WEEKLY 
NEWSPAPERS. 


If  one  will  not  shut  his  eyes  to  the  fact,  and  overcome  the  force 
of  habit  of  skipping  advertisements  in  oar  daily  and  weekly  news- 
papers, he  will  be  surprised  and  shocked  at  the  frequent  appearance 
of  obscene  and  filthy  suggestions  of  treatment  offered  by  the  swarm 
of  quacks  whose  whole  living  is  the  attention  they  can  attract 
among  the  young  men  of  our  land. 

It  would  be  hardly  credible  if  the  number  of  young  persons  who 
respond  to  such  advertisements  could  be  made  public.  The  cun- 
ningly worded  paragraph  frequently  alarms  some  guileless  young 
man,  who  for  the  first  time  is  brought  under  the  conviction  that  he 
is  a  wreck  of  the  worst  sort,  sexually  and  morally,  and  that  here  is 
a  public  benefactor  of  laiger  experience  than  his  doctor  at  home, 
and  who,  best  of  all,  he  does  not  have  to  meet  face  to  face  and  make 
known  his  terrible  sin,  but  to  whom  he  may  lay  open  the  rankling 
secret  of  his  hearty  and  get  advice  under  the  cover  of  the  mail. 

This  class  of  quacks  have  no  other  stock  in  trade  than  a  skill  in 
picturing  the  symptoms  which  most  every  healthy  young  man  must 
experience  in  some  degree  or  other,  and  setting  forth  how  surely 
these  symptoms  are  leading  them  to  destruction  if  they  are  not 
relieved.  Their  next  move  is  to  place  these  advertisements  in  such 
papers  as  will  receive  them  under  a  contract  system  which  affords 
no  very  broad  margin  of  profit  to  them.  Many  of  them  are  beard- 
less young  men,  who  have  no  knowledge  of  medicine,  but  have 
received  some  sort  of  education  in  this  villainous  game  in  the  offices 
of  other  ^<  advertising  specialists,"  as  they  call  themselves.  Others 
are  broken-down  medical  men,  who,  by  a  career  of  dissipation,  have 
lost  the  confidence  of  their  former  patrons. 

What  we  desired  to  speak  more  particularly  about,  though,  is  the 
frequency  of  obscene  advertisements  in  our  papers.  One  paper, 
which  has  greeted  the  eyes  of  thousands  of  readers  for  several 
months,  gives  an  illustration  of  an  instrument  to  restore  sexual 
vigor.  It  consists  of  a  highly  pictorial  apparatus,  which  is  intended 
to  buckle  around  the  pelvis,  to  which  is  attached  a  perineal  band 
and  apparently  a  scrotal  bag,  the  whole  machinery  darting  flashes 
of  electricity.    By  this  means  impotency  is  to  be  cured,  and  the 
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method  is  explained  in  nasty  detail.  The  columns  of  the  same 
papers  were  eloquent  on  the  subject  of  the  statutory  limitation  of 
obscene  literature  during  the  session  of  our  last  Legislature,  but 
have  not  the  independence  to  do  as  medical  journals  do — scorn 
the  admission  of  such  matter  to  their  advertising  columns.  Any 
amount  of  moral  dissertation  on  obscenity  in  editorial  columns  can- 
not offset  the  corrupting  influences  which  these  villainous  adver- 
tisements are  secretly  working  among  our  girls  and  boys. 


Vaccinia  and  Yabiola  at  thx  Samb  Time  in  the  Same  Indi- 
DiviBUAL. — Charles  E.  Rowling,  Hon.  Medical  Oflicer  Paramatta 
Hospital,  New  South  Wales,  contributes  a  very  interesting  note  to 
the  Australasian  Medical  Gazette  on  the  above  subject.  A  man 
aged  27,  fearing  that  he  might  contract  small-pbz,  asked  advice 
respecting  vaccination.  He  was  immediately  vaccinated  in  four 
places  on  each  arm.  This  was  successful ;  on  the  second  day,  how- 
ever, forty-three  umbilicated  pustules  appeared  on  different  parts  of 
his  body.  This  disease  ran  a  perfectly  normal,  but  very  mild 
coarse.  Everything  at  first  pointed  to  a  decidedly  severe  attack, 
and  a  very  mild  one  ensued.  On  the  eighth  day  some  perfectly 
clear  lymph  was  taken  from  the  Jennerian  vesicles  and  a  healthy 
child,  eight  months  old,  was  vaccinated. .  Vaccinia  and  vaccinia 
only,  was  developed  and  ran  a  perfectly  normal  course.  Thirteen 
others  were  then  vaccinated,  eleven  of  which  were  successful.  Is 
any  better  proof  required  of  the  well-known,  but  occasionally  con- 
tradicted fact,  that  vaccination  carefully  performed  will  result  in 
nothing  but  vaccinia?  Now,  did  this  case  show  in  a  wonderful 
manner  the  protective  power  of  vaccinia,  or  did  it  not  ? — St.  Louis 
Medical  and  Surgical  JaumaL 


CURRENT    LTFERATURB. 


THE  ACTION  OF  PARALDEHTDK 


Afl  %  therapeotic  Agent  the  special  Tmlae  of  paraldehyde  reaidee 
in  itn  power  of  procuring  sleep  in  eases  requiring  a  hypnotic,  bot  in 
which  chloral  and  opium  are  contraindicated.  As  compared  with 
the  first-named  drug  it  has  arpeared  less  potenL  It  acts  qnite  as 
quickly  as  chloral,  but  frequently  fails  to  produce  its  expected 
results,  especially  if  pain  be  present  or  the  patient  be  in  any  way 
disturbed.     Its  use  as  a  soporific  is  indicated  : 

1.  When  chloral  seems  called  for,  but  the  heait's  action  is  so  weak 
or  irregular  that  danger  may  arise  from  any  depressing  cardiac  in- 
fluence. In  the  enlarged  flabby  or  fatty  heart  chloral  is  a  danger- 
ous remedy,  but  paraldehyde  may  be  given  without  fear,  and  where 
there  are  anginal  symptoms,  perhaps  with  advantage,  because  of  its 
tendency  to  reduce  arterial  tension.  In  delirium  tremens  chloral  is 
doubtless  the  best  sedative  which  we  can  employ,  and  yet  at  times 
the  weakness  of  the  circulation  indicates  that  its  free  administra- 
tion is  not  quite  devoid  of  danger,  and  the  use  of  large  doses  of 
bromide  of  potassium  is  likewise  objectionable.  Now  paraldehyde 
may  be  substituted  for,  or  combined  with,  chloral  in  the  treatment 
of  this  ailment  with  great  advantage. 

It  seems  especially  useful  in  subduing  the  attacks  of  excitement 
to  which  those  suffering  from  progressive  paralysis  are  liable,  and 
also  in  hysterical  excitement ;  but  it  has  also  proved  of  service  in 
Acute  mania  and  in  almost  all  those  conditions  calling  for  the  use  of 
Hodntivos.  There  is  no  evidence  that  it  is  of  greater  value  than 
chloral  in  overcoming  the  restlessness  of  insomnia,  which  has  so 
often  to  be  treated  in  asylum  practice ;  but  it  certainly  may  be 
substituted  for  chloral  with  advantage  wherever  there  is  a  weak 
circulation  as  well  as  an  excited  brain.  Langreuter  speaks  less 
favorably  of  its  use  than  the  two  other  observers,  and  considers  that 
it  poHsorfsi's  only  one-third  the  eflicacy  of  chloral ;  but  in  eighty-two 
per  cent,  of  the  210  instances  in  which  he  gave  paraldehyde  it  pro- 
duced the  desired  effect.     In  fever  where  the  heart's  action  is  weak» 
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}>araldehyde  may  perhaps  at  times  be  substituted  for  chloral  or 
opium  with  advantage  ;  but  in  the  only  case  in  which  Dr.  Leech 
tried  it,  the  result  obtained  was  not  satisfactory  ;  the  patient  became 
slightly  flushed  and  did  not  sleep. 

2.  When  grave  disturbance  of  the  respiratory  functions,  from 
bronchitis  or  other  causes,  is  accompanied  by  great  restlessness  and 
insomnia,  sedatives  of  all  kinds  are  looked  upon  with  suspicion,  and 
yet  it  not  infrequently  happens  that  it  is  necessary  to  induce  sleep. 
Opium  is  out  of  the  question,  and  bromide  of  potassium  is  usually 
ineffectual.  Chloral  may  be  given  more  advantageously,  but  its 
exhibition  is  accompanied  with  considerable  risk. 

3.  When  the  administration  of  chloral  is  followed  by  unpleasant 
symptoms,  paraldehyde  may  often  be  substituted  with  advantage 
for  it.  Sometimes  the  patient  who  has  taken  chloral  suffers,  on 
waking,  from  severe  headache,  almost  more  painful  than  want  of 
sleep  itself ;  or  nausea,  or  giddiness  may  follow.  Slight  discomforts 
do  at  times  occur  after  paraldehyde.  Headache,  giddiness  and 
nausea  may  be  complained  of,  and  in  two  hysterical  cases  Langreu- 
ler  noted  slight  delirium  on  awaking  from  paraldehyde  sleep ;  but, 
as  a  rule,  discomforts  are  much  less  frequent  and  severe  after  paral- 
dehyde than  after  chloral,  and  when  the  latter  drug  has  caused  ill 
after-effects  Dr.  Leech  has  given  paraldehyde  with  good  results. 

4.  When  slight  conditions  of  insomnia  are  present,  paraldehyde 
has  often  an  advantage  over  chloral  or  opium  ;  for  evils  sometimes 
arise  from  commencing  with  the  use  of  these  two  drugs,  which  pre- 
vent us  resorting  to  them  in  all  cases  where  a  sedative  seems  desira- 
ble. In  hysterical  people  especially,  should  the  milder  sedatives 
fail,  we  often  elect  to  allow  a  patient  to  suffer  from  the  discomfort 
of  insomnia  rather  than  take  the  responsibility  of  risking  the  de- 
velopment of  a  morbid  craving  for  chloral  or  opium.  Now,  in  such 
cases,  we  may  give  paraldehyde  with  every  hope  of  success,  and 
without  fear. 

As  compared  with  opium,  paraldehyde  has  a  disadvantage  which 
it  shares  with  chloral.  Its  anodyne  effects  are  feeble,  hence  it  often 
fails  conspicuously  to  relieve  sleeplessness  dependent  on  pain  or 
cough.  At  times,  indeed,  it  does  act  as  an  anodyne  in  neuralgia 
and  other  painful  affections. 

Whilst  paraldehyde  has  certain  advantages  over  other  soporifics, 
it  has  some  disadvantages.     Its  taste  is  objectionable — to  some  par- 
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ticularly  so,  and  it  sometimes  caases  an  unpleasant  taste  in  the 
mottth  long  after  it  has  been  taken.  Then,  too,  if  the  stomach  be 
at  all  irritable,  it  is  apt  to  cause  sickness,  or  even  pain  and  vomiting, 
and  not  infrequently  patients  will  decline  a  second  dose  on  accoant 
of  its  taste  and  the  nausea  it  causes.  Others,  however,  prefer  it  to 
ehloral  in  every  respect.  Its  odor  can  be  perceived  in  the  breath 
for  hours  after  it  has  been  taken. 

Notwithstanding  these  defects^  however,  paraldehyde  will  prove 
a  useful  addition  to  our  therapeutic  resources.  If  it  be  indiscrimi- 
nately used  instead  of  chloral,  it  will  soon  be  cast  aside,  since  it  is 
the  less  powerful  of  the  two ;  but  if  its  employment  be  limited  to 
the  cases  for  which  it  is  specially  applicable,  its  value  will  soon  be- 
come generally  appreciated. 

With  regard  to  its  administration^  as  it  is  a  nauseous  drug,  it  is 
desirable  to  mask  its  flavor  as  much  as  possible.  For  this  pnrpose 
many  formulae  have  been  suggested.  It  forms  an  emulsion  with 
powdered  acacia,  and  may  then  be  mixed  with  syrup  of  almonds, 
so  that  an  ounce  will  contain  40  TTi.  Mixtures  of  paraldehyde  with 
oil  and  alcohol  have  also  been  recommended,  but  Dr.  Leech  prefers 
the  following  form : 

5     Paraldehyde,  Til  L. 
Syr.  Aurantii,  3  ii. 
Aquam  ad,  |  i. 
Fiat  haustus. 

Dr.  Quinlan  recommends  the  addition  of  spirit  of  chloroform  to  a 
similar  but  more  dilute  solution.  Paraldehyde  may  be  given  in 
capsules.  Taken  a  little  while  after  food,  tdese  capsules  burst  in 
the  stomach  without  producing  more  than  a  trifling  sensation  of 
warmth  ;  but  if  the  stomach  be  empty,  the  sensation  of  heat  which 
they  cause  on  breaking  is  somewhat  unpleasant,  though  only  of 
short  duration. 

If  paraldehyde  produces  stomach  discomforts,  it  may  readily  be 
administered  by  the  rectum.  Subcutaneous  injections  of  the  drug 
are  not  advisable,  as  they  produce  considerable  pain. 

As  a  rule,  it  is  well  to  begin  with  a  dose  of  fifty  minims.     Less 
than  this  may  be  effectual  at  times,  but  more  is  often  required. — 
Therapeu      GaaeUe, 
tic 
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COCAINE  IN  GENERAL  PRACTICE. 


That  there  is  such  a  thing  as  fashion  even  in  therapeutics  can 
scarcely  be  qnestioned  by  those  familiar  with  medical  literature. 
New  drugs  and  chemicals  are  being  constantly  discovered,  and, 
after  a  more  or  less  thorough  expenmental  and  clinical  trial,  are 
presented  to  the  profession  in  rather  eulogistic  terms.  But  as  the 
sphere  of  application  of  the  new  remedy  enlarges,  the  appearance 
of  undesirable,  often  positively  objectionable  features,  previously 
unnoted,  frequently  leads  to  a  reaction,  the  drug  gradually  loses  its 
reputation  and  ultimately  disappears  from  the  field  of  practice. 
This  /ate,  we  can  confidently  assert,  is  not  likely  to  be  shared  by 
cocaine,  which,  though  possibly  not  sustaining  its  rapidly  gained 
reputation  to  the  alleged  extent,  seems  nevertheless  destined  to 
secure  a  permanent  place  in  therapeutics. 

The  readers  of  the  Therapeutic  Gazette  having  been  sufficiently 
well  informed  of  the  excellent  services  cocaine  is  capable  of  ren- 
dering in  ophthatmological  surgery,  we  desire  now  to  consider  its 
thereapeutic  worth  in  general  practice,  simply  calling  attention  to 
the  wide  scope  which  experience  has  shown  it  to  possess. 

In  cases  of  minor  surgery  involving  the  mucous  membranes  which 
are  sufficiently  painful  to  call  for  an  analgesic,  but  do  not  warrant 
the  induction  of  constitutional  ansBsthesia,  cocaine  fills  up  a  long- 
felt  gap.  Its  value  is  enhanced  in  case  of  a  direct  contra-indication 
of  both  ether  and  chloroform,  as  in  heart  disease  or  in  patients  of 
very  tender  age.  Its  action  on  the  skin  not  denuded  of  the  epi- 
dermis being  of  course  but  very  slight,  it  has  to  be  used  hypoder- 
mically  to  obtain  any  decided  effect,  though  when  so  employed  a 
safiicient  number  of  trials,  both  in  private  and  in  hospital  practice, 
vouch  for  the  promptness  and  constancy  of  the  remedy.  In  a  case 
of  phlegmonous  inflammation  of  the  hand  requiring  several  incisions. 
Dr.  Burke  found  the  subcutaneous  injection  of  ten  drops  of  a 
twenty  per  cent,  solution  of  the  hydrochlorate  of  cocaine  to  exempt 
the  operation  from  any  pain  ;  Dr.  Wilson  also  rendered  the  opera- 
tion of  extirpation  of  an  adenoma  perfectly  painless  by  a  previous 
hypodermic  injection  of  cocaine  (iVI  Y.  Med.  Jburnaly  November 
29,  1884,  iV;  Y.  Med.  Recordy  November  22,  1884).  So,  too.  Dr. 
Croflton  reports  having  removed  an  epithelioma  of  the  cheek  with- 
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out  causing  more  than  slight  pain  after  using  three  injectioDS^ 
consisting  each  of  four  drops  of  a  four  per  cent,  solution  of  the 
hydrochlorate  of  cocaine  (Boston  Med,  and  S\crg.  Journal^  Decem- 
ber 11,  1884).  To  determine  the  extent  of  surface  rendered  insen- 
sible by  the  subcutaneous  use  of  cocaine,  Drs.  Hall  and  Halstead 
made  several  interesting  experimental  trials  with  the  remedy,  and 
found  the  zone  of  anaesthesia  produced  by  a  hypodermic  injection 
to  extend  two  to  three  inches  from  the  pomt  of  injection.  They 
also  noted  vertigo,  nausea,  cold  sweats  and  dilatation  of  the  pupils 
accompanying  its  exhibition,  and  justly  concluded  that  cocaine 
exerted  a  toxic  influence  upon  the  central  nervous  system  (Deutsche 
MedizincU  S^itungy  No.  7,  1886). 

In  cases  of  dental  surgery  of  the  most  varied  description  the  drag 
has  rapidly  gained  a  high  reputation.  In  extensive  burns  and  scalds 
cocaine  has  no  rival  in  almost  instantaneously  subduing  the  usually 
very  intense  pains.  Dr.  Adelbert  Weiss,  of  Vienna,  being  called 
to  attend  a  gentleman  severely  scalded  in  the  face  by  an  explosion, 
ordered,  after  temporary  application  of  oiled  rags  and  ice,  the  well- 
known  mixture  of  aqua  calcis  and  oleum  lini,  and  at  the  same  time 
a  two  per  cent,  solution  of  hydrochlorate  of  cocaine.  The  pains 
were  so  agonizing  that  convulsions  were  feared,  since  the  pains 
could  not  be  mitigated  by  the  constantly  renewed  ice  application. 
The  very  moment  that  the  scalded  parts,  partly  progressed  to  vesi- 
cation, were  touched  by  the  brush  dipped  into  the  cocaine  solution, 
the  pains  disappeared  as  if  blown  away,  and  did  not  return. 
(Wiener  Med,  Wochenschrift,  January  3,  1885.) 

Equally  instantaneous  is  the  relief  which  cocaine  gives  in  hsBmor- 
rhoids  in  anal  fissure,  in  fact,  in  all  affections  of  the  rectum  and 
anus.  Dr.  Krause  praises  the  beneficent  services  of  the  drug  in  the 
painful  dysphagia  of  tubercular  patients.  (Gazette  Medicale  de 
Paris,  January  31,  1885.) 

In  persistent  vomiting  of  pregnancy  the  drug  was  successfully 
exhibited  by  Dr.  Holz  in  ten-drop  doses  of  a  three  per  cent,  solution, 
repeated  three  times  at  an  interval  of  twenty-four  hours,  producing 
the  entire  cessation  of  this  grave  symptom. 

In  otology,  cocaine  seems  to  render  no  lesser  service  than  in 
ophthalmology.  The  experiences  of  Jellinek,  Schroter,  Sohnitzler 
and  Stork  regarding  the  indications  for  the  use  of  cocaine  in  otolo- 
gical  practice,  are  fully  corroborated  by  Zaufal.  ( CentralbL  /.  d, 
gea,  Therapie^  February,  1885.) 
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The  principal  indications  for  its  use  are  otitis  externa,  to  produce 
anaesthesia  of  the  external  auditory  canal ;  operations  on  the  tym- 
panic membrane,  paracentesis,  galvano-cauter},  plastic  operations; 
in  myringitis,  otitis-media  and  chronic  catarrh.  In  tinnitus  aurium 
Zaufal  obtained  encouraging  results  with  an  instillation  of  four 
drops  of  a  two  per  cent,  solution  of  the  hydrochlorate  of  cocaine. 
This  observer  also  calls  attention  to  the  fact  that  cocaine  is  capable 
of  reducing  and  preventing  hyperiemia  at  the  points  in  which  it 
comes  in  contact  with  the  tympanic  membrane,  and  hence  he  thinks 
the  drug  is  possessed  of  a  vaso-inhibitory  power. 

In  affections  of  the  urino-genital  organs,  cocaine  has  also  been 
advantageously  employed.  Its  uses  in  obstetrical  practice  have  not 
yet  been  sufficiently  studied  to  obtain  a  just  conception  of  its  value, 
though  it  is  certain  that  it  is  very  serviceable  in  the  pain  produced 
by  the  tension  of  the  perineum  and  the  dilatation  of  the  os.  Dr. 
Cabot,  of  Boston,  has  used  cocaine  in  an  operation  for  phimosis, 
and  found  it  to  give  satisfactory  results.  The  researches  of  Dr. 
Blemenfeld  showed  that  a  complete  urethral  ana3sthesia,  extending 
to  the  posterior  limit  of  the  prostatic  portion,  might  be  induced  by 
an  injection  of  a  small  quantity  of  a  two  per  cent,  solution  of 
cocaine.  Solutions  intended  for  the  urethra  ought  to  be  prepared 
without  alcohol  {Deutsche  Med.  Wochefischr,  No.  50,  1884).  The 
indications  for  the  use  of  cocaine  for  the  urethra  are,  endoscopic 
explorations,  operations,  retention  of  urine,  catheterization  in  cases 
of  irritable  urethra,  prostatitis  and  lithotripsis. 

That  in  vaginismus  the  drug  is  highly  useful,  is  acknowledged  by 
all  observers.  Dr.  Cazin,  of  Brooklyn,  reports  a  case  of  vaginismus 
of  six  years'  standing,  which  was  easily  cured  with  the  aid  of 
cocaine.  So  also  the  use  of  the  speculum  can  be  rendered  painless 
by  a  previous  application  of  cocaine. 

Dr.  Bettelheim  recommends  its  use  in  tenesmus  of  the  sphincter 
ani  and  recti,  the  effect  being  instantaneous,  though  of  little  per- 
manence. 

There  is  apparently  no  limit  to  the  sphere  of  usefulness  of  cocaine. 
It  is  also  positively  serviceable  in  all  painfnl  affections  and  opera- 
tions on  the  larynx,  and  in  various  forms  of  neuralgia.  Dr.  Murel 
found  it  to  bring  prompt  relief  in  certain  forms  of  neuralgia,  when 
adminbtered  either  by  an  hypodermic  injection,  or,  preferably,  by 
frictions  on  the  seat  of  the  pain. 
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It  is  to  be  hoped  that  the  present  enormous  price  of  the  drag, 
created  by  the  large  and  sudden  demand,  will  soon  drop  sufficiently 
to  allow  of  a  general  introduction  into  practice  of  this  very  efficient 
remedy. — Therapeutic  Gazette. 


SELF-DELIVERY  BY  LAPAROTOMY. 


One  of  the  strangest  cases,  perhaps,  on  record  in  the  annals  of 
gynaecological  practice,  was  reported  by  Dr.  Guggenberg  at  the 
meeting  of  German  physicians  in  Tetschen,  Bohemia — the  case  of 
a  confined  woman  performing  laparotomy  successfully  on  herself, 
the  woman  herself  in  perfect  health  being  presented  to  the  Society. 
At  2  o'clock,  as  Dr.  G.  related,  he  was  summoned  to  hurry  to  a 
woman  who  had  cut  her  abdomen  open.  He  found  a  woman  of 
large  and  strong  build,  but  of  a  thoroughly  ansemic  type,  on  a 
poorly-furnished  bed,  surrounded  by  unmistakable  evidences  of 
poverty.  Examination  of  her  eyes,  whic^  were  lightly  closed,  re- 
vealed that  her  pupils  reacted  promptly  to  light  and  shadow  ;  her 
pulse  was  scarcely  perceptible ;  her  consciousness,  though  not  per- 
fectly intact,  was  sufficiently  clear  to  enable  her  to  answer  questions 
put  to  her  by  coiTesponding  motions  of  her  head.  Examination  of 
her  body  showed  an  incised  abdominal  wound  running  from  above 
downward  and  inward,  exposing  a  considerable  quantity  of  intes- 
tines. The  uterus  was  seen  below,  firmly  contracted,  of  about  the 
size  of  a  child's  head  ;  bleeding  had  stopped  altogether.  Between 
her  knees  he  discovered  a  dead  child. 

The  parts  having  been  carefully  cleansed  and  the  intestines  re- 
placed, the  wound  was  sewed  up  and  dressed  antiseptically.  Be- 
sides vomiting  and  moderate  fever  for  a  few  days,  no  unfavorable 
symptoms  appeared.  The  history  of  this  case  showed  that  the 
woman  had  seven  previous  confinements,  all  more  or  less  of  a  severe 
type.  This  time  the  labor-pains  had  been  so  intense  that  the  woman 
felt  convinced  that  she  had  to  die ;  and  having  heard  or  read  of 
the  Ciesarean  section,  she  decided  to  perform  it  on  herself,  with  the 
hope  of  thus  gaining  an  easier  death.  She  divided  layer  after  layer, 
until  a  profuse  haamorrhage  arrested  her  operation.    A  dark  pro- 
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trading  mass  was  taken  up,  recognized  as  the  afterbirth,  and  placed 
under  the  bed  ;  finally  a  foot  appeared,  on  which  she  dragged 
until  the  whole  body  had  been  drawn  through  the  external  wound. 
Having  cut  the  cord,  the  woman  lay  down  to  die,  but  was  shortly 
after  discovered  by  her  relatives  in  her  precarious  condition.  She 
recovered  completely,  and  is  capable  of  performing  the  hardest  kind 
of  work.— Wien,  Med.  BL,  January  16,  1886. 


CLINICAL  USE  OF  CHRY8AR0BINE. 


There  is  perhaps  no  remedy  known  to  the  Dermatologist  which  has 
been  of  more  interest  and  used  with  more  favorable  results  in  the 
treatment  of  psoriasis,  chronic  eczema  and  the  parasitic  diseases,  espe- 
cially those  of  a  vegetable  origin,  than  the  active  principle  of  goa 
powder — Chrysarobine — formerly  known  as  chrysaphonic  acid. 

It  was  used  in  the  form  of  an  ointment,  prepared  by  gradually  dis- 
solving in  various  proportions  the  powder  and  simple  ointment  while 
being  heated. 

There  being  much  discoloration  of  the  hair,  nails,  and  especially  the 
clothing  with  which  it  comes  in  contact,  and  many  times  producing  a 
violent  dermititis,  even  by  the  use  of  a  mild  ointment,  its  use  was 
almost  entirely  abandoned. 

However,  with  these  objections  its  employment  could  not  entirely 
be  ignored  by  those  who  best  know  its  virtues  until  a  more  extended 
investigation  was  made  to  determine  the  proper  method  of  its  applica- 
tion, which  has  been  done  within  the  past  twelve  years  in  the  follow- 
ing mixture,  known  as  "  Pigmentum  Chrysarobine  Compositum,"  the 
credit  of  which  is  due  Dr.  George  H.  Fox,  and  which  is  now  exten- 
sively used  in  the  New  York  Skin  and  Cancer  Hospital : 

]$.  Chrysarobine 

Acid  Salicylici  aa  10 

Etheris  15 

CoUodi  flexis  Q.  S.  ad  100 

There  is  another,  which  is  also  extensively  employed,  and  with 
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about  the  same  results,  but  very  much  more  expensive,  the  gutta 
percha  being  substituted  for  the  collodion  in  the  following  manner: 

5.  Chrysarobine 

Acid  Salicylici  aa  10 

Liq.  Gutta  Percha  ad  100 

Either  of  these  prescriptions  should  be  prepared  in  small  quantities 
and  kept  in  dark-colored,  well-corked,  salt-mouthed  bottles,  otherwise 
it  will  become  of  a  dark,  thick,  muddy  liquid  from  decomposition, 
which  renders  it  entirely  useless. 

When  properly  prepared  it  should  be  of  a  light,  bright,  canary 
yellow  and  about  the  consistency  of  olive  oil. 

Physicians  after  using  the  above  mixtures  found  that  they  furnish 
the  best  means  of  its  application,  consequently  the  ointment  is  rarely 
used. 

The  liquid  is  especially  indicated  in  those  cases  where  the  psoriatic 
condition  has  existed  for  any  great  length  of  time  or  in  those  cases  of 
a  more  recent  date,  where  the  eruption  is  extensive,  with  much  eleva- 
tion and  iiiduration.  It  may  be  used  in  such  cases  with  almost  un- 
limited success  by  applying  it  with  a  small  brush  after  having  care- 
fully removed  the  dry  scales  which  should  always  be  done  just  before 
its  application,  the  number  of  which  should  be  governed  by  the 
amount  of  induration,  elevation  and  exfoliation. 

Should  there  be  continuous  scaling  with  a  thickened  condition,  daily 
applications  may  be  necessary  accompanied  with  alkaline  baths  once 
or  twice  a  week,  as  the  case  may  require. 

Its  employment  as  a  parasiticide  is  of  recent  origin,  especially  in  the 
treatment  of  trichophytosis  either  of  the  hairy  or  non-hairy  parts.  It 
was  thought  dangerous  until  within  the  past  year  to  apply  this  remedy 
to  the  face  or  scalp,  but  now  it  has  been  fully  demonstrated  that  its 
employment  in  diseases  of  these  parts  is  not  only  safe,  but  a  sure  cure 
for  trychophytosis  (ring  worm)  chromophytosis  (tenea  versicolor)  and 
many  others  that  might  be  mentioned.  Dr.  W.  T.  Alexander  (Jour- 
nal Cutaneous  and  Venereal  Diseases)  speaks  of  having  successfully 
treated  fifty  cases  of  trichophytosis  in  one  of  the  public  institutions  of 
this  city  in  which  there  was  an  epidemic.  Great  care  should  be  taken 
to  prevent  dermititis,  a  condition  which  often  follows  its  application  to 
the  scalp,  especially  made  bare  by  epilation  or  shaving,  one  or  both  of 
which  should  precede  its  application. 
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This  condition  is  characterized  by  a  peculiar  pink  discoloration  of 
the  skin,  with  swelling,  congestion  and  tenderness,  if  this  extends  to 
or  near  the  eyes,  there  may  be  slight  conjunctivitis. 

There  is  no  reason  why  this  remedy  properly  managed  with  the  use 
of  alkaline  baths  should  not  cure  ninety  per  cent,  of  all  cases  of 
psoriasis,  also  any  of  the  parasitic  diseases. 

While  its  use  in  chronic  eczema  is  not  so  marked,  it  is  many  times 
followed  with  favorable  results. 

B.  Merrill  Rigkettb,  M.D.,  House  Physician. 

New  York  Skin  and  Cancer  Hospital. 

—  Cincinnati  Lancet  and  Clinic, 


THE  POSSIBLE  DANGERS,  IMMEDIATE  AND  REMOTE, 
OF  TRACHELORRHAPHY. 


^^  ^P  ^^  ^^  3p  ^^  3p  3^  2^  ^(  ^(  ^( 

BSswnS. — The  most  important  points  which  may  be  deduced  from 
what  has  been  said  concerning  the  primary  dangers  would  seem  to  be  : 

1.  That  primary  hemorrhage,  though  not  uncommon,  is  rarely 
alarming,  and  when  severe,  is  easily  controlled  by  traction  exerted 
upon  the  cervix,  or  by  one  or  more  sutures  passed  deeply  under  the 
bleeding  points. 

2.  That  secondary  hemorrhage  is  rare,  but,  when  it  does  occur,  is  a 
serious  danger.  That  it  may  happen,  not  only  when  the  circular 
artery  has  been  wounded  during  the  operation,  but  also  at  times  as  a 
consequence  of  the  cutting  of  a  suture  into  a  previously  intact  arterial 
twig.  That  when  it  does  happen,  if  very  severe,  and  the  instruments 
are  at  hand,  time  should  not  be  wasted  in  trying  other  means,  but  that 
we  should  at  onee  apply  the  deep  suture,  twisted  tightly  on  the  side 
from  which  the  bleeding  comes. 

In  the  absence  of  the  proper  instruments,  and  in  moderate  cases, 
tight  tamponing  with  discs  of  alum-cotton  will  suffice,  and  not  inter- 
fere with  union. 

3.  On  account  of  the  danger  of  secondary  hemorrhage  from  the 
cervix,  it  is  an  open  question  whether,  in  those  cases  where  both  lesions 
exist  together,  it  is  not  best  and  wise  to  defer  the  repair  of  the  laco- 
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rated  perineum  to  some  time  after  the  closure  of  the  eenrical  rent,  and 
not,  as  a  routine  practice,  do  both  operations  at  one  sitting. 

4.  Menstruation  commencing  on  or  before  the  removal  of  the 
sutures  does  not  necessarily  cause  trouble,  if  only  they  be  allowed  to 
remain  in  situ  for  a  few  days  longer,  or  until  it  ceases. 

5.  Non-union  occurs  in  about  eight  per  cent  of  all  operations,  the 
percentage  of  failures  being  larger  in  hospital  than  in  private  practice. 

A  flabby,  hyperemic  condition  of  the  cervix  is  most  apt  to  lead  to 
this  result,  but  it  may  also  be  produced  by  too  tight  or  too  many 
sutures. 

6.  Serious  inflammation  is  a  not  very  infrequent  sequence,  and  even 
death  occasionally  follows. 

7.  Inflammation  frequently  occurs  where  there  has  been  previous 
cellulitis,  and  it  can  be  best  avoided  by  recourse  to  the  manipulative 
measures  described. 

What  have  been  considered  as  secondary  dangers  by  some  writers, 
are  shown  to  be  in  most  cases  palpable  benefits,  the  facts  given  proving 
the  following : 

1.  Trachelorrhaphy  does  not  cause  sterility. 

2.  On  the  contrary,  it  causes  a  decided  increase  in  the  productive 
fertility  of  the  subjects  of  the  operation. 

3.  After  the  operation  there  is  even  less  liability  to  subsequent  cer- 
vical laceration  than  there  was  at  first. 

4.  There  is  no  danger  of  anything  like  serious  obstruction  to  subse- 
quent labors  by  the  cicatricial  tissue  formed  in  the  cervix. 

5.  There  is  very  little  danger  of  producing  serious  stenosis  of  the 
cervical  canal,  except  through  inexcusable  carelessness — Americ*in 
Journal  of  Obstetrics  and  Diseases  of  Women  and  Children. 


Palatable  Poisoning. — We  ask  panlon  of  our  friends,  the  pub- 
lishers of  the  little  work  on  **  Palatable  Prescribing,"  for  misprinting 
it  in  our  table  of  contents  for  April  "  Palatable  Poisoning."  We  must 
have  had  in  mind  the  eivsi^  of  a  Russian  patient  of  ours  who  took  a 
teaspoonful  of  greon  paint  with  suicidal  intent,  and  t^mk  a  little 
"  tsirop  "  to  take  the  taste  out  of  his  mouth.  But  the  little  book  is  a 
good  one,  and  we  hope  now  that  it  has  been  unintentionally  slandered 
it  may  gain  hosts  of  friends. 
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Dr.  C  Handfield  Jones  thus  writes  in  the  London  Medical  Times, 
February  28,  1885: 

Cage  1. — J.  L.,  set.  17,  errand  boy,  admitted  November  8,  1884. 
Father  died  of  consamption,  mother  living.  Is  a  stout-looking  lad. 
'So  history  of  scrofula  or  syphilis.  Does  not  remember  having  any 
serious  illnees,  suffers  from  cough  occasionally,  and  from  rheumatic 
pains  in  shoulders  and  loins.  Has  occasionally  some  asthamatoid 
paroxysms,  whidi  are  apt  to  come  on  when  his  skin  disease  is  better. 
His  presifnt  illness  commenced  three  and  a  half  years  ago,  when  he 
was  working  in  a  bakery.  Was  treated  at  St.  Mary's  as  out-patient, 
and  afterwards  was  admitted,  and  placed  under  the  care  of  Dr. 
Cheadle.  At  date  of  admission  he  had  been  suffering  for  eighteen 
months.  He  remained  in  the  hospital  thirty-five  weeks,  and  left  much 
relieved.  He  then  got  employment  at  a  dyer's,  and  afier  two  months 
the  eruption  came  out  again.  At  present  both  his  legs  are  covered 
extensively  with  eruption,  which  affects  chiefly  the  extensor  surface  or 
thighs,  legs  and  arms.  There  is  also  a  large  patch  on  the  front  of  his 
upper  chest.  His  skin  is  very  tough  and  hard,  and  in  the  affected 
parts  more  or  less  rough  and  red  and  thickened.  Some  discharge 
occurs,  which  stiffens  linen.  The  affected  parts  itch  severely,  espe- 
cially when  he  is  warm  in  bed  at  night  One  of  his  nails  is  marked 
by  furrows.  No  albumen  in  urine.  Some  cough.  Some  pityriasis  of 
scalp.  Is  otherwise  healthy.  Ordered  a  full  warm  bath  with  patent 
size  every  night,  and  a  tobacco  lotion,  gr.  20  ad.  §  x.,  to  be  applied  in 
the  day  to  the  itching  parts.  Improvement  had  commenced  by  No- 
vember 13th,  but  was  interrupted  by  my  ordering  ungt.  staphisagrise 
in  place  of  lot  tabaci,  which  coincided  with  a  worse  state  of  eruption 
and  increase  of  itching.  18th. — Eruption  looks  much  better,  ungt 
zinci  is  very  agreeable,  more  soothing  than  the  lotion.  Bismuth  oint- 
ment is  not  more  efiectual  than  zinc.  November  27th. — No  itching, 
sleeps  well.  He  was  discharged  on  December  12th  very  much  re- 
lieved. His  temperature  in  seven  observations  was  normal  Phos- 
phori  gr.  1-33,  ter  die  e  cibis,  was  administered  internally  during  his 
whole  stay  in  hospital 

Oue  2.— B.  Ph.,  wt  15,  milk-boy,  admitted  April  4, 1884.  Father 
dead,  was  subject  to  same  eruption  as  patient,  so  is  his  eldest  brother. 
The  other  members  of  the  family  are  quite  healthy.    He  has  had  the 
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malady  more  or  lees  since  birth,  but  it  did  not  become  very  bad  until 
two  years  ago.  He  attended  as  out-patient  for  nine  months,  was  then 
better,  and  ceased  attending.  Got  worse  subsequently,  and  was  advised 
to  become  in-patient  Has  had  no  other  illness  during  his  life.  Gen- 
erally after  much  exertion,  and  getting  hot  thereby,  he  has  difficulty 
in  breathing  and  hurried  respiration.  This  lasts  from  one  to  twenty- 
four  hours  at  different  times ;  he  does  not  feel  ill,  but  occasionally 
diarrhoea  comes  on  with  or  soon  after  the  attacks,  and  lasts  a  day  or 
two.  Eruption  discharges  at  night  when  he  is  warm  in  bed,  or  is  warm 
from  other  causes.  Appetite  good.  He  looks  bright  and  fairly  healthy. 
Says  he  is  very  well.  Pulse  34,  irregular.  Skin  dry  and  harsh,  is 
thickened  generally,  and  presents  brown,  scaly  patches  on  feet,  1^, 
front  of  thighs,  back,  upper  third  of  abdomen,  forearms,  front  and 
back,  front  of  right  arm.  Temperature  100.2°.  Heart  and  lungs 
fairly  sound,  rhythm  of  sounds  at  apex  not  regular.  Urine  s.  g.  1025, 
no  deposit,  no  albumen.  Much  itching.  Ordered  gelatine  warm 
baths  o.n.     Lotio  glycerini,  ol.  morrh.,  Z'y  ter  die. 

On  loth,  ungt.  staphisagriae  was  ordered,  which  he  used  four  days 
without  any  good  effect    Ant  pot.  tart.  gr.  1-20   +   tr.  calumbse, 

Til  v.,  -h  aq.  l}.ter  die, 
2lBt — Improved,  eruption  disappearing  in  all  parts,  itching  ceased. 

Antimony  caused  nausea  at  first,  but  not  now. 

24th — Much  improved,  eruption  almost  gone  from  all  parts  except 
outer  edges  of  legs  and  arms. 

May  3 — The  eruption  which  lingers  on  the  legs  and  arms  is  more 
the  result  of  scratching  than  true  eruption.  Bowels  act  regularly 
every  two  or  three  days,  but  has  colicky  pain  after  defecation.  Phos- 
phorus, gr.  1-33  bis  die  commenced  on  May  1. 

5th— Had  an  attack  of  shortness  of  breath  to-day,  after  getting  up 
in  morning. 

8th — Omitr.  antimonium.  Went  out  June  4  much  relieved.  He 
was  readmitted  September  8,  with  recurrence  of  skin  disease.  Musical 
sounds  were  heard  in  both  lungs,  in  fronts  and  backs.  Heart's  sounds 
normal.  Ordered  warm  gelatine  bath  o.  n.,  and  phosphorus,  gr.  1-33 
bis  die  post  dbos. 

September  11th — Skin  at  back  of  calf  and  in  popliteal  space  of 
both  legs  looks  angry,  but  causes  no  pain  except  smarting  on  entering 
the  bath.    No  trouble  in  breathing.    Pulse  96,  regular. 

October  9th — Hardly  any  itching,  no  eruption. 
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October  13th — Cough  rather  troableBome  in  night.    Urine  neutral ; 
no  alburoeD. 

15th — ^Leg8  same,  armB  not  so  well.     Had  asthma  this  morning  for 
about  an  hour. 

23d — Arms  and  legs  better.     Bowels  constipated ;  headache. 

October  30th — ^Discharged,  cured  (?).    Temperature  normal. 

Semarks, — ^The  first  of  these  two  patients  does  not  appear  to  have 
inherited  his  prurigo ;  it  made  its  appearance  between  the  thirteenth 
and  fourteenth  year  of  life.  In  the  second,  the  disorder,  or  the  ten- 
dency to  it,  was  evidently  transmitted  from  the  father  to  two  of  his 
sons,  and  its  external  manifestation  dated  almost  from  birth  in  B.  Ph  • 
Hebra  reiiises  to  allow  that  prurigo  is  an  hereditary  afiection,  but  this 
view  is  too  extreme.  In  both  cases  the  disorder  was  inveterate,  being 
relieved  for  a  time  by  treatment,  but  soon  recurring  again  in  full  force ' 
In  both  the  patient  was  subject  to  attacks  of  quasi-asthma,  which  were 
more  prone  to  appear  when  the  cutaneous  disease  was  brought  into 
abeyance.  In  both  the  general  health,  apart  from  the  irritation  of  the 
skin  and  bronchial  membrane,  was  good.  Only  in  case  2  some  similar 
derangement  of  the  intestinal  mucous  surface  was  occasionally  associ- 
ated with  the  pulmonary.  The  eruption  itself  was  rather  of  indeter- 
minate character,  and  had  it  not  been  for  the  severe  itching,  the  obsti- 
nate tendency  to  recur,  and  the  associated  asthma,  one  might  have 
hesitated  to  pronounce  positively  on  the  diagnosis.  Hebra  remarks 
(p.  259,  8yd.  Soc.)  that  **  there  are  many  cases  of  prurigo  which  may 
at  first  sight  be  taken  rather  for  some  other  affection — for  ichthyosis, 
eczenoa,  impetigo,  or  ecthyma,  from  the  peculiar  and  characteristic 
features  of  the  disease  being  obscured  by  other  more  obvious  symp- 
toms." He  prefers  to  be  guided,  not  by  what  may  be  seen  here  and 
there  on  the  skin,  but  from  the  general  impremon  which  the  eye  should 
always  be  trained  to  receive.  The  diffused  roughness,  harshness,  dis- 
coloration and  thickening  of  the  skin  were,  with  the  other  symptoms, 
decisive  in  my  cases.  As  to  the  pathology,  we  may  agree  with  Hebra 
in  rejecting  the  popular  notion  of  **  acidities  and  acrimonies  "  as  the 
cause  of  prurigo,  but  it  is  by  no  means  certain  that  his  own  view  is 
any  better  founded.  He  regards  a  pruriginous  papule  as  a  local  lesion, 
originating  primarily  in  the  skin,  which  gives  rise  to  itching  by  the 
pressure  of  its  fluid  contents — a  minute  drop  of  blastema — on  the 
nerves  of  the  cutaneous  papillse.  He  affirms  that  it  is  "  only  at  those 
places  where  papules  appear  that  itching  is  felt,''  that  without  papules 
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there  is  no  itching,  at  least  in  true  prurigo,  though  he  admits  that 
*'  there  certainly  are  cases  in  which  itching  is  first  felt,  and  consequent 
scratching  produces  all  the  visible  appearances  on  the  skin."     But 
these  are  different  patheraata,  and  he  draws  a  marked  and  exact  dis- 
tinction between  pruritus  and   prurigo  properly  so-called.     Hebra^s 
hypothesis  seems  to  me  opposed  by  the  non-occurrence  of  itching  in 
common  pressure  bullie — as  from  rowing  or  walking — as  also  in  herpes 
labialis,  varicella  and  varioloid.     Dr.  Tilbury  Fox  maintained  strongly 
the  opposite  view,  that  the  basis  of  prurigo  was  a  paresis,  a  disorde  r  of 
the  nervous  element  of  the  skin,  that  it  was  in  fact  a  neurosis.     He 
writes,  "  Since  the  intense  itching  is  often  the  sole,  as  it  is  the  primary 
and  important  thing  present,  other  phenomena  observed  in  the  skin 
are  secondary."     The  same  view  as  to  the  essential  importance  of  pri- 
mary nervous  system  derangement  had  been  previously  maintained  by 
Cazenave  aiid  others.     If  Hebra's  statement  as  to  the  necessary  de- 
pendence of  itching  in  prurigo  on  the  pre-existence  of  papules  was 
established,  it  would  be  an  important  point ;  but,  as  we  have  seen,  T. 
Fox  denies  it  positively,  while  Hilton  Fagge  remarks  that  it  is  almost 
impossible  to  feel  certain  on  this  point,  since  we  scarcely  ever  see  pru- 
rigo cases  before  the  skin  has  been  scratched.     Mr.  Hutchinson,  with 
his  vast  experience,  actually  questions  whether  Hebra's  prurigo  is  met 
with  in  English  practice,  and  is  half-inclined  to  deny  that  there  is  any 
malady  deserving  the  name  of  prurigo,  and  to  affirm  that  "  we  ought 
rather  to  think  of  pruriginous  irritation  as  a  symptom  whi«h  may 
attend  a  large  number  of  different  skiu  diseases."     It  seems  to  demand 
explanation  on  Hebra's  view,  why,  since  the  scabies  eruption  produces 
itching  in  remote  parts  as  well  as  in  loco,  the  prurigo  eruption  acts  so 
diflferently  ?    The  essence  of  Hebra's  view  seems  to  be  that  in  prurigo 
the  local  lesion  is  everything,  and    the   general  condition  goes  Ibr 
nothing.     Hence,  he  consistently  affirms  that  '*  external  remedies  alone 
are  of  any  uso  in  prurigo."     But  the  existence  of  winter  prurigo  and 
of  summer  prurigo,  as  well  as  of  prurigo  uninfluenced  by  weather  or 
climate  (Hutchinson),  goes  far  to  negative  the  above  dogma.     The 
papular  eruption  must  be  identical,  one  would  think,  in  all ;  but  there 
is  something  else  to  be  considered,  probably  the  nervous  system,  on  the 
peculiar  state  of  which  the  result  very  largely  depends.     Until  I  met 
with  the  two  cases  recorded  in  this  paper,  Hebra's  prurigo  was  scarcely 
known  to  me.     They  seem  fair  instances  of  it;  but  have  the  interest- 
ing feature,  which  Hebra  does  not  notice,  of  pulmonary  (or  intestinal) 
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difloiden  alternating  to  some  extent  with  the  cutaneous.  This  seem  g 
to  me  absolute  proof  that  the  morbid  action  was  not  merely  local,  but 
to  some  extent  at  any  rate  general.  In  the  Laneet  of  July  6,  1867,  I 
have  mentioned  a  case  where  severe  pruriginous  itching  suddenly 
ceased,  and  was  replaced  by  melancholia.  Metastases  of  this  kind 
where  one  nervous  disorder  is  succeeded  by  another  at  a  remote  part, 
can  scarcely  be  regarded  otherwise  than  as  neuroses.  As  such  I  cer. 
tainly  reckon  my  two  cases.  All  instances  of  pruriginous  disorder 
may  not  be  alike ;  to  some  Hebra's  view  may  be  fairly  applicable  . 
but  in  the  great  majority  the  nervous  system  seems  profoundly  impli. 
cated,  and  to  recreate  deteriorated  nerve-force  seems  to  me  a  rational 
object  of  treatment. — Medical  arid  Surgical  Reporter. 


DR.  CAMPBELL'S  ADDRESS 
Before  the  American  Medical  Association  in  New  Orleans,  April  28. 


The  "  President's  Address,"  by  Dr.  Henry  Eraser  Campbell,  of 
Georgia,  in  the  course  of  which,  speaking  of  the  position  of  expert 
medical  witnesses  in  court,  he  said  :  ''That  the  position  of  the 
medical  witness^  and,  to  a  certain  extent,  all  professional  and  expert 
testimony  before  the  courts  of  law,  is  anomalous,  and  often  one  of 
false  relation  to  justice,  as  well  as  to  the  ends  of  humanity,  and 
sometimes  mortifying  to  the  pride  and  self-respect  of  the  deponent, 
few  will  deny  ;  for  but  few  have  been  so  Tortunate  as  to  escape  the 
annoying  experience  of  being  at  one  time  or  another  the  subject  of 
such  arraignments — happy  has  he  been  who  has  had  only  his  intel- 
ligence and  his  integrity  assailed,  and  happy,  too,  that  no  malprac- 
tice suit  has  deprived  him  of  his  liberty  and  living  as  well. 

"My  object  is  more  to  bring  the  position  of  the  medical  man 
summarily  before  you,  as  he  stands  in  his  several  relations  to  the 
tribunals  dF  law,  rather  than  to  describe  minutely  that  with  which 
we  art'  alreaily  familiar,  or  to  present  elaborate  argnm«»nts  to  estab- 
lish tho  exisience  of  evils  of  which  we  are  already  convinced.  I 
will,  therefore,  briefly  refer  to  only  a  few  of  the  more  prominent 
riles  in  the  forensic  drama  (too  often  a  farce),  in  which  he  is  olten 
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forced  to  play  his  part,  and  in  which,  though  he  may  be  repeatedly 
encoredy  he  seldom  elicits  applause. 

'^  At  the  present  time,  and  in  the  eyes  of  roost  communities,  the 
plane  to  which  the  medical  deponent  and  expert  has  at  last  gravi- 
tated is  bnt  little  above  that  of  the  ordinary,  if  not  the  partisan, 
witness.  The  light  of  scientific  truth  he  sheds  is  even  sometimes 
suspected  as  coming  with  bent  and  refracted  rays  through  the  dis- 
torting lens  of  self-interest  and  a  paid  opinion.  From  circum- 
stances which  condition  his  testimony,  he  seldom  now  occupies  in 
this  country  the  honorable  position  of  amicus  curice  or  friend  and 
instructor  of  the  coart  on  scientific  questions,  upon  which  may  rest 
an  important  judicial  decision.  He  is  almost  invariably  presented 
as  the  medical  witness,  or  the  medical  expert,  in  behalf  of  one  side 
or  other  of  the  case  upon  trial.  He  is  cited  to  appear  as  a  witness 
in  its  behalf  more  frequently,  not  because  he  possesses  superior 
knowledge  of  the  scientific  truths  about  which  his  testimony  is  to 
be  conversant ;  not  because  his  medical  opinion  per  se  is  entitled  to 
more  confidence  than  that  of  another,  and  still  less  frequently — we 
could  hope,  never — because  he  has  been  suborned  ;  but  he  is  often 
selected  because,  with  a  certain  standing  in  the  community,  he  is 
known  to  bold  opinions,  or,  on  the  representation  of  the  attorney, 
can  be  made  to  adopt  opinions  favorable  to  the  side  on  which  he  is 
to  depose.  Quite  often  his  only  claim  to  the  character  of  a  medical 
expert  depends  upon  a  summons  thus  conditioned.  The  reliance 
upon  medical  testimony,  and,  in  time,  confidence  and  respect  for  the 
medical  profession,  must  necessarily  be  depreciated  by  such  expo- 
nents of  them  both. 

"  Professor  Washburn,  of  Cambridge,  quotes  the  following  words 
of  Lord  Campbell  in  addressing  the  House  of  Lords  in  regard  to 
scientific  testimony  in  general :  ^  What  are  called  scientific  wit- 
nesses come  with  such  a  bias  on  their  minds  to  support  the  cause  in 
which  they  are  embarked,  that  hardly  any  weight  should  be  given 
to  their  evidence.' 

''  Without  further  general  remark,  I  will  here  refer  more  or  less 
briefly  to  the  three  principal  positions  or  attitudes  in  which,  as  pro- 
fessional men,  we  most  frequently  stand  related  to  the  tribunals  of 
law,  viz  :  first,  as  the  medical  witness ;  secondly,  as  the  medical 
expert ;  and,  thirdly,  as  a  defendant  in  suits  of  malpractice. 

'<  In  each  one  of  these  relations  it  could  readily  be  shown  that 
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the  medical  man  labors  under  disadvantages  which  do  not,  in  the 
same  degree,  embarrass  either  the  testimony  or  the  defence  of  any 
other  class  of  citizens.  This  is  not  the  occasion  to  enumerate  them, 
much  less  to  put  them  under  discussion.  They  have  been  long  and 
fully  recognized  by  the  members  of  our  own  profession,  while  some 
of  the  most  profound  and  astute  minds  of  both  the  bench  and  the 
bar  have  diligently  studied  and  yet  have  failed  to  remove  them. 
For  the  deponent,  whether  medical  witness  or  expert — and  here  we 
can  consider  them  together  before  the  jury — these  difficulties  often 
arise  from  the  unlimited  number  and  diversity  of  facts,  and  some- 
times of  principles,  necessarily  used  as  predicates  for  medical  induc- 
tion, and  from  the  unavoidable  complexity  apparently  connected 
with  the  reasoning  by  which  conclusions,  often  perfectly  Jegitimate, 
are  arrived  at.  Thinking  in  technicalities,  he  is  yet  called  upon  to 
express  himself  in  the  plainest  vernacular,  often  before  an  ignorant 
jury,  or  at  least  in  terms  simplified  for  the  ready  comprehension  of 
non-professional  minds. 

"  This  last  requirement  is  often  violated ;  not  always  from  a 
pedantic  inclination,  but  from  embarrassment  under  the  novelty  of 
the  situation,  and  from  the  little  familiarity  with,  and  thought  given, 
to  questions  in  forensic  medicine,  and  to  the  object  of  medical  testi- 
mony as  being  instruction  to  the  jury.  He  may  be  like  Moses, 
^  learned  in  all  the  wisdom  of  the  Egyptians,'  but  if  he  deposes  only 
in  the  Egyptian  dialect,  only  an  Egyptian  jury  can  be  enlightened 
by  him. 

''  Not  alone  in  our  own  country,  but  at  a  still  earlier  date,  and 
apparently  with  even  a  more  sedulous  care,  have  the  forensic  wisdom 
and  ingenuity  of  foreign  judicatories  been  exhausted  in  various 
attempts  to  elevate  the  position  and  to  render  more  available  to  the 
ends  of  justice  and  equity  the  scientific  witness  and  expert.  Prus- 
sia, recognizing  the  evils  of  ignorant  and  unworthy  experts  in  the 
medical  profession,  as  well  as  in  all  others,  from  which  scientific 
testimony  has  to  be  elicited  in  grave  questions  pending  before  the 
courts,  has  a  toxicologist  appointed  by  the  government,  and  a  per- 
manent commission  of  experts  in  matters  connected  with  medical 
science.  In  Scotland,  medical  witnesses  are  said  to  deliver  their 
examinations  in  writing,  but  are  subjected  to  oral  cross-examination 
before  the  court ;  in  France,  the  judges  decide  who  shall  act  as 
exfiwts  in  certain  cases,  also  what  questions  shall  be  submitted  to 
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them,  the  answer  being  returned  to  the  jary  in  writing  ;  and  'prac- 
tically it  is  said  to  have  the  weight  of  conclusive  evidence.' —  Wash- 
bum.  *  In  England,'  continues  Professor  Washburn,  *  much  specu- 
lation and  various  schemes  have  been  suggested  for  obviating  the 
objectionable  features  of  expert  testimony,  but  thus  far  without  the 
adoption  of  any  system.' 

*'  It  will  be  seen  that  all  these  efforts,  both  in  the  United  States 
and  in  the  several  countries  of  Europe,  comprehend  all  scientific 
experts,  and  among  them  the  medical  deponent.  They  are  not  made 
in  behalf  of  the  witness,  either  to  elevate  his  position,  or,  except 
incidentally,  to  recognize  the  high  order  of  his  testimony,  but  only 
to  guard  against  his  oft  time  ignorance  and  nn  worthiness,  and  to 
make  his  testimony  available  to  the  courts.  In  most  of  the  European 
courts  mentioned,  however,  there  is  an  incidental  protection  given 
to  the  scicntiiic  medical  witness,  from  the  assaults  and  indignities 
offered  by  the  examiner  and  the  advocate. 

"  In  the  United  States,  even,  this  incidental  protection  is  rarely 
enjoyed  by  the  medical  profession.  Often  each  side  calls  its  medical 
expert,  and  his  testimony,  whether  scientific  or  ignorant,  impartial 
or  partisan,  is  dealt  with  in  open  court  by  the  advocates  and  exami- 
ners, at  whatever  cost  to  the  witness,  so  that  it  can  be  made  only  to 
subserve  the  interest  of  one  or  the  other  side.  Quite  often  the 
cause  of  justice  is  lost  sight  of,  the  significance  of  the  deposition 
perverted  by  the  artful  methods  of  the  examiners,  and  the  casting 
of  doubt  on  its  credibility  by  the  advocate.  He  is,  as  a  witness 
and  also  as  an  expert,  subject  in  his  disposition  to  the  arbitray,  and 
sometimes  offensive,  and  often  irrelevant  interrogation  of  the  in- 
terested attorney,  whose  duty  it  may  become  to  misinterpret  or  to 
suppress  the  significance  of  his  testimony,  and  not  infrequently  to 
wrest  it  to  the  ends  of  that  which,  though  the  common  practice  of 
the  law,  are  not  the  ends  of  equity  and  justice.  In  this  way  can 
the  profoundly  scientific  and  strictly  conscientious  medical  witness 
or  expert,  on  account  of  the  inherent  difiiculties  of  his  deposition, 
as  before  stated,  more  than  any  other  class  of  witnesses,  be  made 
to  appear  to  the  average  jury  and  to  all  ordinary  minds  present  in 
the  light  of  a  crafty  charlatan — the  tool  of  some  hidden  interest 
guiding  and  directing  his  testimony. 

"  Albeit,  the  situation  is  one  of  grave  and  deplorable  falsity  and 
humiliation,  I  may  here,  for  its  aptness,  perhaps  not  improperly 
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indalge  in  what  might  otherwise  be  considered  a  facetious  illustra- 
tion of  this  perversion  and  suppression  of  medical  testimony  to  the 
nullifying  of  justice,  and,  ^  for  the  nonce,'  to  the  degradation  of  the 
medical  witness  and  expert  in  the  eyes  of  the  jury  and  '  all  specta- 
tors.'   The  incident  is  accurate  in  all  essential  particulars. 

"  The  case  was  one  in  which  the  wife  had  been  accused  of  causing 
the  death  of  her  husband  by  poison — all  attendant  circumstauces 
and  testimony  in  the  case  confirmed  the  suspicion  ;  and,  lastly, 
arsenic  had  been  found  in  abundant  quantity,  by  careful  and  labo- 
rious analysis,  in  the  stomach  and  tissues  of  the  dead  man.  The 
medical  expert  was  one  of  the  most  conscientious  and  distinguished 
members  of  our  profession,  and  a  founder  of  this  Association  ;  and, 
withal,  *  as  mild  a  mannered  gentleman  as  ever ' — had  his  throat 
cat,  or  his  testimony  scuttled,  before  an  American  jury.  The  ad- 
vocate for  the  defense  was  one  whose  name,  if  mentioned,  would  at 
once  be  recognized  by  all  present  as  one  of  the  leaders  of  the 
American  bar,  and  a  statesman  of  the  land  ;  and,  withal,  one  of  the 
mo6t  powerful  criminal  lawyers  that  ever  swayed  the  minds  of  a 
jury  in  behalf  of  the  accused. 

**  Scene, — ^The  crowded  court-room  many  counties  distant  from 
the  homes  of  both  the  medical  witness  and  the  advocate. 

"  Lawyer :    *  Are  you  a  physician  ? ' 

«  Medical  Witness  :    *  Yes.' 

"  L, :    *  You  are  a  professor  in College  ? ' 

"  M.  W. :    « Yes ;  Medical  College  of  .' 

*«  K  :    •  What  Chair  do  you  hold  ? ' 

•*  M.  W.  :    '  Chemistry  and  Pharmacy.' 

**  L. :    *  Are  you  in  the  habit  of  analyzing  for  arsenic  ? ' 

*'M.  W.  :    *Yes.' 

"  L. :  *  Do  you  often  find  it  in  cases  when  called  upon  for  your 
testimony  in  court?' 

"M.  W. :  •!  have  repeatedly  found  arsenic  or  other  poison  in  the 
stomach  of  such  persons.' 

**  L.  (toith  emphcuis)  :    *  Have  you  ever  failed  to  find  the  poison  ? ' 

'^M.  W. :  *It  has  so  happened  that  in  the  cases  I  have  examined 
the  existence  of  poison  had  been  circumstantially  made  out,  and  my 
analysis  established  the  fact.' 

*<L.  :  'You  have  always  detected  the  arsenic,  Doctor,  in  such 
cases?' 
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«M.  W.:    *Te8.' 

^'L.  :  'May  it  please  your  honor,  we  are  satisfied  with  tilie- 
witness.' 

"  Medioal  witness  retires. 

'^  This  was  the  cross-examination,  and  this  lawyer  for  the  defen-^ 
dant  had  the  closing  argument.  No  further  questions  were  asked 
the  witness.  He  had  shown  to  the  satisfaction  of  all  intelligent 
persons  present  that  he  had,  in  a  most  scientific,  conscientious  and 
expert  method,  supplied  the  last  and  conricting  link  in  the  unbroken 
chain  of  evidence  required  to  establish  the  guilt  of  the  accused. 

''This  was  the  attention  the  lawyer  gave  to  this  medical  expert 
testimony : 

"'Now,  may  it  please  the  court,  as  to  this  medical — what  they 
call '  expert  testimony.'  Consider  the  facts  :  He  is  a  doctor ;  he 
is  a  professor  in  a  college  ;  his  chair  is  chemistry  and  pharmacy. 

"  'Gentlemen  of  the  jury,  he  is  in  the  habit  of  testing  for  poison — 
he  is  the  arsenic  hunter  and  arsenic  finder  for  his  college,  and,  you 
see,  he  is  a  good  one  ;  he  cthoays  finds  the  arsenic.  He  is  obliged  to 
find  it — it  would  ruin  his  college  and  ruin  him  if  he  did  not  find  it ; 
but,  gentlemen  of  the  jury,  I  appeal  to  you  as  intelligent  and  scien- 
tific men,  you  are  not  going  to  allow  my  innocent,  unfortunate 
client  to  suffer  to  support  the  credit  of  that  college  ! ' 

"  The  murderess  was  acquitted  by  the  jury  almost  without  leaving 
their  seats,  as  any  one  who  knew  the  giant  of  an  advocate  she  had 
might  well  have  expected." — Medicdl  and  SurgiocU  Reporter, 


Varicosity  of  the  Lingual  Vein. — Just  as  varicosity  of  the 
hasmorrhoidal  veins  at  the  other  end  of  the  alimentary  tracts  points 
out  the  state  of  the  portal  venous  system,  so  a  varicose  condition  of 
the  lingual  becomes  indicative  of  a  dilated  state  of  the  whole 
jugular  system.  It  is  only  an  exaggerated  varicosity  that  would 
seem  to  be  prognostic.  It  does  not  always  accompany  the  arcus 
senilis  ;  that  suggests  rather  arterial  anemia  than  venous  bypenemia. 
The  lingual  vein  being  a  branch  of  the  internal  jugular,  will  indi- 
cate the  state  of  the  blood-current  in  it,  and  so  will  approximate  to 
the  state  of  the  brain-sinuses,  the  veins  of  Golen,  and,  indeed,  the 
whole  intracranial  venous  system. — Dr,  G,  G,  Dickson  in  British 
Medical  JoumdL 
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AN  EPIDEMIC   OF  ACUTE  CATARRHAL   CONJUNCTI- 
VmS— "PINK  EYE.'* 

By  H.  F.  Hakbbll,  A.M.,  M.D., 

Chief  of  Clinio  of  Eye  Department  of  Polyclinic,  Ophthalmic  and 
Anral  Sargeon  to  Southwestern  Hospital,  etc. 


Within  the  past  few  weeks  so  many  cases  of  acute  inflammation 
of  the  conjunctiva  have  occurred  in  Philadelphia  and  surrounding 
country,  as  well  as  in  several  other  Eastern  cities,  as  to  warrant  the 
use  of  the  term  epidemic.  Some  have  presented  the  features  of  the 
ordinary  non-epidemic  catarrhal  inflammation,  while  others,  on 
account  of  the  violence  of  the  inflammation,  have  had  the  appear- 
ance of  Egyptian  (purulent)  ophthalmia,  and  seemed  bordering  on 
it.  Saemisch*  thus  defines  conjunctivitis  oatarrhalis  (simplex)  "in 
general  a  condition  of  abnormally  diffuse  hyperasmia  of  the  mem- 
brane attended  with  increased  mucous  secretion."  It  is  a  more  or 
less  active  exudative  inflammation,  developing  suddenly,  and  fre- 
quently, without  assignable  cause,  reaching  its  acme  in  twenty-four 
or  thirty-six  hours,  receding  nearly  as  rapidly,  entirely  disappearing 
in  three  or  four  days,  and  leaving  no  trace. 

As  is  well  known,  most  of  the  forms  of  conjunctival  inflammation 
are  contagions,  hence  their  liability  to  occur  in  epidemics.  Exactly 
how  the  contagion  is  communicated  is  not  known.  It  may  be  by 
actual  conveyance  of  the  discharge  from  a  diseased  eye  to  a  healthy 
one  by  means  of  towels,  fingers,  etc. — matericU  means — and  it  un- 
doubtedly is  in  some  cases,  for  example,  in  a  family  of  several 
persons  where  each  one  is  successively  affected  ;  but  the  majority 
of  cases  owe  their  origin  to  contagion  conveyed  through  the  air — 
ethereal  means.  An  epidemic  could  hardly  be  produced  by  material 
means,  but,  as  in  yellow  fever,  cholera,  etc.,  by  the  ethereal  dissem- 
ination of  the  poisonous  germs  or  bacteria.  The  indirect  cause  of 
conjunctivitis,  that  is,  the  direct  cause  of  the  epidemic,  may  proba- 
bly be  ascribed  to  a  specific  poison,  which  depends  for  its  life  and 
sustenance  on  moist  filth,  decaying  refuse  of  all  kinds  collected 
during  the  winter,  and  which,  liberated  from  its  home  by  the  warm 
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rays  of  the  spring  sun,  makes  its  way  to  our  bodies,  lighting  np  in 
one  acute  catarrhal  conjunctivitis,  in  another  typhoid  fever,  in  a 
third  acute  tonsillitis,  etc. 

The  recognition  of  this  disease  is  not  difficult.  The  inflamma- 
tions most  resembling  it,  and  with  which  it  is  most  apt  to  be  con- 
founded, are  scleritis,  episcleritis  and  iritis ;  but,  if  its  prominent 
symptoms  are  remembered — bright  red  conjunctival  injection — in- 
volving the  entire  membrane,  greatest  on  the  lids  and  gradually 
growing  fainter  towards  the  cornea  ;  the  mucous  discharge  collected 
in  flakes  in  the  folds,  the  adherence  of  the  eyelids  to  one  another  in 
the  morning  ;  the  history — epidemic — its  sudden  appearance,  rapid 
development,  and  almost  entire  absence  of  pain,  its  disappearance 
in  a  few  days  under  the  simplest  treatment,  and  its  binocular 
character,  the  affection  taking  the  second  eye  within  a  few  hours  of 
the  first — and  these  signs  are  seen  in  every  case— a  mistaken  diag- 
nosis must  be  a  rare  occurrence. 

The  prognosis  is  always  favorable.  No  serious  complication  is 
apt  to  arise.  In  severe  cases  the  inflammation  extends  by  contiguity 
into  the  tissue  of  the  lids  beneath  the  conjunctiva,  and  produces 
acute  blepharitis.  The  adjacent  connective  tissue  becomes  infil 
trated  and  (sdematous,  presenting  the  appearance  of  gonorrhcsal 
ophthalmia.  The  secretion,  although  abundant,  is  never  purulent. 
CEklema  of  the  ocular  conjunctiva  (chemosis)  may  also  be  present, 
but  is  never  very  intense,  nor  does  the  inflammatory  action  extend 
to  the  cornea  or  iris.  The  former  remains  perfectly  transparent, 
and  the  latter  reacts  readily  to  light  and  mydriatics.  A  symptom 
which  may  give  the  patient  considerable  anxiety  is  the  peculiar  ap- 
pearance of  a  gas-jet,  or  other  ^mall  luminous  object.  It  is  distorted 
from  its  proper  shape  and  surrounded  by  a  ring  of  colors.  This 
symptom  is  caused  by  flakes  of  mucus  on  the  cornea,  through  which 
the  patient  sees  the  light.  It  disappears  for  a  short  time,  or  is 
changed  after  winking  and  is  of  no  importance.  An  existing  error 
of  refraction  may  be  discovered  after  the  inflammation  has  passed 
away  by  the  inability  of  the  muscle  of  accommodation  to  resume 
its  abnormal  contraction,  a  good  and  not  an  evil  result 

The  treatment  is  entirely  local  and  of  the  mildest  character.  A 
weak  astringent  wash,  such  as  borax,  gr.  v.,  and  §  ss  each  of  cam- 
phor water  and  pure  water,  or  the  same  strength  alum  solution,  used 
freely  and  frequently  on  a  soft,  clean  sponge  to  the  closed  lids,  and 
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the  application  at  night  of  Pagenstecher's  ointment — bydrarg.  ox. 
flav.,  grs.  3  j — or  flimple  oerate  will  be  proper  for  the  majority  of 
cases.  If  the  inflammation  shows  a  tendency  to  become  chronic, 
touching  the  everted  lid  daily  or  every  second  day  with  silver  ni- 
trate, gr.  ij —  5  j>  w*^^  speedily  effect  a  cure. 

My  experience  with  abortive  measures  is  not  snificient  to  warrant 
conclusions,  but  in  one  case  I  was  able  to  prove  the  efficacy  to  a  ten- 
grain  solution  of  silver.  The  patient,  who  was  suffering  from  a 
severe  attack  m  the  right  eye,  was  instructed  to  present  itself  imme- 
diately upon  the  appearance  of  the  injection  or  sense  of  discomfort 
in  the  left.  He  did  so.  The  silver  was  applied,  followed  by  cocaine 
to  mitigate  the  pain,  and  the  next  day  the  left  was  quite  as  well  as 
the  right  The  injection  had  disappeared  in  twenty-four  hours  and 
did  not  return. 

To  prevent  the  spread  of  the  disease  all  cloths,  sponges,  etc.,  used 
to  cleanse  an  affected  eye  should  be  destroyed  or  thoroughly  washed 
in  a  disinfectant  solution.  Precautionary  measures,  however,  seem 
to  be  of  little  avail.  In  a  private  family,  consisting  of  a  mother, 
fonr  adult  sons,  and  two  servants,  all  were  affected  except  one 
servant,  although  one  of  the  sons  who  was  the  first  attacked  was 
warned  to  be  exceedingly  careful  lest  he  should  spread  the  di^ease 
to  the  others.     Five  of  the  six  cases  were  binocular. — MediccU  News, 


Pbbmanganatb  of  Potash  in  Ambnobb<ea. — Dr.  P.  M.  Deas,  of 
Exeter,  England,  says  (Brit  Med.  Jour,)  that  from  his  experience 
he  draws  the  following  conclusions  about  permanganate  of  potash  : 
1.  It  is  a  useful  and  safe  emmenagogue,  and  free  from  the  disad- 
vantages of  some  other  medicines  of  this  class.  2.  Its  use  may  be 
continued  for  months  without  any  bad  effects,  and  success  need  not 
be  despaired  of,  even  after  many  months.  3.  Even  when  it  fails  as 
an  emmenagogue  it  acts  beneficially  as  a  general  and  nerome  tonic. 
It  is  best  given  in  pill  form,  using  Radlin  ointment  as  an  excipient ; 
all  saccharine  material  should  be  avoided  in  making  the  mass.  The 
dose  is  from  one  to  six  grains  three  times  a  day. 
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READING  NOTICES. 


Dr.  DuMARS,  of  Peoria,  reports  the  oasA  of  a  man  aboat  45  years 
of  age,  the  janitor  of  the  building  in  which  his  office  is  located, 
who  had  been  a  sufferer  from  Rheumatism  for  nearly  ten  years. 
The  attacks  were  very  frequent  and  very  severe,  often  necessitating 
the  use  of  crutches,  and  would  not  yield  to  treatment  with  any  de- 
gree of  certainty.  During  the  paroxysms  relief  from  pain  was 
secured  only  by  the  use  of  morphine.  Having  received  a  sample 
bottle  of  Tongcdifie  he  gave  it  to  this  patient,  who  derived  so  much 
benefit  from  the  use  of  its  contents,  that  he  took  the  remedy  rego- 
larly.  Having  used  three  bottles  within  four  weeks,  he  found  him- 
self entirely  free  from  the  complaint,  and  has  experienced  no 
recurrence  t«ince,  although  eighteen  months  have  past,  and  he  has 
been  able  to  attend  to  all  of  his  duties  during  two  very  severe 
winters. 

DuNLAp's  "  Champion  ^  Sttlogbaphic  Pbn^ — A  person  who  has 
never  used  a  Stylographic  Pen  cannot  possibly  know  its  value  or 
convenience,  or  he  would  certainly  procure  one  at  any  price.  We 
have  used  a  Pen,  presented  to  us  by  Mr.  L.  E.  Dunlap,  of  Boston, 
Mass.,  for  over  two  years,  and  we  now  intend  to  send  for  one  of  die 
new  "  Champion  "  Pens  recently  patented  by  Mr.  Dunlap,  as  we  are 
advised  that  it  contains  valuable  improvements ;  one  of  the  im- 
provements being  a  compound  spiral  spring  formed  from  a  tube  of 
hard  rubber,  while  other  Stylographic  Pens  have  fine  gold  wire  or 
metallic  springs,  which  soon  rot  and  corrode. 

This  newly  invented  Pen  is  unanimously  endorsed  by  the  trade 
as  giving  perfect  satisfaction  to  their  customers,  and  many  say  it  is 
the  only  Stylographic  Pen  worth  having  at  any  price. 

In  order  to  successfully  introduce  to  the  public  this  new  and 
valuable  Pen,  the  manufacturers  (Dunlap  Stylograph  Co.),  296 
Washington  Street,  Boston,  Mass.,  offer  (for  a  short  time  only)  to 
send  by  return  mail,  to  any  addresH  in  the  U.  S.,  a  ^*  Champion  " 
Pen,  six  months  supply  of  ink,  and  a  beautiful  gold-mounted  pencil, 
on  receipt  of  the  price  of  the  Pen,  which  is  12.00  each  for  plain, 
and  $2.50  each  for  gold-mounted. 

The  '^  Cl<ampion  "  Pen  is  the  same  in  style  and  finish  as  Pens  sold 
everywhere  at  13.50  and  $4.00. 


NORTH   CAROLINA 

MEDICAL  JOURNAL. 

THOMAS  F.  WOOD,  M.  D.,  Editor. 

Number  6.        Wilmington,  Jnne,  1885.  Vol.  15. 

ORIGINAL   COMMUNICATIONS. 


A   CASE   OF    INTRA-CAPSULAR    FRACTURE    OF    THE 
NECK  OF  THE  FEMUR  IN  A  YOUNG  SUBJECT. 

By  B.  M.  Cromwbll,  M.D.,  Eokhart  Mines,  Md. 


On  the  20th  of  last  Jane  (1S84),  while  Adolph  Hoeffler,  a  youth 
of  18  years,  was  on  his  knees  digging  coal,  he  noticed  that  the  roof 
was  insecure,  and  in  attempting  to  move  ont  of  the  way,  while  still 
on  the  left  knee,  a  lump  of  coal  weighing  about  300  pounds  fell 
from  the  roof,  a  distance  of  abeut  six  feet,  on  his  sacrum,  crushing 
him  down.  He  was  brought  out  of  the  mine,  and  in  less  than  a 
half  hour  I  saw  him. 

As  he  lay  on  the  stretcher,  his  pantaloons  being  removed,  this  is 
the  condition  he  presented  on  inspection  :  His  countenance  pale, 
pinched  and  anxious,  skin  cool  and  pulse  very  feeble.  He  was 
evidently  suffering  from  shock  verging  closely  on  collapse.  His 
left  leg  was  shortened  about  two  inches,  slightly  flexed  and  inverted, 
so  that  the  toes  oi  the  left  rested  on  the  dorsum  of  the  right  foot^ 
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and  above  the  trochanter  and  a  little  behind  it,  was  a  tumor  about 
the  size  of  a  small  orange. 

I  did  not  doubt,  from  the  aspect  of  the  case  on  inspection,  that  I 
had  a  dislocation  of  the  head  of  the  femur  on  the  dorsum  ilii  to 
contend  with.  On  proceeding,  however,  to  make  a  more  critical 
examination,  having  iirst  ascertained  that  there  was  no  fracture 
below  the  trochanter,  I  found  that  by  grasping  the  ankle  and  making 
quodrate  traction  the  limb  could  be  readily  brought  down  to  its 
normal  length  ;  that  the  motions  of  abduction,  adduction  and  ele- 
vation, and  rotation  could  all  be  easily  produced,  but  with  much 
pain  to  the  patient.  On  examining  the  tumor  on  the  dorsum  ilii  I 
found  it  to  be  soft  and  yielding  in  any  direction  to  pressure  ;  it  was 
evidently  fluid.  The  inversion,  I  found,  could  not  be  perfectly 
overcome  by  any  force  I  thought  prudent  to  apply  to  the  leg.  On 
relaxing  my  hold  on  the  ankle  the  shortening  at  once  reapr eared. 

I  could  detect  no  bony  crepitus,  and  only  once  thought  that  I 
detected  such  crepitus  as  is  produced  by  torn  ligament  or  cartilage. 
I  examined  for  crepitus  repcjatedly  during  the  progress  of  the  case 
by  placing  my  ear  over,  and  at  times  on  the  trochanter,  while  an 
assistant  would  gently  rotate  and  otherwise  move  the  leg,  but  never 
detected  it.  The  trochanter  on  the  affected  side  seemed  as  promi- 
nent as  its  fellow  on  the  opposite  side,  but  was  felt  on  a  plane 
higher  up  on  the  pelvis.  I  could  detect  no  injury  to  any  of  the 
bones  of  the  pelvis,  and  as  he  could  sit  up,  and  for  a  reason  here- 
after to  be  given  could  not  lie  down,  I  was  sure  there  was  none. 

It  was  not  until  the  day  after  he  had  received  his  injury  that  I 
found  him  sitting  propped  up  in  bed,  and  on  asking  his  reason  for 
doing  80,  he  said  that  the  lower  part  of  his  back  pained  him  so 
much  that  he  could  not  lie  on  it.  On  examination  I  found  the 
sacrum  covered  by  a  sack  of  fluid  partially  filled.  Not  knowing 
the  nature  of  the  contained  fluid  I  punctured  it,  and  there  escaped 
about  six  ounces  of  bright  arterial  blood.  This  gave  him  so  much 
relief  that  I  evacuated  the  sack  four  or  five  times  during  the  pro- 
gresa  of  the  case,  each  time  letting  out  arterial  blood  and  serum. 
The  last  puncture  gave  vent  to  nothing  but  serum.  He  called  my 
attention  also  to  his  scrotum,  the  lower  segment  of  which  was  black 
from  infiltration  of  blood.  There  were  also  evidences  of  effused 
blood  in  the  tissues  all  round  the  rim  of  the  pelvis,  from  the 
saertiiB   to   either  anterior  spinous  process.     The  tumor,  on   the 
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dorsum  ilii  first  noticed,  entirely  disappeared  after  the  sack  over  the 
sacnim  had  been  opened,  leading  me  to  believe  that* the  blood  from 
that  point  had  gravitated  to  the  sacram  and  formed  the  sack  there. 

My  diagnosis  was  fractuae  of  the  neck  of  the  femur  within  the 
capsule,  with  laceration  of  the  capsule  and  complete  displacement 
of  the  fragments — the  force  from  above,  while  he  was  on  his  knee, 
driving  the  pelvis  down  and  with  it  the  head  of  the  bone,  and 
forcing  the  trochanter  up  about  two  inches. 

It  was  possible,  however,  that  the  neck  might  have  given  way  at 
its  junction  with  the  trochanter,  which  would  have  made  the 
fracture  extra-capsular.  Such  was  my  hope — a  hope  strengthened 
somewhat  by  the  youth  of  the  patient  and  the  obliquity  of  the 
neck  in  young  subjects.  The  marked  and  persistent  inversion  of 
the  leg  was  a  symptom  I  could  not  readily  account  for,  as  in  frac- 
tures of  the  femur  above  the  trochanter,  both  within  and  without 
the  capsule,  eversion  is  the  almost  invariable  rule.  Prof.  Frank  H. 
Hamilton,  however,  in  his  admirable  work  on  "  Fractures  and  Dis- 
locations,'^  cites  several  instances  where  inversion  has  occurred,  and 
says  that  one  instance  came  under  his  own  observation.  He  speaks 
of  the  difficulty  of  accounting  for  this  condition  when  it  does 
occur,  and  refers  to  a  specimen  that  Dr.  Bigelow  had  an  opportu- 
nity of  examining,  from  which  he  (Dr.  Bigelow)  concluded  "  that 
the  inversion  was  due  to  the  extent  of  the  comminution,  which  had 
separated  the  walls  of  the  shaft  so  as  to  receive  in  the  interval  the 
whole  neck,  instead  of  the  posterior  wall  only,  as  commonly  occurs." 

In  the  case  under  consideration,  when  we  reflect  on  the  position 
the  patient  was  in  when  he  was  injured,  and  the  direction  of  the 
injuring  force,  we  can  readily  imagine  that  the  distal  end  of  the 
fracture  in  pushing  through  the  capsule,  would  lacerate  only  its 
upper  segment,  and  that  the  lower  segment,  in  following  the  bone, 
would  not  be  lacerated,  but  stripped  off  from  one  or  the  other  of  its 
attachments,  and  would  thus  become  a  loose  fiapor  valve,  that  might 
readily  interpose  itself  between  the  ends  of  the  bones,  that  it  might 
also  become  so  twisted  as  to  counteract  the  natural  tendency  of  the 
leg  to  fall  outwards. 

There  is,  however,  another  fracture  occurring  at  the  nip-joint — 
one  likely  to  be  produced  by  just  such  an  accident  as  we  have  in 
this  case,  where  the  inversion  of  the  leg  is  the  rule.  I  refer  to 
fracture  of  the  rim  of  the  acetabulum. 
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I  excluded  this  accident  in  making  up  my  diagnoeis,  because  in 
these  fractures  there  Is  really  a  dislocation  of  the  head  of  the  bone  on 
the  dorsum  ilii.  The  head  of  the  bone  can  be  plainly  felt  in  its  new 
position ;  it  requires  much  force  to  bring  it  again  in  the  acetabulum, 
and  thus  rottore  the  length  of  the  limb  ;  it  does  not  immediately  fly 
back  when  the  reducing  force  is  removed,  and  there  is  crepitus.  This 
crepitus,  Dr.  Hamilton  says,  "  is  sometimes  discovered  the  moment  we 
begin  to  move  the  limb,  and  this  will  aid  us  in  distinguishing  it  from 
fracture  of  the  neck  of  the  femur,  accompanied  with  much  dis- 
placemenL^' 

The  readiness  with  which  the  patient's  leg  was  brought  down,  the 
absence  of  crepitus  and  of  the  head  on  the  dorsum,  and  the  free  mo- 
bility of  the  limb  in  any  direction  except  eversion,  leave  no  doubt 
that  it  is  a  fracture  of  the  neck  ;  while  the  great  displacement  of  the 
iragments,  coupled  with  the  fact  that  after  five  weeks  there  is  no 
attempt  at  union,  and  no  discoverable  callus  thrown  out,  warrant  me 
in  believing  that  the  fracture  is  within  the  capsule. 

He  was  kept  under  the  influence  of  opium  to  relieve  pain,  and  he 
was  sustained,  after  subsidence  of  the  acute  symptoms,  by  moderate 
stimulation  and  generous  diet  Towels  wrung  out  of  cold  water  were 
applied  over  the  injured  hip,  and  these  were  kept  up  until  the  effused 
blood  had  been  absorbed,  and  all  danger  from  local  inflammation  had 
passed  away.  His  leg  was  placed  upon  a  double  inclined  plane  for  the 
first  day,  but  believing  that  the  irksomeness  caused  by  the  apparatus 
was  proving  too  great  a  strain  upon  his  already  over-taxed  vital 
powers,  it  was  removed,  and  the  leg  was  supported  by  pillows  for  the 
following  three  weeks — until  all  pain  had  subsided  in  the  injured  part, 
making  it  unnecessary  to  continue  the  opium,  and  until  all  fever  had 
subsided.  This  course  I  would  have  pursued  regaidless  of  the  nature 
of  the  fracture  and  the  almost  hopelessness  of  obtaining  union.  The 
first  duty  of  the  surgeon  is  to  preserve  the  life  of  his  patient,  and 
afterwards  to  give  him  as  good  a  limb  as  circumstances  will  allow.  I 
am  satisfied  that  I  have  seen  many  valuable  lives  lost  after  compound 
comminuted  fractures  of  the  thigh  from  gun-shot  wounds,  by  the  per- 
sistence of  their  surgeons  in  harnessing  them  up  in  stifiT  and  irksome 
apparatus  to  procure  good  results ;  and  I  have  seen  these  cases  die  out 
with  a  persistence  and  regularity  that  astonished  those  having  them  in 
charge.  I  have  seen,  on  the  other  hand,  four  such  cases  at  one  time, 
where,  fortunately  for  them,  no  apparatus  of  any  kind  was  procurable. 
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stretched  out  on  their  straw  pallets,  with  their  legs  supported  on  either 
side  with  sand  bags,  recover  without  an  untoward  symptom  and  in  an 
incredibly  short  time.  There  were  five  of  these  cases  brought  to  me 
on  that  occasion ;  one  was  removed  tp  another  hospital,  where  he  had 
the  benefit  of  surgical  appliances  of  all  kinds,  was  placed,  I  think,  on 
an  inclined  plane,  and  died  in  about  ten  days.  The  other  four  re- 
covered, as  stated  above,  and  (if  my  memory  serves  me  correctly) 
were  up  and  on  their  crutches  in  periods  ranging  from  six  to  eight 
weeks. 

At  the  end  of  three  weeks,  tho  patient  under  consideration  having 
recovered  from  all  constitutional  symptoms,  it  was  thought  best  to 
place  bis  leg  in  extension  by  means  of  Porter's  modification  of  Smith's 
anterior  splint.  Dr.  A.  B.  Price,  of  Futburg,  who  was  conversant 
with  this  splint,  was  kind  enough  to  aid  me  in  applying  it,  and  by  it 
we  were  enabled  to  bring  the  leg  down  its  full  length,  until  it  was  of 
the  same  length  as  its  fellow  on  the  opposite  sida  This  extension  was 
uniformly  maintained  for  two  weeks,  when,  on  examination,  it  being 
found  that  there  was  no  effort  at  union,  and  no  callus  thrown  out,  it 
was  considered  useless  to  maintain  the  position  any  longer,  and  the 
splint  was  removed  and  he  was  given  his  crutches. 

At  the  date  of  this  writing  (May,  1885)  the  condition  of  the  patient 
is  as  follows :  The  shortening  in  his  injured  leg  is  apparent  enough, 
although  he  wears  a  huge  heel  on  the  shoe  of  that  foot — giving  him 
the  peculiar  rolling  gait,  when  he.  walks,  of  a  sailor  on  land.  He  has 
been  in  my  employ  as  stable  boy  for  the  last  six  months,  and  has 
therefore  been  under  daily  observation.  He  seems  to  suffer  no  incon- 
venience whatever  from  his  injury,  never  complains  of  pain,  rides  a 
horse,  and  otherwise  stops  at  no  work. 


Plover's  bogs  are  found  out  to  be  more  digestible,  because  that, 
like  all  eggs  which  hatch  fledged  chicks,  the  albumen  is  thinner,  and 
it  is  peptonized  eight  or  ten  times  more  readily  than  ordinary  white 
of  ^g. 
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Delivered  before  the  Medical  Society  of  North  Carolina,  at  Darham, 
N.  C,  May  20,  1886. 


Gentlemen  of  the  MediccU  Societf/  of  North  Carolina : 

The  haltlesB  march  of  time  brings  ua  again  to  the  threBhcdd  of 
another  year  of  our  existence  as  an  organized  association. 

To-day  we  enter  upon  its  thirty-second  annual  cycle ;  and  when  I 
reflect  upon  the  seeming  brevity  of  the  fifty-two  weeks  that  have 
elapsed  since  our  last  anniversary,  I  am  impressively  reminded  of  the 
''  but  yesterday's  "  enjoymunt  in  "  the  City  of  Oaks/'  and  of  the  mag- 
nificent hospitality  of  its  warm-hearted  citizens. 

We  assemble  today  in  this  youthful  but  vigorous  town,  invited  to 
partake  of  its  "  nectared  swei  ts/'  and  while  it  is  our  chief  concern  to 
study  the  enigmas  of  life,  and  by  deep  research  discover  the  causes  of 
all  human  sufiering,  and  the  surest  modes  of  their  removal,  yet  let  us 
eujoy  unalloyed  the  pleasure  that  these  our  annual  respite  days  afford. 
It  is  with  this  feeling  I  greet  you,  and  grasp  with  hearty  zest  the  hands 
of  those  I  meet  but  once  a  year. 

A  retrospect  of  the  afikirs  of  our  Society  during  the  past  year  shows 
much  that  will  interest  the  historian,  and  while  it  is  not  my  intention, 
in  this  short  address,  to  look  back,  but  ahead,  yet  I  cannot  forget,  or 
omit,  to  notice  the  labors  of  our  profession  as  a  sanitary  organization, 
and  the  crown  of  success  obtained  by  persistent  effort.  Like  the 
faithful  sentinel  on  the  watch-tower,  who  spies  the  enemy  afar  off,  so 
we  know  Xhat  the  price  of  health  is  "eternal  vigilance,"  and  while  our 
shores  were  free  from  the  dread  pestilence  which  was  devastating  other 
lands,  we  reorganized,  as  it  were,  and  secured  the  means  wherewith  to 
prevent  its  spread,  to  stay  its  progress,  should  the  emergency  arise. 

The  legislative  enactment  for  this,  and  those  for  the  State  Board  of 
Health  and  the  practice  of  medicine,  was  the  result  of  the  combined 
efierts  of  members  of  our  Society  inside  and  outside  of  the  Legisla- 
ture, and  are  long  strides  in  the  path  of  advancement,  to  which  I 
shall  allude  further  on. 

The  past  year  has  been  one  also  of  peculiar  interest  to  the  busy 
practitioner.    The  almost  unprecedented  dry  summer  and  fall,  extend- 
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ing  from  July  to  November,  nearly  throughout  the  entire  State, 
brought  many  of  us  in  contact  with  diseases  showing  much  malig- 
nancy in  character.  This  is  the  experience  of  all  with  whom  I  have 
conferred.  We  have  suffered  defeats,  perhaps,  as  well  as  gained  vic- 
tories during  this  busy  period  of  our  professional  existence,  been 
depressed,  as  well  as  elated,  as  the  battle  went  on,  but  we  have  the 
Consolation  that  follows  duty  well  performed,  and  again,  *'  To  hallowed 
duty,  here  with  loyal  and  heroic  hearts  bind  we  our  lives." 

*' Bugged  strength  and  radiant  beauty^ 
These  are  one  in  nature's  plan. 
But  humble  toil  and  heaven-ward  duty. 
These  will  form  the  perfect  man." 

Death,  our  common  enemy,  has  invaded  our  own  ranks  since  last 
we  met.  'Tis  meet  that  we  pause  and  drop  a  sympathetic  tear.  We 
have  been  called  upon  to  deplore  the  loss  of  such  estimable  mem- 
bers as  a  Robinson,  a  Whitehead  and  a  Pender.  Men  whose  kind- 
ness of  heart  and  benevolent  example  have  ennobled  human  nature. 
It  is  the  death  of  such  men  that  communities  mourn,  that  social 
circles  weep  over — men  whose  places  cannot  be  filled.  These  were 
burning  and  shining  lights  that  have  gone  out  in  the  Medical  Society 
of  North  Carolina.  Those  busy  brains  are  at  rest.  Those  great 
hearts,  always  responsive  to  duty's  call,  to  the  cry  of  distress,  or 
the  sweet  accents  of  affection,  are  still !  Those  once  elastic  frames, 
that  never  wearied  in  well-doing,  ^Mn  journeyings  oft,  in  labors 
many,^'  are  stark  in  death  ;  and  those  brilliant  minds,  that  irradiated 
beyond  mere  localities,  are  lost  in  the  blaze  of  infinite  intelligence ! 
Their  eulogy  is  left  for  abler  pens  than  mine.  Suffice  it  now  that 
we  hear  the  whisper  from  the  spirit  land,  "Be  ye  also  ready." 

It  is  not,  in  my  humble  judgment,  the  rightful  province  or  the 
proper  function  of  the  presiding  officer  to  consume  the  time  of  the 
Convention  with  a  lengthy  thesis  upon  any  particular  medical 
subject.  Such  thesis  should  be  the  work  of  the  members,  and  espe- 
cially of  the  chairman  of  sections,  and  I  trust  we  may  have  the 
pleasure  of  listening  to  much  at  this  Convention  which  will  com- 
mand our  attention  and  make  our  session  both  interesting  and 
instructive.  It  would  seem  rather  to  be  the  duty  of  the  President 
to  suggest  or  point  out  ways  and  means  of  improvement  in  our 
workings,  something  whereby  our  progress  and  advancement  as  a 
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body  of  men  seeking  to  benefit  mankind,  may  be  made  more  rapid, 
more  interesting,  and  withal  more  harmonious  ;  if  he  can  do  that 
he  will  have  accomplished  enough  to  gratify  the  ambition  of  the 
most  aspiring  member  of  oar  Association. 

I  am  not  vain  enough,  my  friends,  to  expect  great  results  from 
my  feeble  effort  to-day,  but  it  may  be  that,  perchance,  in  my  earnest 
desire  to  see  our  noble  profession  go  forward  in  advance  of  others^ 
I  may  let  fall  a  word,  or  give  vent  to  an  idea,  that  will  eventually 
assist  in  raising  the  standard  of  our  high  calling.  I  shall  at  least 
impose  upon  myself  the  obligation  of  candor,  as  all  conscientious 
inquirers  should  do,  and  if  the  suggestions  are  not  based  on  sound 
reasoning,  let  them  fall. 

With  this  view,  I  will  ask  the  attention  of  the  Society  for  a  short 
time  to  the  subject  of 

PBEPABATOBT   EDUCATION. 

That  learning  is  useful  for  the*  purpose  of  perfecting  civilized 
society,  has  been  so  frequently  repeated  and  so  generally  and  un- 
hesitatingly received  as  a  maxim,  that  no  one  would  be  found  to 
question  its  truth.  But  probably  one  of  the  greatest  evils  which 
accompanies  the  spontaneous  assent  to  evident  propositions  is  that, 
generally,  being  couched  in  universal  terms,  expression  becomes 
ambiguous,  and  while  words  are  preserved,  ideas  may  be  lost.  It  is 
well,  then,  sometimes  to  revert  to  those  maxims  in  order  to  fix  their 
meaning  by  elucidating  their  phraseology. 

Literature  has  usually  been  considered  under  a  two-fold  aspect — 
speculative  and  practical — while  the  former  merely  regards  abstract 
truth,  the  latter  applies  it  to  our  concerns.  I  am  inclined  to  believe 
that  there  exists  much  less  of  mere  speculative  learning  than  is 
generally  supposed,  and  that  what  frequently  receives  the  appella- 
tion, is  but  the  appropriate  basis  upon  which  is  raised  the  great 
superstructure  of  that  which  is  practical.  Allow  me  to  illustrate 
by  example.  The  demonstrations  of  mathematics  and  the  calcula- 
tions of  algebra,  would  by  many  persons  be  denominated  specula- 
tive, and  even  some  might  be  found  who  would  call  their  study 
idle,  but  abandon  them,  and  see  how  much  practical  knowledge 
you  destroy. 

The  observation  of  the  paths  of  the  planets,  the  distances  of 
stars,  their  magnitude,  relation  and  position,  would  seem  to  have 
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]iule  inflaence  upon  the  ordinary  avocations  of  basy  life,  yet  it  is 
clear  that  the  science  of  navigation  depends  chiefly  upon  astronomy, 
and  thus  much  of  the  profit  derived  by  our  active  merchant  from 
the  facilities  of  our  age  has  been  remotely  created  by  the  researches 
of  some  secluded  sage,  whose  bones  have  mouMered  in  former  cen- 
turies in  Chaldea  or  in  Egypt.  There  is  no  such  thing  as  specula- 
tive science  that  is  not  applicable  to  the  common  purposes  of  life. 

Let  us  take  up  what  are  usually  designated  as  the  "  learned  pro- 
fessions." Law,  which  is  the  creation  of  rules  of  conduct,  and  the 
enforcement  of  those  rules,  perpetually  implicates  life,  liberty, 
property,  public  peace  and  private  security.  Here,  besides,  that 
mental  discipline  and  habitual  restraint  which  arise  from  a  good 
education  and  a  regular  exercise  of  superior  faculties — a  nice  power 
of  discrimination  and  an  extensive  acquaintance  with  ancient  legal 
enactments,  etc.,  will  be  at  least  highly  desirable,  in  fact,  necessary. 
It  is  true,  that  here  there  is  much  of  what  is  usually  called  practical, 
rather  than  speculative ;  but  to  converse  most  beneficially  with  the 
ancient  legislators  we  should  speak  their  language.  This  is  only 
attainable  by  the  aid  of  a  classical  education.  It  is  not  unfre- 
quently  urged  against  this  position  that  we  have  seen  many  instances 
of  great  men  who  have  well  discharged  their  duty  without  these 
aids.  I  do  not  question  the  truth  of  the  assertion,  but  my  inference 
would  be  that  they  would  have  done  better  had  they  been  so  aided. 
It  is  added  that  men  of  this  description  have  in  some  instances  out- 
stripped those  of  classical  attainments.  I  would  only  reply  that 
with  the  help  of  those  attainments  they  would  have  gone  farther. 
Let  us  view  the  requisite  qualifications  for  a  useful  member  of  our 
own  profession — for  an  accomplished  and  scientific  physician  and 
surgeon. 

Besides  that  power  of  acute  perception  with  which,  as  a  kind  of 
instinct,  a  man  might  be  specially  gift  d,  so  as  almost  intuitively  to 
detect  the  seat,  ihe  nature  and  the  extent  of  a  disease  ;  it  is  highly 
desirable  that  the  mind  should  have  been  so  disciplined  as  to  avoid 
the  hasty  conclusions  to  which  an  overweening  and  too  confident 
self-sufficiency  would  rush.  The  general  and  usual  diagnostics  are 
greatly  modified  by  the  habits  of  the  individual,  by  the  influence  of 
climate,  by  the  period  of  life,  by  the  previous  treatment,  and  by  a 
number  of  other  peculiarities,  which  vary  to  an  indefinite  extent. 
If  the  truth  of  the  admonition  festina  lente  can  be  more  usefully 
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practical  Id  any  one  case  than  another,  it  is  here.  Oenina,  decision 
and  action,  quick  as  thought,  can,  and  often  do,  much  for  life  and 
health,  but  unfortunately  they  may  also,  by  one  mistake,  fix  the 
irrevocable  doom  of  the  patient.  It  is  not  by  the  knowledge  of  the 
vocabulary  of  a  dispensatory,  and  an  acquaintance  with  some  of 
the  chief  properties  of  drugs  j  it  is  not  from  the  hasty  and  wanton 
mangling  of  a  decaying  subject,  and  possessing  a  general  notion  of 
the  uses  of  bones,  muscles  and  vessels,  that  correct  and  nsefal 
medical  skill  is  acquired.  No ;  it  is  by  the  laborious  investigation 
of  a  clear,  calm  and  cautious  mind.  No  reading  can  supply  the 
place  of  judgment,  but  no  power  of  judgment  will  avail  mach 
without  facts  upon  which  decisions  may  be  formed.  An  original 
and  distinct  perception,  united  to  deliberate  reflectiony  and  a  steady 
habit  of  observationy  form  the  best  foundation  for  useful  healing 
knowledge;  and  every  mode  by  which  these  faculties  can  be  im- 
proved is  an  important  branch  of  previous  education. 

I  would  ask  here  whether,  generally  speaking,  the  mind  is  pre- 
pared to  receive  the  seeds  of  any  science  with  no  better  preliminary 
education  than  is  generally  afforded  by  an  ordinary  *'old  field'' 
"  rule  of  three  "  school  ?  I  would  unhesitatingly  say  no ;  and  my 
belief  is  that  it  would  be  just  as  reasonable  for  the  farmer  to  expect 
a  superior  crop  from  unprepared  soil,  as  it  would  be  to  look  for 
medical  or  surgical  proficiency  from  the  attendance  upon  lectures 
by  a  half  educated  youth,  let  his  natural  abilities  be  what  they  may 
Whoever,  either  from  his  own  experience  or  the  testimony  of  others, 
is  acquainted  with  the  progress  of  knowledge  amongst  students, 
must  at  once  concede  that  the  unprepared  tyro  in  science  will  lose 
much  more  than  is  usually  supposed,  at  the  commencement,  from 
the  mere  inability  of  an  untrained  mind  to  comprehend  the  views 
or  to  keep  pace  with  the  strides  of  an  experienced  proficient.  We 
are  the  creatures  of  individual  habit ;  no  speculative  observation 
will  supply  the  place  of  training — it  will  certainly  do  much  to  im- 
prove the  observer  ;  but  it  will  never,  even  in  a  moderately  remote 
degree,  be  equally  beneficial.  It  is  true,  you  may  sometimes  meet 
with  apparent  exceptions  to  this  rule,  but  I  apprehend  that,  upon 
close  examination,  they  will  not  be  found  such  in  reality. 

As  there  are  men  of  great  natural  strength  of  body,  of  well 
regulated  courage  and  extraordinary  ability,  who  will  always  be  an 
overmatch   for   the  best  trained  individual   of   puny  frame  aqd 
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nervous  debility,  so  in  the  literary  world,  there  are  those  to  whom 
God  has  given  great  mental  energy,  but  to  which  roan  has  added 
little  cultivation  ;  such  persons  will  always  surpass  these  others, 
upon  whom  great  human  labor  has  been  comparatively  lost,  because 
the  Creator  has  withheld  the  necessary  share  of  capacity.  I  need 
not  dwell  upon  the  impropriety  of  raising  a  sophism  upon  this  fact. 
I  believe  you  will  agree  with  me  that  they  whom  this  delusion  could 
influence  are  not  of  the  race  of  intellectual  giants.  Yet  in  this 
broad  land  of  ours,  where  there  exists  a  general  ambition  to  obtain 
the  honors  and  emoluments  of  the  learned  professions  in  the  shortest 
possible  time,  with  the  least  possible  expenditure,  and  only  that 
quantity  of  exertion  which  will  barely  suffice,  there  must  always  be 
a  disposition  to  dispense,  as  far  as  possible,  with  extensive  prepara- 
tory education.  When  we  add  to  this  that  self-love,  which  in 
every  individual  creates  partiality  and  great  esteem  for  ourselves, 
and  take  into  account  a  propensity  to  draw  conclusions  rather  from 
possibilities  and  the  imaginary  fitness  of  things,  than  from  observa- 
tion and  fact,  we  need  not  be  surprised  at  the  prevalent  disposition 
to  dispense  with,  or  at  least  greatly  curtail  those  preliminary  modes 
of  mental  exercise  which  discipline  the  understanding  and  regulate 
the  judgment.  We  need  not  be  astonished  that  by  many  persons 
the  information  which  I  would  call  practically  useful  will  be  denom- 
inated speculative ;  such,  for  instance,  as  mathematical  and  meta- 
physical reasoning.  These  strengthen  the  youthful  intellect,  and  a 
mind  thus  prepared  will  be  more  powerful,  more  attentive,  more 
patient,  more  discriminating  and  more  expert. 

The  attendance  upon  a  single  course  of  scientific  lectures  by  a 
person  thus  prepared  will  generally  be  more  beneficial  than  the 
same  course  thrice  attended  by  the  same  person  without  this  previ- 
ous exercise. 

Medicine  is  a  more  extensive  school  than  that  of  the  other  pro- 
fessions ;  here  we  need  absolutely  a  knowledge  of  the  dead  lan- 
guages. It  is  in  those  languages  that  we  are  enabled  to  converse 
with  the  great  fathers  of  our  science  especially,  and  the  youth  who 
expects  to  walk  in  the  path  of  scientific  investigation,  will  find  that 
training  here  is  far  from  wasted  time,  or  labor  spent  in  vain,  for  in 
after  years  he  will  find  that  the  labor  of  a  few  years  in  his  youth  is 
in  fact  the  economy  of  a  large  portion  of  his  subsequent  life,  and 
the  greatest  aid  to  his  accuracy  in  practice.    For  him  a  large  part 
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of  what  is  hastily  called  speculative,  is  the  basis  of  truly  practical 
knowledge.  I  desire  to  be  understood  as  holding  that,  in  each  of 
the  learned  professions,  and  in  that  of  medicine,  in  particular,  the 
usual  classical  education  is  an  exceedingly  useful  preparation  for  the 
professional  study  itsel/j  and  that  what  is  so  often  pronounced 
unnecessary  literature,  is,  in  reality,  absolutely  and  truly  practicaL 

During  centuries  the  way  to  the  temple  of  literature  has  been 
through  the  halls  of  the  ancients,  and  the  languages  of  the  republic 
of  science  have  been  principally  the  Greek  and  Roman,  especially 
and  more  generally  the  latter.  They  who  have  been  eminent  in 
these  gieat  departments  of  knowledge  were  made  familiar  with 
these  tongues  by  their  early  and  assiduous  labors  amongst  the 
classic  authors. 

We  have  occasionally,  it  is  true,  beheld  some  gigantic  warrior, 
careless  of  discipline,  untutored  in  tactics  and  despising  evolutions, 
rush  boldly  into  the  fight,  and  spread  destruction  and  terror  for  a 
time,  but  when  the  first  emotion  subsided,  and  his  manner  was 
observed,  how  easily  was  he  overcome.  The  transient  success  which 
he  obtained  was  the  result  of  the  mighty  force  with  which  he  had 
been  gifted  originally,  and  the  unusual  mode  in  which  he  made  his 
assault ;  but  suppose  he  had  added  to  his  natural  prowess  the  ad* 
vantages  or  discipline,  how  much  more  formidable  would  he  have 
been  ?  The  war  cry  of  such  a  combatant  seems  to  furnish  a  prac- 
tical illustration  of  the  soundness  of  his  cause,  yet  I  would  ask,  to 
what  are  we  to  attribute  that  suggestion  which  is  continually  urging 
the  observer  to  make  considerable  allowance  in  favor  of  such  men, 
because  of  their  want  of  regular  education,  if  it  be  not  a  universal 
concession  that  the  mind  thereby  prepared  is  made  therefore  supe- 
rior ?  For  why  should  anything  be  conceded  because  of  the  neglect 
of  a  sound  education,  if  the  want  of  that  disciplinary  course  be  not 
a  manifest  disadvantage?  Besides  the  energizing  influence  of  this 
early  discipline  upon  the  mind,  the  acquisition  of  such  an  education 
affords  such  pleasing  and  profitable  recreation  in  after  life. 

I  can  recall  to  mind  men  who,  even  in  their  old  age,  found  in 
classical  literature  that  recreation  which  improved,  while  it  relieved, 
the  mind — men  who  could  feel  emotion  at  Cicero's  eloquence  or 
melt  at  Virgil's  pastoral  strain.  In  exercises  like  this  the  under- 
standing is  informed,  the  memory  is  strengthened  and  the  mind  is 
relieved.     In  the  midst  of  our  struggles  through  this  changing  life. 


it  is  well  to  have  some  literary  scenery,  which  will  be  to  us  "as  a 
city  of  refuge "  until  we  shall  be  able  to  recruit.  The  effect  will 
be  like  that  described  by  Moore  : 

" Let  fate  do  her  wont;  there  are  relics  of  joy, 
Bright  dreams  of  the  past,  which  she  cannot  destroy ; 
Which  come  in  the  night  time  of  sorrow  and  care, 
And  bring  hack  the  features  that  joy  used  to  wear.!' 

There  is  no  "  royal  road  " — arduous  study,  along  the  same  path 
(in  the  field  of  classical  cultivation),  trod  by  all  immortal  authors  of 
the  past.     Pope  says  : 

•<  >Twas  from  learned  Greece,  which  her  useful  rules  indites. 
Where  to  repress  and  where  to  indulge  our  flights ; 
High  on  Parnassus'  top  her  sons  she  showed, 
And  pointed  out  these  arduous  paths  they  trode.'' 

It  is  no  waste  of  time  for  the  young  man  to  equip  himself  to  the 
fullest  extent  possible  before  entering  upon  his  career  as  a  medical 
student — it  is  time  saved. 

I  have  touched  upon  classical  education  as  of  great  importance 
to  the  literary  character  of  our  professional  men,  not  so  much  from 
an  expectation  to  escape  the  insinuation  that  this  "  higher  education," 
as  it  is  sometimes  called,  has  not  been  attained  by  all  of  us  in  our 
preparatory  course,  as  it  is  with  the  expectation  that  you  will  devote 
all  your  efforts  to  its  attainment  by  the  rising  generation,  and  that 
we  may  all  insist  upon  carrying  out  the  resolution  passed  at  our  last 
Convention,  offered  by  Dr.  Cobb,  in  which  we  pledged  ourselves, 
by  unanimously  adopting  said  resolution,  "  to  take  no  young  man 
into  our  office  to  read  medicine  who  did  not  possess  the  requisite 
preliminary  qualifications."  Indeed,  it  was  reflecting  upon  the 
g  reat  advantages  that  would  result  from  this  advanced  step,  if  the 
resolution  was  strictly  adhered  to,  that  led  me  to  select  this  subject 
for  consideration.  The  prospects  are  fairer  now  than  ever  before 
that  the  standard  of  the  medical  profession  in  North  Carolina,  indi- 
vidually and  collectively,  will  be  greatly  advanced  in  the  near 
future.  We  have  the  greatest  encouragement.  The  law-makers  of 
our  State  have  at  last  shaken  off  their  long-existing  apathy  and 
opened  their  eyes  to  the  necessity  of  recognizing  our  unselfish 
claims  in  the  cause  of  humanity.     Let  us  now  feel  that  State  prid 
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which  will  cherish  every  institation  of  learning  within  her  borders, 
so  that,  as  she  rises  in  the  scale  of  political  and  commercial  impor- 
tance, she  may  also  be  elevated  in  scientific  and  literary  fame.  And 
this  should  be  onr  legacy  to  posterity — inform  the  yonthfal  aspirant 
for  medical  honors  '*  'tis  education  forms  the  common  mind."  Re- 
member,  too,  that  we  must  keep  pace  ourselves  with  the  progress  of 
the  times.  Human  science,  like  human  labor,  is  progressive,  and 
the  peculiar  duty  of  the  physician,  like  that  of  the  workman,  is  to 
exert  himself  for  the  improvement  of  what  be  received  in  a  State 
of  imperfection ;  for  while  primary  equipment  is  necessary,  con- 
tinual study  is  equally  essential  to  the  physician  who  expects  to 
improve  himself,  or  to  advance  the  science  of  his  choice.  Are  we 
doing  this  ?  I  fear  there  is  too  much  reason  in  the  charge  that  we 
are  not.  One  evidence  of  our  culpability  is  seen  in  the  almost  total 
absence  of  original  communications  to  our  valuable  State  Jousnau 
With  a  very  few  exceptions,  the  editor's  own  fertile  brain  supplies 
the  original  matter,  and  the  neglect  of  his  co-laborers  in  the  State 
to  assist,  compels  him  to  make  selections  from  foreign  writers. 
True,  they  are  good  selections,  but  why  not  furnish  him  with  State 
productions,  and  let  him  select  from  them?  Have  not  our  members 
the  taste,  the  pride  and  the  ability  !  Then  why  neglect  the  en- 
couragement of  literary  culture  in  those  coming  after  them?  Some 
of  this  apathy  may  be  attributable  to  timidity,  some  to  actual  lazi- 
ness, and  perhaps  much  of  it  to  want  of  taste  for  literature  gene- 
rally. This  latter  is  what  I  would  wish  above  all  things  to  see 
changed,  not  to  ^^caccethes  scribendij^^  but  to  a  habit  of  writing 
their  views  correctly,  as  well  as  to  increase  the  desire  for  reading  ; 
and  I  am  free  to  say  that  the  neglect  of  a  thorough  pr^fxarcUion  for 
the  study  of  medicine  is  the  great  cause  for  this  toant  of  taste.  The 
mind  has  become  easily  satisfied,  and,  though  the  field  is  ample,  the 
taste  is  wanting.  Suppose  this  state  of  things  becomes  universal 
in  our  Society,  where  will  we  find  ourselves  in  a  few  decades? 
Excelsior  must  be  our  motto,  and  who  will  undertake  to  say  what 
another  half  century  will  unfold  ? 

And  in  order  to  further  advance  our  position  as  a  literary  associ- 
ation in  the  eyes  of  the  world,  as  well  as  to  improve  our  own  minds 
as  physicians,  and  increase  and  intensify  our  interest  in  the  noble 
calling  of  our  choice,  I  would  most  earnestly  recommend  that  a 
special  and  separate  section  on  Medical  Jurisprudence,  or,  more 
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properly,  Forensic  Medicine,  be  created,  and  a  chairman  appointed 
at  each  annaal  meeting,  as  is  done  with  other  branches. 

The  reasons  for  this  movement,  I  think,  are  obvious.  We  see 
almost  daily  reports  of  great  criminal  investigations  going  on  in  the 
country,  and  we  are  too  frequently  put  to  the  blush  at  seeing  some 
of  our  profession  staggering  under  the  heavy  blowp  of  some  astute 
attorney,  whose  whole  store  of  medico-legal  lore  consists,  perhaps, 
in  what  he  read  the  night  before  in  Beck,  Taylor  or  Whartgn  and 
Stills.  And  in  many  instances  we  see,  also,  that  there  is  very  little 
agreement  amongst  the  experts  themselves — wide  differences,  per- 
haps, upon  some  physiological  aspect  of  the  problem.  We  need 
uniformity,  an  unmistakable  standard,  based  upon  scientific  princi- 
ples. Until  such  a  standard  is  established,  and  such  progress  made, 
the  public  may  expect  many  flagrant  defeats  of  justice.  At  present 
there  is  too  little  thought  given  to  this  subject  by  our  profession. 

It  should  be  remembered  that  forensic  medicine,  or  the  applica- 
tion of  medical  knowledge  to  the  purposes  of  the  law,  is  a  distinct 
branch  of  medical  science,  and  does  not  properly  include  hygiene 
or  sanitation,  but  embraces  all  those  questions  which  bring  the 
medical  man  into  contact  with  the  law.  Its  history  is  comparatively 
modem,  for  while  we  have  to  start  with  the  earlier  periods  of 
Greek  civilization  to  find  a  distinct  and  organized  profession  of 
medicine,  we  have  only  to  go  back  to  the  beginning  of  the  present 
century  for  the  first  lectures  delivered  on  forensic  medicine,  which 
was  in  Edinburgh  in  1801.  In  1822  there  was  not  in  the  English 
language  a  single  treatise  on  medical  jurisprudence,  but  since  1829 
there  has  been  an  abundant  crop  of  literature  on  the  subject* 
Cbristison's  admirable  treatise  on  "  Toxicology,"  Taylor's  elaborate 
works,  Guy's  "Forensic  Medicine"  (English),  while  Amencan  has 
not  been  behind.  "Wharton  and  Still^'s  Manual"  and  "  Womley's 
Toxicology"  are  standard  works.  The  high  position  which  our 
profession  occupies  to-day,  in  every  other  respect,  and  the  bright 
prospects  in  the  future  of  its  ranks  being  filled  by  the  best  material, 
should  encourage  us  to  make  every  effort  to  keep  pace  with  every 
literary  organization  in  the  land ;  and  yet  there  are  many  of  us 
who  could  not,  to-day,  undergo  the  crucial  test  of  the  witness- 
stand  and  come  away  with  credit  to  ourselves  or  honor  to  the  pro- 
fession ;  or,  what  is  equally  important,  with  much  benefit  to 
mankind.     Why  is  it?    Is  it  because  we  are  deficient  in  education, 
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intellectual  ability,  natural  endowments,  or  professional  attainments 
in  our  ordinary  practice  ?  or  is  it  not  simply  because  we  have  paid 
little  or  no  attention  to  medical  jurisprudence  as  a  distinct  science, 
and  have  therefore  allowed  ourselves  to  fall  an  easy  prey  to  the 
sharp  interrogatories  of  the  bar.  This  should  not  be.  We  shoald 
attain  to  such  a  thorough  knowledge  of  this  important  branch  of 
our  profession,  that  at  any  time,  when  called  upon,  we  could  not 
only  enlighten  the  bar,  but  the  bench,  and  be  competent  to  over- 
shadow the  flimsy  excuses  for  crime,  upon  the  one  hand,  or  guard 
and  shield  the  innocent  upon  the  other. 

I  have  no  doubt  of  the  practical  advantages  that  would  accrue 
from  this  step.  The  chairman  of  this  section,  in  his  report,  could 
not  only  give  statistics  of  important  cases  of  recent  occurrence, 
and  the  medical  testimony,  with  its  special  bearings,  but  also  could 
select  for  his  subject  some  of  the  deadly  poisons  and  discuss  the 
points  of  distinction  between  symptoms  produced  by  these  and 
those  produced  by  disease,  or  the  various  character  of  wounds, 
would  afford  an  ample  field  ;  or  infanticide — a  crime  altogether  too 
frequent  in  our  country,  and  too  frequently  unpunished  for  want  of 
clear  medical  testimony — any  of  these  subjects  in  his  report,  accom- 
panied by  the  highest  medico-legal  authorities  upon  their  judicial 
aspects,  would  call  the  attention  of  the  members  annually  to  this 
branch,  and  thus  enable  them  to  familiarize  themselves  with  a 
matter  of  such  great  importance  to  the  public  and  to  their  own 
honor  and  standing.  I  would  therefore  repeat  the  recommendation 
for  the  establishment  of  this  section  separately. 

Again,  I  would  suggest  that  our  code  of  ethics  be  published  with 
the  transactions,  and  distributed  to  all  members  of  the  Society. 

It  is  an  important  matter  that  we  should  keep  our  rule  of  acti^m 
before  us — the  one  rule  for  the  guidance  of  all — else  how  can  we 
expect  true  ethical  conduct  in  those  who  have  not  even  read  our 
law  on  professional  etiquette.  We  must  make  ourselves  familiar 
with  our  professional  limits,  remembering  that  while  we  are  "  sepa- 
rate as  the  waves,  we  are  one  as  the  sea." 

One  word  now  to  the  younger  members  of  our  Society,  already 
at  work,  but  just  at  the  threshold  of  practical  investigation  and 
restlessness.  I  would  ask  them  why  should  not  North  Carolina 
indulge  and  cherish  the  holy  ambition  of  placing  the  standard  of 
medical  science  on  as  lofty  an  eminence  as  that  of  any  of  her  sister 


DR.  ^bbbIn.  325 

States?  This  State  has  held  high  rank  for  the  literary  attainments  of 
its  professions — surely  she  ought  to  complain  of  her  sons  in  one  of  the 
grandest  of  all  professions,  if,  recreant  to  their  patriotic  and  literary 
reputation,  they  degenerate  from  their  fathers,  and  slothfuUy  permit 
themselves  to  be  surpassed  by  those  of  any  other  State !  I  will  not 
believe  it,  but  rather  cherish  the  expectation  that  they  will  arouse  to 
exertion,  and  in  their  own  favored  State,  under  their  own  serene  sky, 
they  will  generously  climb  the  hill  of  science,  and  cultivate  to  its  very 
top,  crowning  its  summit  with  all  the  improvements  pertaining  to 
medical  skill,  which  will  not  only  delight  the  eye  by  the  richness  and 
delicacy  of  their  color,  but  will  gratify  the  taste  by  the  excellency  of 
their  fruit,  and  send  through  leagues  on  every  side  an  odorous  perfume 
fitted  to  regale  the  home  of  her  children,  and  attract  the  praise  and 
admiration  of  the  stranger ! 


Dr.  Ferran. — The  Madrid  correspondent  of  a  daily  paper  gives 
the  following  particulars  of  Dr.  Ferr4n,  whose  astounding  researches 
on  cholera  have  been  received  with  such  enthusiasm  in  Spam  and  with 
80  much  suspicion  elsewhere :    "  Dr.  Jaime  Ferr&n  is  only  33  years  of 
age,  and,  after  passing  through  the  customary  curriculum  at  the  Insti- 
tutes of  Tortosa  and  Tarragona,  took  his  M.D.  degree  at  Barcelona. 
He  has  been  in  practice  at  Tortosa  for  several  years,  and  is  already 
well-known  for  his  work  on  micro-telephony  in  1878,  and  for  his  curi- 
ous investigations  on  micro-biology  and  parasites,  which  were  rewarded 
by  the  Royal  Academy  of  Medicine  in  Madrid.    Dr.  Ferr&n  was  sent 
to  Toulon  and  Marseilles  during  the  last  epidemic  of  1884,  and  he 
spent  several   months  with  German,    French  and  Italian  surgeons, 
studying  the   epidemic,  and  especially  Dr.  Koch's  comma-bacillus 
Those  studies  impelled  Dr.  Ferr&n  to  pursue  his  investigation,  on  his 
return  to  his  own  country,  and  he  thus  came  to  the  conclusion  that 
Dr.  Koch  had  only  observed  one  of  the  many  stages  of  this  microbe's 
successive  developments.    Senor  Ferr&n  has  discovered  that,  by  sub- 
mitting the  comma-bacillus  to  certain  chemical  elements  very  similar 
to  the  bile  of  animals  and  to  the  gastric  juice  of  the  human  stomach, 
this  microbe  passes  through  successive  and  invariable  stages  of  develop- 
ment, in  one  of  which  he  has  detected  the    eggs,  which  are,  in  his 
opinion,  the  real  generators  and  propagators  of  cholera." — Med.  JVewa* 
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A  STUDY  OF  THE  SUBJECT  OF  SPONTANEOUS  RUP- 
TURE OF  THE  MEMBRANES  AT  FULL  TERM  OF  GES- 
TATION PRECEDING  THE  BEGINNING  OF  LABOR. 


Dr.  G.  W.  H.  Kemper,  of  Muncie,  Indiana,  in  the  April  issue  of 
the  American  Journal  of  t/ie  Medical  Scieiices,  offers  a  careful 
study  of  fifty  cases  of  spontaneous  rupture  of  the  membranes,  oc- 
curring in  his  first  seven -hundred  obstetrical  cases,  and  he  finds  that : 

1.  The  spontaneous  rupture  of  the  membranes  at  full  term  of 
gestation,  and  preceding  the  beginning  of  labor-pains,  is  an  event 
of  common  occurrence,  averaging  about  once  in  every  fourteen 
labors. 

2.  When  the  membranes  are  broken,  as  a  rule,  labor  supervenes 
at  once,  or  within  the  next  four  hours,  but  may  be  delayed  several 
hours,  days,  or  even  weeks. 

3.  When  such  an  accident  occurs,  the  duration  of  the  labor  is  not 
necessarily  prolonged,  nor  rendered  more  painful. 

4.  The  mortality  of  the  mothers  is  not  augmented,  and  the  ratio 
of  still-born  children,  if  at  all,  is  so  slightly  increased  as  to  amount 
to  a  minimum. 

5.  The  causes  are  not  well  defined.  The  repetition  of  the  acci- 
dent in  certain  women  shows  that  with  some  a  tendency  is  inherent. 
A  possibility  of  atmospheric  influences,  especially  a  low  tempera- 
ture, as  an  exciting  cause  is  admissible.  Smellie  considered  obesity 
a  cause.     His  observations  have  not  confirmed  this  statement. 

6.  It  is  probable  that  the  duration  of  labor  is  shorter  in  cases 
where  the  appearance  of  pains  is  delayed  for  sometime  after  the 
membranes  are  ruptured. 

7.  The  proper  plan  of  treatment,  as  given  by  Smellie,  McClin- 
tock,  Bard,  Den  man  and  Dewees,  and  corroborated  by  Dr.  Kemper's 
experience,  is  rest,  if  necessary  in  a  recumbent  posture,  and  patience. 
All  efforts  to  excite  labor-pains  are  hurtful,  meddlesome  and  mis- 
chievous.    Wait  for  pains,  and  treat  the  case  on  general  principles ! 

8.  Finally,  that  the  fear  of  delay  and  danger  in  tnis  class  of 
cases — the  classical  "  dry  labor  " — promulgated  by  our  early  obstet- 
rical fathers,  and  indorsed  by  successive  authors  generally,  is  based 
on  a  merest  spark  of  truth,  and  is  one  of  those  medical  traditions 
that  experience  shows  to  be  overestimated,  and,  to  a  large  degree 
apocryphal. — Louisville  Medical  News. 
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THIRTT-SBCOND  ANNUAL  SESSION 

OF   THE 

Medical  Society  of  North  Carolina. 

FIRST  DAY — MORNING  SESSION. 

Durham,  N.  C,  May  19,  1885. 

The  Medical  Society  of  North  Carolina  met  in  annual  session  in 
Stokes'  Hall,  pursuant  to  the  resolution  of  adjournment  at  the  last 
meeting,  Dr.  W.  C.  McDuffie,  the  President  in  the  chair. 

The  Convention  was  called  to  order  by  the  chairman  of  the  Com- 
mittee of  Arrangements. 

The  opening  prayer  was  offered  by  Rev.  W.  8.  Davis,  of  the  M.  E. 
Church. 

Dr.  A.  G.  Carr,  chairman  of  the  Local  Committee  of  Arrangements, 
introduced  to  the  Convention  Mr.  James  S.  Manning,  whose  address 
of  welcome  on  behalf  of  the  people  of  Durham  was  listened  to  with 
appreciative  enthusiasm.     The  following  is  a  copy  of  the  address ; 

Mr.  President  and  gentlemen  of  the  Stale  Medical  Society : — It  is  my 
pleasure  to  welcome  you  to  the  town  of  Durham  in  the  name  of  our 
corporation  and  our  people.  We  are  sensible,  gentlemen,  that  you 
confer  upon  us  distinction  by  holding  your  annual  Convention  here. 
We  honor  the  purpose  of  your  Society.  The  people  of  the  State  have 
regard  for  your  efforts  and  bless  you  for  the  work  you  have  aecom- 
plished.  Your  Society  has  already  received  the  praise  of  popular 
approval.  It  has  already  received  the  sanction  and  protection  of  the 
strong  arm  ofthe  law,  and  recently  its  effectiveness  has  been  increased 
by  legislative  enactment.    *    *    *    Your  field  of  labor  is  large — 
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coextensive  with  the  pain  and  sufferings  of  humanity.  Your  purposes 
are  commendable — to  raise  the  standard  of  professional  labor  in  the 
State,  and  to  inspire  the  spirit  of  carefiil  inquiry  and  communication 
in  those  subtle  and  mysterious  things  which  ever  aid  in  producing 
new  pains  and  disease.  Your  duty  is  nobly  to  guard  the  life  and 
health  of  our  people  from  the  trifling  of  men  who  seek  to  impose  upon 
us  the  pleading  of  ignorance  and  fatal  mietaka 

Your  profession,  gentlemen,  deserves  well  the  merit  of  being  re- 
garded one  of  the  three  learned  professions.  I  have  always  con- 
sidered if  there  be  one  profession  more  than  another  that  requires 
greater  zeal,  more  skill,  more  unselfish  devotion,  it  is  the  profession 
of  medicine.  The  human  organ  with  which  it  has  to  deal  is  so  sen- 
sitive, so  delicate,  so  complicated,  its  derangements  so  considerable, 
its  idiosyncrasies  so  enormous,  so  concealed  from  the  observation  of 
man,  that  the  greatest  discrimination,  the  profoundest  labor  is 
required  to  determine  the  nature  of  the  disease  that  is  preying  upon 
the  life  of  its  victim.  Such  being  your  purpose,  we  cannot  but 
respect  you.  We  know  that  the  pessimistic  philosopher  may  scorn, 
may  undervalue  you  in  his  estimation,  he  may  scorn  the  effort  to 
lengthen  the  span  of  the  human  life,  still  the  care  of  human  suffer- 
ing, the  desire  to  protect  life  and  health,  will  drown  the  scorn  of 
his  stagnant,  unprogressive  philosophy. 

We  bid  you  welcome  to  our  town.  We  delight  to  extend  to  you 
the  cordial  invitation  of  our  hospitality,  and  we  wish  during  this 
Convention  that  your  labors  may  produce  to  you  the  most  satisfac- 
tory results.  While  you  are  here  we  wish  you  a  pleasant  visit.  It 
will  be  our  pride  and  our  fondest  pleasure  to  point  out  to  you  those 
industries  that  the  thrift,  and  enterprise  and  energy  of  our  people 
have  established,  and  that  have  extended  the  reputation  and  name 
of  Durham  to  wherever  the  foot  of  civilized  man  treads  the  earth. 

Then,  gentlemen,  I  bid  you  welcome  to  the  town  of  Durham  in 
the  name  of  its  corporation  and  its  people. 

President  McDuffie  appropriately  acknowledged  on  behalf  of  the 
Society  the  hospitable  invitation  of  the  citizens  of  Durham,  and 
returned  thanks  for  the  same. 

Secretary  Murphy  called  the  roll  of  the  Society  and  the  following 
members  responded  : 

Drs.  J.  B.  Jones,  R  B.  Haywood,  James  B.  Dunn,  S.  S.  Satchwell, 
A.  B.  Pierce,  H.  W.  Faison,  J.  J.  Summerell,  George  A.  Foote, 
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Eagene  Grissom,  R.  L.  Payne,  F.  M.  Rountree,  Charles  J.  CHagao, 
J.  W.  Jones,  John  K.  Ruflin,  William  R.  Wood,  Thomas  F.  Wood, 
G.  6.  Smith,  H.  T.  Bahnson,  R  F.  Lewis,  Willis  Alston,  W.  J.  H. 
Bellamy,  George  F.  Lucas,  W.  T.  Ennett,  G.  Gillett  Thomas,  Francis 
Daffy,  A.  G.  Carr,  J.  M.  Hadley,  P.  L.  Murphy,  Joseph  Graham, 
A.  A.  Hill,  L.  J.  Picot,  W.  J.  Cooke,  W.  H.  Whitehead,  W.  C. 
McDuffie,  A.  V.  Budd,  George  W.  Long,  R.  H.  Lewis,  L.  H.  Hill, 
W.  P.  Mallett,  J.  R.  McClelland,  R.  J.  Noble,  William  H.  H.  Cobb, 
I.  Wellington  Faison,  Hubert  Haywood,  C.  E.  Bradsher,  W.  P. 
Beall,  K  McJohnston,  J.  T.  Sledge,  John  Chapel  Walton,  Julian 
M.  Baker,  Thomas  E.  Anderson,  J.  McQ.  Stansill,  J  L.  Nicholson, 
C.  M.  Poole,  George  H.  West,  Thomas  Hill,  J.  M.  Eyle,  J.  A. 
Reagan,  R.  S.  Baynes,  S.  H.  Lyle,  J.  Anderson,  Thos.  M.  Jordan, 
W.  L.  Hilliard,  T.  A.  Crowell,  R.  L.  Payne,  W.  D.  Hilliard,  W.  L. 
Reagan,  H.  B.  Weaver,  John  H.  Williams  J.  R.  Irwin,  J.  T.  Strick- 
land, J.  B.  Gunter,  R.  S.  Young,  C.  F.  Anderson,  W.  W.  Faison, 
Isaac  M.  Taylor,  William  H.  Bobbitt,  B.  L.  Long,  W.  C.  Whitfield, 
W.  J.  Jones,  James  A.  Burroughs,  John  W.  Long,  J.  H.  Cook,  G. 
T.  Sikes,  William  B.  Pritchard,  John  B.  Beckwith,  E.  T.  White,  G. 
W.  Purefoy,  B.  F.  McMillan,  J.  E.  Griraslye. 

The  President  then  announced  the  following  committees  : 
Committee  on  Credentials— A.  G.  Carr,  W.  H.  H.  Cobb,  H.  B- 
Weaver. 

Committee  on  Finance — ^Thomas  Hill,  R.  F.  Lewis,  Jos.  Graham. 
Dr.  Thomas  F.  Wood  introduced  the  following  resolution  : 
Whereas,  It  is  desirable  to  make  the  requirements  of  member- 
ship in  the  Medical  Society  of  North  Carolina  accord  with  the  law 
enacted  by  tne  General  Assembly  of  1S85,  therefore  be  it 

Resolved,  That  the  following  persons  are  eligible  to  membership 
in  the  Medical  Society  of  North  Carolina  : 

1st.  All  physicians  in  good  standing  who  are  graduates  of  regu- 
lar medical  colleges  prior  to  January  1st,  1880. 

2d.  All  physicians  who  began  the  practice  of  medicine  previous 
to  April  5th,  1859,  and  who  produce  testimonials  of  good  standing 
and  skill  sufficient  to  satisfy  the  Committee  on  Credentials  of  this 
Society. 

Secretary  Murphy  read  communications  from  Dr.  W.  O.  Mc- 
Dowell, chairman  of  Section  on  Materia  Medica,  regretting  his 
inability  to  to  be  present ;  also  from  Dr.  G.  S.  Floyd,  chairman  of 
Section  on  Diseases  of  Children,  to  the  same  effect. 

On  motion  of  Dr.  G.  G.   Thomas,   Dr.   Charles  T.   Peckham, 
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Surgeon  Uoited  States  Marine  Hospital  at  Wilmington,  North 
Carolina,  was  invited  to  a  seat  in  the  Convention,  and  to  participate 
in  the  deliberations  of  the  Society. 

Dr.  Peckham  very  gracefully  acknowledged  the  courtesy  of  the 
Society. 

Dr.  Cobb,  on  behalf  of  the  Committee  on  Credentials,  made  a 
partial  report,  recommending  as  eligible  to  membershp  in  the  Society 
the  following  gentlemen  : 

F.  J.  Cooper,  Hives ;  C.  W.  Sawyer,  Elizabeth  City  ;  B.  W. 
Hathaway,  Edenton  ;  W.  E.  Powell,  Castalia ;  J.  B.  Carr,  Old 
Sparta ;  J.  P.  Sniallwood,  Lewiston  ;  R.  A.  Whitaker,  Trenton  ; 
E.  S.  Ashe,  Wadesboro  ;  H.  Willie,  Sumraerfield  ;  J.  H.  Baird, 
Briggsville  ;  J.  C.  Whiteside,  Morgantou  ;  J.  E.  Ragen,  Alexander  ; 
J.  Brank,  Weaverville ;  L.  M.  Archey,  Concord ;  C.  E.  Adams, 
Gastonia  ;  P.  J.  Kluttz,  Gold  Hill ;  W.  H.  Wilson,  Dallas  ;  Samuel 
D.  Booth,  Oxford  ;  Patrick  Booth,  Knap  of  Reeds  ;  F.  W.  Hughes, 
Newbern  ;  J.  B.  Powers,  Wake  Forest. 

Dr.  Thomas  F.  Wood  moved  that  the  address  of  the  President  be 
made  the  first  order  of  business  for  the  afternoon  session  after 
"  Unfinished  Business." 

On  motion  of  Dr.  Murphy,  the  Society  adjourned  till  3  P.  M. 


FIB8T   DAT — AFTBBNOON   SESSION. 

The  Society  was  called  to  order  at  3  o'clock. 

The  President  asked  for  the  supplemental  report  of  the  Commit- 
tee on  Credentials. 

Dr.  Carr  made  his  report,  as  follows  :  S.  B.  Dew,  S.  L.  Mont- 
gomery, J.  S.  Bell,  J.  A.  Wise,  J.  C.  Perry,  A.  C.  Jordan,  J.  M. 
Faison. 

Dr.  Payne  moved  that  a  committee  be  appointed  to  award  the 
prize  and  also  to  select  a  case  of  surgical  instruments  suitable  for 
the  award. 

T.ie  President  appointed  on  that  committee  Drs.  T.  F.  Wood, 
H.  T.  Bahnson  and  T.  K  Anderson. 

The  President  announced  as  the  next  business  in  order  the  reports 
of  chairmen  of  sections.  By  reason  of  the  absence  of  chairmen  of 
sections  the  reports  were  deferred. 
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Dr.  Bahnson  moved  that  the  roll  be  called  again. 

Dr.  Weaver  moved  that  the  order  of  basiness  be  the  President's 
address. 

The  President  then  delivered  his  address,  JPor  which  see  Appendix. 

Dr.  Carr  moved  that  the  thanks  of  the  Society  be  returned  to  the 
President  for  his  address,  and  that  a  committee  be  appointed  to 
carry  out  his  suggestions  therein  contained. 

ITie  chair  appointed  on  said  committee  Drs.  Thomas  F.  Wood, 
W.  H.  Whitehead  and  H.  B.  Weaver. 

The  chairman  of  the  Section  on  Materia  Medica  being  absent, 
Dr.  Thomas  Hill  read  a  communication  on  the  "  Hiemostatic  Proper- 
ties of  Rag  Weed  " — Ambrosia  artimisicBfolia,     (See  Appendix.) 

By  request  of  the  President  the  Secretary  read  out  the  chairmen 
of  sections. 

The  Secretary  moved  that  the  annaal  essay  of  Dr.  Haywood  be 
made  the  special  order  for  to-morrow  morning  at  10  o'clock. 

Dr.  Payne  moved  that  the  reading  of  the  **  Prize  Essay  "  be  made 
the  special  order  for  to-morrow  afternoon  at  3  o'clock. 

On  motion,  the  Society  then  adjoarned  till  Wednesday  at  10 
o'clock  A.  M. 


SECOND   DAY — MORNING   SESSION. 

Wkiinesday,  May  21,   I8S5. 

The  Society  was  called  to  order  at  10  o'clock,  pursuant  to  ad- 
jonrnment. 

Dr.  Carr  reported  from  the  Committee  on  Credentials  as  follows  : 

W.  T.  Spreill,  T.  R.  Haring,  J.  B.  H.  Knight,  W.  H.  Hrrrtll, 
James  MacHays,  James  F.  McKay,  George  C.  Cope,  D.  B.  Ri'in- 
hardt,  Annie  Lowrie  Alexander,  J.  T.  Nicholson,  J.  A.  Hodgcn,  D. 
N.  Dalton. 

Secretary  Murphy  read  a  communication  fiom  Dr.  Hinos  rc«;riL- 
ting  his  inability,  on  account  of  sickness,  to  be  present  nl  the 
Convention. 

On  motion  of  Dr.  J.  W.  Jones,  the  President  declared  the  Society 
adjourned  out  of  respect  to  the  memory  of  Mrs.  W.  T.  Black  well. 

Dr.  Wood,  through  Dr.  Bahnson,  requeHted  that  the  prize  essay 
be  handed  to  the  committee  as  soon  as  possible. 
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The  Society  then  adjourned  in  accordance  with  the  motion. 

After  a  recess  of  fifteen  minutes,  the  Society  was  called  to  order 
by  the  President,  who  announced  as  the  order  of  business  the  read- 
ing of  Dr.  Haywood's  ^ssay. 

Dr.  Haywood  then  entertained  the  attentive  audience  for  an  hour 
with  an  interesting  and  instructive  address  on  "  Micrococcus  in  Rela- 
tion to  Disease." 

Dr.  Bahnson  moved  that  a  vote  of  thanks  be  tendered  Dr.  Haywood 
for  the  pains  and  labor  he  has  manifested  in  the  preparation  of  his 
essay,  and  that  it  be  referred  to  the  Committee  on  Publication,  which 
was  adopted. 

Secretary  Murphy  moved  a  suspension  of  business  for  ten  minutes 
for  members  absent  at  roll  call  to  come  forward  and  report  their 
presence  to  the  Secretary. 

Dr.  A.  G.  Carr  made  an  additional  report  of  the  Committee  on 
Credentials  as  follows : 

M.  L.  Hicks,  Henry  Sloan,  J.  H.  Burton,  D.  B.  Jordan,  W.  P. 
Kennedy  and  T.  C.  Bullock. 

The  President  announced  that  the  hour  of  conjoint  session  with  the 
Board  of  Health  had  arrived— 12  M. 

Dr.  Jones,  President  of  the  Board  of  Health,  took  his  seat,  and 
the  conjoint  meeting  was  called  to  order. 

Dr.  Jones  then  delivered  his  address.     (See  Appendix.) 

Dr.  Thomas  F.  Wood,  Secretary  of  the  Board  of  Health,  read  the 
resolutions  of  Drs.  Satchweil  and  Jones  introduced  at  the  last  meet- 
ing. He  spoke  of  the  arduous  labor  brought  to  bear  by  the  commit- 
tees appointed  in  accordance  with  these  resolutions  in  getting  passed 
by  the  last  General  Assembly  a  law  so  much  in  advance  of  anything 
we  have  heretofore  had,  that  those  who  have  been  interested  in  the 
Board  feel  that  they  have  made  a  great  start  in  the  business  which 
had  heretofore  been  entrusted  to  them  without  the  money  to  carry  it 
out.  He  then  read  by  sections  the  amended  act  relating  to  the  Board 
of  Health,  and  referred  particularly  to  those  portions  concerning  the 
payment  of  the  superintendents,  and  the  fines  imposed  on  superin- 
tendents for  not  making  reports  to  the  Secretary  of  the  State  Boarp 
He  stated  that  a  member  of  the  Board  was  sent  to  the  Convention  of 
the  State  Boards  of  Health  held  in  Washington,  D.  C,  last  December, 
where  it  was  agreed  to  ask  the  Legislatures  of  our  States  to  give  a 
contingent  appropriation  for  making  prompt  application  of  money  for 
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ihe  isDlation  of  any  case  of  pestileDtial  disease  which  may  appear, 
particularly  in  the  case  of  cholera.  He  read  the  minutA  of  the 
meeting  of  reorganization  held  at  Raleigh,  March  20-21.  He  said 
that  the  National  Board  of  Health  has  offered  to  supply  this  Board, 
immediately  on  the  appearance  of  any  case  of  cholera  or  other  infec- 
tious disease,  with  means  for  the  isolation  of  the  same — ^they  to  be 
reimbursed  when  this  Board  shall  have  obtained  the  money  from  the 
State  treasury-  He  proposed  that  each  county  be  called  out  in  its 
alphabetical  order,  and  if  there  be  a  Superintendent  of  Health  or 
other  representative  of  that  county  present,  he  be  asked  to  give  the 
standing  of  his  county  in  relation  to  the  Board  of  Health.  About 
twenty-five  counties  were  called  in  this  manner  with  responses  from 
some  eight  or  ten. 

Dr.  Wood  said  if  the  superintendents  cannot  get  full  statistical  re- 
ports from  the  county  physicians,  a  report  from  the  superintendents  as 
to  the  condition  of  the  jails,  poor-houses  and  other  public  institutions, 
is  very  desirable. 

On  motion  of  Dr.  Satchwell,  the  Society  then  adjourned  till  2i 
o'clock  P.  M. 


SECOND  DAY — AFTERNOON  SfiBSION. 

Dr.  Jones,  President  of  the  Board  of  Health-,  called  the  Society  to 
order  at  2}  o'clock. 

By  suggestion  of  Dr.  Wood  it  was  decided  to  correspond  with  the 
different  counties  instead  of  calling  them  in  the  meeting. 

Dr.  Wood  said  he  was  requested  by  the  Board  of  Examiners  to 
announce  that  there  was  a  clerical  error  whereby  one  person  reported 
as  having  passed  his  examination  had  failed  to  pass,  and  asked  that 
their  report  be  returned  to  them.    So  ordered  by  the  President 

President  Jones  announced  as  next  in  order  the  election  of  two 
members  to  fill  vacancies  on  the  State  Board  of  Health. 

Dr.  Thomas  F.  Wood  was  nominated  to  fill  one  of  the  vacancies, 
and  on  motion  the  Secretary  was  instructed  to  cast  the  vote  of  the 
Society  for  Dr.  Wood. 

The  following  nominations  were  then  made  to  fill  the  remaining 
vacancy :  By  Dr.  R.  H.  Lewis,  Dr.  W.  D.  Hilliard,  of  Asheville; 
seconded  by  Dr.  Ennett.  By  Dr.  Baker,  Dr.  Summerell,  of  Salisbury. 
By  Dr.  Buffiu,  Dr.  Satchwell,  of  Socky  Point 
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By  request  of  Dr.  Satchwell  Dr.  Ruffin  withdrew  his  nomination. 

Dr.  Summerell  withdrew  in  tavor  of  Dr.  Hilliard. 

On  motion  of  Dr.  Lewis  the  Secretary  was  instructed  to  cast  the 
vole  of  the  Society  for  Dr.  Hilliard. 

Dr.  Jones  requested  the  members  of  the  Board  to  remain  in  the  hall 
afW  Dr.  Picot's  address. 

The  conjoint  session  was  then  declared  adjourned. 


The  North  Carolina  Medical  Society  was  then  called  to  order  by 
the  President. 

Dr.  Lewis  oiTered  a  resolution,  as  follows: 

Resolved,  That  the  members  of  the  Nominating  Committee  be 
elected  one  from  each  Congressional  District  by  the  members  present 
on  the  night  of  the  first  day. 

Dr.  Faison  stated  that  the  resolution  of  Dr.  Lewis  involved  a 
change  in  the  Constitution ;  but  reminded  the  Society  that  at  the  last 
neeling  he  offered  a  resolution  to  increase  the  number  on  the  Nomi- 
nating Committee  to  nine. 

Dr.  O'Hagan  thought  that  as  the  Society  had  been  getting  on,  and 
smoothly,  o,  nearly  twenty  years,  it  were  best  to  "let  well  enough 
alone."  He  did  not  object  to  distributing  the  committee  throughout 
the  State,  but  was  afraid  it  was  liable  to  some  objections  on  account  of 
the  size  of  the  State  and  the  consequent  trouble  in  members  always 
being  present  on  the  first  day. 

The  chair  overruled  the  point  of  order  taken,  that  Dr.  Lewis'  reso- 
lution should  lay  over  for  one  year. 

Dr.  Lewis  modified  his  resolution  by  striking  out  "  first  day "  and 
inserting  ''second  day,"  and  adding  "and,  in  the  absence  of  any 
member  from  any  district,  the  vacancy  shall  be  filled  by  the  President. 

The  resolution  as  modified  being  put  to  a  vote,  was  adopted. 

The  report  of  the  Finance  Committee  was  then  read.   (See  Appendix.) 

Supplementary  to  the  report  Dr.  Graham  said  he  found  among  the 
accounts  to  be  audited  bills  for  publishing  the  meeting  of  the  Society, 
and  suggested  that  the  committee  instruct  the  Secretary  not  to  publish 
the  meeting  of  the  Society  in  any  paper  which  charges  for  the  same. 
They  ought  to  publish  it  as  a  matter  of  news. 

Secretary  Murphy  read  the  duties  of  the  Secretary  as  set  forth  in 
the  Constitution,  and  added  that  as  it  was  impossible  for  him  to  reach. 
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through  the  ordinary  records  of  the  Society,  many  who  would  be  glad 
to  know  of  the  time  and  place  of  the  meeting  of  the  Society,  he 
thoaght  best  to  advertise  it 

Dr.  Graham  denied  any  intention  on  the  part  of  the  committee  td 
criticize  the  action  of  the  Secretaiy,  but  had  reference  to  the  future. 

Dr.  O'Hagan  thought  the  meetings  of  the  Society  ought  to  be 
spread  as  far  as  possible,  and  that  there  is  no  other  way  to  do  so, 
:md  that  as  the  treasury  of  the  North  Carolina  Medical  Society  is 
in  a  healthy  condition,  the  Society  does  not  begrudge  the  outlay  of 
^5  or  $30  to  make  its  meetings  known. 

The  Committee  on  Credentials  reported  on  the  names  of  Dra.  N. 
D.  York  and  W;  B.  Small. 

Dr.  Bobbitt  read  a  paper  of  personal  privilege. 

Dr.  Bahnson  rose  to  a  point  of  order,  saying  the  reading  of  the 
paper  was  out  of  order. 

The  chair  reserved  its  decision  till  Dr.  Bobbitt  had  stated  his 
position. 

After  the  reading  of  the  paper.  Dr.  G.  G.  Thomas  thought  he  was 
forced  to  rise  to  a  point  of  order.  There  was  no  feeling  in  the 
matter  for  either  party,  but  this  case  had  already  been  before  the 
Board  of  Censors  and  finally  settled  by  them,  and  this  Society  has 
no  control  in  the  matter. 

Dr.  Hill  could  not  see  why  Dr.  Thomas  could  not  make  this  in 
order.  Dr.  Bobbitt  had  been  refused  consultation  by  the  Raleigh 
Academy  of  Medicine,  and  now  only  asks  that  the  Society  endorse 
him  as  a  member  in  good  standing. 

Dr.  Bahnson  thought  his  name  being  on  the  roll  was  sufficient 
endorsement  for  his  good  standing. 

Dr.  Foote  said  the  Board  of  Censors  had  done  nothing  in  the 
matter,  but  declined  to  have  anything  to  do  with  it.  He  thought 
Dr.  Bobbitt's  position  was,  whether  or  not  he  should  suffer  the  ban 
of  the  Academy  of  Medicine.  He  wanted  to  know  if  he  had  vio- 
lated the  Code  of  Ethics.  If  not,  be  wanted  their  endorsement ;  if 
he  has,  he  is  willing  to  submit  to  their  condemnation. 

The  chair  said  the  question  before  the  house  was  a  point  of  order, 
and  remarks  should  be  germane  to  that  subject. 

Dr.  Foote  said  his  remarks  would  lead  him  to  that  subject,  viz : 
bas  a  local  organization  a  right  to  do  that  which  this  Society  says 
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IB  wrong,  and  thereby  misplace  before  the  public  a  member  of  this 
Society  ? 

The  chair  stated  that  so  far  as  he  ruled  in  the  matter,  he  did  not 
think  a  question  could  come  up  before  this  Society  twelve  months 
after  it  had  been  laid  before  the  State  Medical  Society,  and  for  that 
reason  thought  the  point  of  order  of  Dr.  Thomas  well  taken,  unless 
Dr.  Bobbitt  desired  to  bring  it  in  another  shape.  He  understood 
from  his  reading  that  it  was  the  same  case  he  presented  at  the  lb 84 
meeting  in  Raleigh. 

Dr.  Bobbitt  said  he  only  wished  his  status  in  this  Society  defined, 
and  rehearsed  the  events  that  the  members  might  know  bis  position. 

Dr.  Payne  thought  the  Code  of  Ethics  required  a  practitioner  to 
conform  to  the  local  rates  adopted  in  his  section. 

Dr.  John  W.  Long  thought  the  Society  and  the  Raleigh  Academy 
of  Medicine  are  two  distinct  associations,  and  have  nothing  to  do 
with  each  other. 

Dr.  Foote  suggested  that  a  committee  of  three  or  five  be  ap- 
pointed to  inquire  into  the  matter. 

Dr.  Eugene  Grissom  thought  that  any  action  whatever  upon  this 
question  would  be  an  act  of  supererogation.  This  Society  has 
nothing  to  do  with  local  matters.  As  to  the  status  of  Dr.  Bobbitt, 
his  name  on  the  list  unimpeached  is  sufficient  vindication  of  his 
status.  He  said  this  Society  had  adopted  for  its  code  the  code  of 
the  American  Medical  Association,  and  read  an  extract  from  Section 
1  of  that  code  bearing  on  the  point.  He  thought  this  was  a  ques- 
tion out  of  the  jurisdiction  of  this  Society,  and  moved  the  indefi- 
nite postponement  of  the  matter,  which  motion  was  lost. 

Dr.  Cobb  thought  the  question  should  be  settled  between  the 
Raleigh  Academy  of  Medicine  and  Dr.  Bobbitt. 

Dr.  Satohwel)  moved  that  a  committee  of  —  be  appointed  to 
investigate  and  report  at  this  annual  meeting  on  the  standing  of 
Dr.  Bobbitt. 

Dr.  Graham  thought  the  motion  entirely  unnecessary. 

Dr.  Thomas  thought  that  the  committee  should  be  none  else  than 
the  Board  of  Censors. 

The  resolution  of  Dr.  Satchwell  being  put  to  the  house,  was 
carried  by  a  vote  of  33  to  31. 

The  chair  appointed  on  said  committee  Drs.  Payne,  Satchwell, 
Graham  and  J.  W.  Jones. 
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The  Committee  on  Credentials  reported  on  the.  name  of  Dr. 
Shubrick. 

Dr.  Foote  said  he  was  requested  by  Dr. to  pay  bis 

daes  to  the  Society.  He  had  been  dropped  from  the  roll  in  1880 
for  non-payment  of  dues,  and  they  amounted  up  to  this  time  to 
$17,  whioh  he  was  willing  to  pay. 

Dr.  Faison  thought  according  to  the  Constitution  he  should  be 
admitted  for  the  regular  fee  of  $5,  after  paying  the  amount  due  at 
the  time  his  name  was  dropped,  and  made  a  motion  to  that  effect 

Dr.  Payne  thought  he  should  pay  the  whole  $J  7. 

Dr.  Faison's  motion  was  carried. 

Dr.  Thomas  F.  Wood  read  a  telegram  from  the  President  of  the 
American  Medical  Association,  stating  theie  was  a  vacancy  in  the 
Committee  on  International  Medical  Congress  of  the  American 
Medical  Association,  and  asking  the  Society  to  make  a  nomination. 

Dr.  O'PIagan,  after  giving  an  account  of  the  meeting  of  the 
American  Medical  Association  at  New  Orleans,  which  he  attended, 
nominated  to  fill  the  vacancy  mentioned  above  Dr.  Thomas  F. 
Wood,  of  Wilmington,  who  was  unanimously  elected. 

The  chair  appointed  on  the  Committee  on  Nominations  Drs.  A. 
6.  Carr,  C.  J.  O'Hagan,  W.  D.  Hilliard,  J.  R  McClelland,  R  F. 
Lewis,  R  L.  Payne,  H.  W.  Faison,  T.  E.  Anderson. 

The  Committee  on  President's  Address  recommended  that  a  sec- 
tion be  formed  on  Forensic  Medicine,  and  that  the  Code  of  Fttiies 
of  the  American  Medical  Association  be  printed  in  the  Transaotions 
of  the  Society  for  1886. 

The  chair  appointed  as  Obituary  Committee  Drs.  Cobb,  Payne 
and  J.  W.  Jones. 

Dr.  Wood  offered  the  following  resolution  : 

Besolved,  That  on  and  after  this  date,  this  Society  deems  it  out 
of  its  province  to  attempt  to  regulate  fees. 

Dr.  Pierce  thought  the  resolution  unnecessary,  as  the  Society  has 
never  attempted  or  pretended  to  regulate  fees,  and  moved  the  in- 
definite postponement  of  the  resolution. 

Dr.  Wood's  resolution  was  lost. 

The  chair  announced  that  Dr.  Picot  would  deliver  his  oration  on 
this  (Wednesday)  evening,  at  8i  o'clock,  in  Stokes'  Hall. 

Dr.  Carr,  chairman  of  the  Committee  on  Nominations,  announced 
a  meeting  of  that  committee  immediately  after  adjournment. 


338  TBANS ACTIO VS  ICBDICAt  60CIBTT  OF  NORTH  CABOLINA. 

The  ohair  a8ked  for  the  report  on  prize  essays,  made  special  order 
for  3  o'clock. 

Dr.  Babnson  stated  that  only  two  essays  had  been  received  by 
the  comniittee,  and  said  if  any  more  were  to  be  handed  in  the  com- 
mittee would  like  to  have  them  at  once. 

The  chair  postponed  the  report  on  prise  essays  till  to-morrow. 

Secretary  Murphy  read  a  communication  from  the  Association  of 
American  Superintendents  of  Insane  Asylums  relative  to  the  immi- 
gration of  the  defective  classes. 

CONVSBSATIONAL. 

Calcified  Cord  and  Placenta. 

Dr.  H.  W.  Faison  reported  a  case  of  calcification  of  the  umbilical 
cord  occurring  in  his  practice. 

Dr.  Cook,  of  Leasburg,  exhibited  specimen  of  calcarions  degene- 
ration of  the  placenta. 

The  Committee  on  Credentials  reported  on  the  name  of  Dr.  W. 
S.  Monroe,  of  Montgomery. 

The  President  set  to-morrow  morning,  the  21st,  for  hearing  the 
report  of  the  chairman  of  the  Section  on  Gynteoology  and  Obstet- 
rics. 

Dr.  S.  S.  Satchwell,  chairman  of  the  Section  on  ''  The  Practice  of 
Medicine,"  presented  an  elaborate  paper,  which,  on  motion,  was 
read  by  title,  and  referred  to  the  Committee  on  Publication. 

Dr.  L.  Julien  Picot  delivered  his  oration  entitled  **  Shall  Women 
Practice  Medicine?"  in  Stokes'  Hall,  Wednesday  evening  at  8^ 
o'clock,  to  a  large  and  very  attentive  audience.  It  was  a  masterly 
effort,  and  the  pleasing  oratory  of  the  speaker  added  to  the  beauty 
of  his  rhetoric  and  the  force  of  his  argument  At  the  close  of  the 
oration,  on  motion  of  Dr.  Pierce,  a  copy  was  asked  for  to  be  placed 
in  the  published  minutes  of  the  Association. 

The  President  then  announced  that  the  Committee  on  Prize 
Essays  had  decided  to  award  tbo  prize  case  of  instruments  to  Dr. 
R.  S.  Young,  of  Concord,  and,  calling  the  gentleman  to  the  stage, 
presented  him  with  the  case,  saying  : 

<*  No  labor  has  been  rewarded  so  pleasantly  as  I  think,  sir,  you 
will  appreciate  Uiis.  It  is  the  result  of  your  intellectual  effort, 
which  we  are  glad  to  say  we  see  in  the  younger  members  of  6ur 
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association.     The  hand  that  wielded  the  pen  that  won  the  prize  will 
not  lo8e  its  onnning  in  handling  the  instruments." 
The  Society  adjourned  til)  Thursday  morning  at  9  o'clock. 


THIRD   DAT — HORNING  SESSION. 

Thursday,  May  21,  1886. 

The  meeting  was  called  to  order  by  the  President  at  9  o'clock. 

P^yer  was  offered  by  Rev.  Mr.  Darnall. 

Dr.  Walter  C.  Murphy  tendered  his  resignation  as  Secretary  of 
the  Society. 

Dr.  Satchwell  read  an  obituary  paper  on  the  recently  deceased 
members  of  the  Association,  which,  on  motion  of  Dr.  Carr,  was 
referred  to  the  Obituary  Committee. 

The  Committee  on  Credentials  reported  on  the  following  names  : 
Drs.  B.  6.  Webb,  E.  P.  Williams,  D.  C.  Parriss,  J.  W.  Littleton. 
D.  T.  Tayloe,  J.  J.  Coleman,   W.  T.  Pate,  F.  P.  Cunningham,  F. 
W.  Ritter,  G.  B.  Nance,  M.  T.  Fox. 

The  chair  appointed  the  following  as  chairmen  of  Sections  : 

Medical  Jurisprudence. — J.  D.  Roberts,  Goldsboro. 

Surgery — William  B.  Pritchard,  Faison. 

Obstetrics  and  Gynaecology — C.  M.  Pool,  Rowan. 

Pathology — J.  A.  Hodges,  Fayetteville. 

Materia  Medica — J.  L.  Grimsley,  Snow  Hill. 

Practice  of  Medicine — .J  L.  McMillan,  Red  Springs. 

Diseases  of  Children — J.  B.  Powers,  Wake  Forest. 

The  Committee  on  Credentials  reported  on  the  names  of  D.  G. 
Caldwell. 

The  chair  announced  as  next  in  order  the  report  of  the  chairman 
of  Section  on  Obstetrics  and  Gynecology. 

Dr.  Weaver  then  read  an  extended  and  ably  prepared  pa[)er  on 
those  subjects. 

The  committee  appointed  to  investigate  the  status  of  Dr.  Wm. 
Bobbitt  in  the  North  Carolina  Medical  Society  made  the  following 
report : 

"We,  your  committee  appointed  to  inquire  into  and  define  the 
status  of    Dr.  Wm.  H.  Bobbitt  in   the  North   Carolina    Medical 
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Society,  beg  to  report  that  we  find  nothing  against  the  personal  or 
profesRionai  character  of  Dr.  l^bbitt,  and  that  he  is  entitled  to  all 
the  privileges  and  courtesies  of  a  member  of  this  Society. 
"  Respectfully  submitted, 

"S.  S.  Satchwsll,  Chairman, 
«J.  W.  Jones, 
"Jos.  Obaham.'' 

Dr.  Grissom  asked  the  chairman  if  the  report  was  intended  as  a 
reflection,  either  directly  or  indirectly,  upon  the  Raleigh  Academy 
of  Medicina 

Dr.  Jos.  Graham  answered,  as  a  member  of  the  committee,  that 
he  wiphed  this  report  to  be  distinctly  understood  as  in  no  way  re- 
flecting upon  the  Raleigh  Academy  of  Medicine.  It  merely  defines 
the  status  of  Dr.  Bobbitt  in  this  Society. 

Dr.  Grissom  moved  that  the  annual  oration  before  the  Society 
and  public  last  evening,  by  Dr.  L.  Julien  Picot,  be  referred  to  the 
Committee  on  Publication,  with  instructions  to  publish  it  in  the 
Transactions.  Dr.  Grissom  remarked  that  the  address  contained 
much  of  beauty  and  elevated  thought,  and  expressed  in  pure  and 
elegant  English.  It  was,  in  his  opinion,  in  many  respects,  among 
the  bo2>l  ad(lrc'8i>cs  delivered  before  the  Society  on  similar  occasions 
for  many  years,  and  that  its  ideas  commended' themselves  to  the 
Society  and  to  the  profession. 

The  motion  was  unanimously  adopted. 

On  motion  of  Dr.  Cobb,  it  was  decided  to  pay  the  phonographer 
$15  for  his  services. 

Dr.  S.  D.  Booth  offered  the  following  resolutions : 

Resolved^  That  all  regular  meetings  of  the  Medical  Association 
of  North  Carolina  be  held  in  the  city  of  Raleigh. 

Resolvedy  That  a  tax  of  $1  per  capita  be  levied  upon  the  mem- 
bers of  this  Society,  which  shall  be  collected  each  year  in  addition 
to  the  regular  dues,  and  the  amount  so  raised  shall  be  set  apart  as  a 
sinking  fund. 

Resolved,  That  the  said  fund  shall  be  put  into  the  hands  of  a 
committee  which  shall  be  selected  for  that  purpose,  and  this  com- 
mittee shall  so  invest  or  lend  the  money  so  raised  as  will  continually 
draw  a  good  interest. 

Resolved,  That  when  a  suflicient  sum  shall  have  been  raised,  that 
this  Association  direct  such  a  building  to  be  erected  in  the  city  of 
Raleigh  as  will  be  a  suitable  depository  for  interesting  and  useful 
articles  pertaining  to  medicine  and  surgery,  and  that  the  museum 
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and  library  shall  always  be  ander  the  immediate  direction  of  the 
officers  of  the  Medical  Association. 

Dr.  Bahnson  moved  to  lay  Dr.  Booth's  resolution  on  the  table, 
but  the  chair  ruled  that,  according  to  the  Constitution,  it  must  lay 
over  to  be  acted  upon  at  the  next  meeting. 

Dr.  Thomas  F.  Wood  offered  his  resignation  as  chairman  of  the 
Board  of  Censors,  thinking  the  office  incompatible  with  his  position 
of  editor  of  the  Journal. 

Dr.  Jones  exphined  why  it  was  desirable  that  the  Board  should 
reside  in  the  same  town,  when,  on  the  nomination  by  Dr.  Bahnson, 
Dr.  George  G.  Thomas  was  elected  to  fill  the  place  vacated  by 
Dr.  Wood. 

The  Committee  on  Credentials  made  the  following  report :  J.  M. 
Emmett,  II.  W.  Dorse tt,  Gilbert  McLeod,  J.  J.  Harrell,  Zeno  Brown, 
K.  Leggett. 

Dr.  Ennett  presented  a  paper  entitled  ''  Reduction  of  Dislocation 
of  the  Femur,"  which,  upon  motion,  was  read  by  title  and  referred 
to  the  Committee  on  Publication. 

The  Committee  on  Nominations  reported  as  follows  : 

President— Joseph  Graham,  Charlotte. 

Vice-Presidents — H.  T.  Bahnson,  Salem  ;  L.  J.  Pioot,  Littleton  ; 
J.  L.  McMillan,  Red  Springs ;  W.  W.  Faison,  Goldsborough. 

Secretary — Julian  M.  Baker,  Tarborough. 

Treasurer — R.  Lee  Payne,  Jr.,  Lexington. 

Orator — George  W.  Long,  Graham. 

Essayist — R.  S.  Young,  Concord. 

Committee  on  Publication — Thomas  F.  Wood  and  George  G. 
Thomas,  Wilmington ;  W.  T.  Ennett,  Burgaw ;  J.  M.  Baker, 
Tarborough. 

Board  of  Censors — W.  J.  Love,  Geo.  G.  Thomas,  W.  W.  Lane, 
Wilmington. 

Delegates  to  American  Medical  Association — I.  W.  Faison,  T.  F. 
Wood, -Eugene  Grissoin,  W.  W.  Lane,  J.  McDonald,  S.  H.  Lyle,  S. 
W.  Stevenson,  J.  B.  Gunter,  W.  P.  Beall,  J.  L.  Nicholson,  D.  B. 
McNeil,  F.  M.  Rountree. 

Delegates  to  Virginia  Medical  Society — W.  H.  Whitehead,  N.  M. 
Johnson,  George  A.  Foote. 

Delegates  to  South  Carolina  Medical  Society — G.  G.  Smith,  S.  B. 
Jones,  W.  L.  Crump. 
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Delegates  to  American  Public  Health  Association — R.  EL  Lewis, 
W.  tt  H.  Cobb. 

Dr.  A.  G.  Carr  offered  the  following  resolution,  which  was 
adopted: 

Resolved,  That  the  Medical  Society  of  North  Carolina  retnm  its 
thanks  to  Dr.  Walter  C.  Murphy,  our  retiring  Secretary,  for  the 
efficient  manner  in  which  he  has  tilled  the  office,  and  regrets  that  his 
private  engagements  deprive  the  Society  of  his  valuable  services. 

Dr.  Harriss  read  a  paper  prepared  by  Prof.  Holmes,  of  the 
University  of  North  Carolina,  exhibiting  a  specimen  of  petrified 
body,  adding  some  remarks  of  his  own  in  regard  thereto. 

The  paper  was  referred  to  the  Committee  on  Publication. 

Dr.  Harriss  exhibited  a  post  mortem  specimen  of  bone  removed 
from  the  spleen  ;  also  a  lot  of  No.  5  shot  removed  from  the  vermi- 
form appendix  in  another  post  mortem  case.  He  remarked  that  as 
regards  the  specimen  from  spleen,  this  was  the  only  case  reported 
in  Reynold's  system  of  medicine  from  this  country. 

Dr.  Harriss  made  a  short  report  on  Hydrochlorate  of  Cocaine, 
reporting  two  cases  of  successful  cataract  operations  under  its  influ- 
ence as  perfectly  painless. 

Dr.  Booth  reported  a  case  of  vaginismus  relieved  by  a  vaginal 
injection  of  4  per  cent,  solution  of  cocaine;  and  also  found  it 
useful  in  gonorrhcea. 

Dr.  Harriss  reported  a  case  of  abscess  of  stump,  in  which  hydro- 
chlorate  of  cocaine  injected  into  the  cavity  relieved  pain  so  as  to 
allow  exploration.  In  extraction  of  teeth  he  did  not  find  it  so 
satisfactory. 

Drs.  O'Hagan  and  Payne  both  made  remarks  on  the  same  subject. 

Dr.  Thomas  F.  Wood  said  he  used  cocaine  in  10  per  cent.  sf>lution 
with  satisfactory  results  in  urethral  surgery,  and  in  operations  for 
stricture.  In  ear  practice,  he  said,  the  results  are  variable.  It  is 
especially  useful  in  removing  missiles  from  the  eye. 

Dr.  Baker  read  a  paper  on  Aphasia. 

Dr.  Carr  moved  that  the  thanks  of  the  Society  be  tendered  Dr. 
Baker  for  his  excellent  paper,  and  that  it  be  referred  to  the  Com- 
mittee on  Publication.     So  referred. 

Dr.  Carr  made  a  few  remarks  on  brain  injuries.  He  made 
mention  of  two  or  three  cases  of  persons  receiving  apparently  fatal 
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injuries  to  the  brain,  but  in  which  skillful  treatment  brought  about 
a  cure.  In  the  case  of  a  child  run  over  by  a  wagon,  the  skuU  was 
crushed,  and  the  brain,  or  portions  of  it,  had  oozed  out  on  the 
cloth  in  which  the  child's  head  was  wrapped.  He  found  some  por- 
tions of  the  skull  overiding  others.  He  raised  the  sunken  portions 
until  in  their  natural  position,  after  which  tht*  child  got  well  with- 
out any  untoward  symptoms. 

Dr.  Hayes  introduced  the  following  resolution  : 

Resolved^  That  a  vote  of  thank^  is  hereby  tendered  the  citizens 
of  Durham  and  members  of  the  North  Carolina  Medical  Associa- 
tion for  the  hearty  welcome  and  hospitable  treatment  that  were 
received  at  their  hands  during  our  brief  stay  in  their  midst ;  and 
especially  to  Dr.  A.  G.  Carr,  we  return  thanks  for  his  never-tiring 
assiduity  in  his  attention  to  the  wants  and  conveniences  of  every 
member  of  our  Association. 

Dr.  Carr  disagreed  with  the  second  part  of  the  resolution,  and 
thought  he  ought  not  to  be  singled  out  as  doing  more  than  others, 
and  asked  that  it  be  stricken  out. 

Dr.  Hayes  would  not  accept  the  change,  and  the  resolution  as 
introduced  was  adopted. 

Dr.  Payne  reported  a  case  of  lateral  lithotomy  for  the  removal  of 
a  stone  weighing  2^  ounces  from  a  child  eleven  years  old. 

Dr.  J.  W.  Long  reported  a  case  of  dry  gangrene  in  a  child  which 
its  former  physician  said  had  had  diphtheria  about  three  weeks 
previous.  Dry  gangrene  formed  very  rapidly,  having,  in  three  or 
four  days  from  the  start,  advanced  to  the  knee..  There  was  no  line 
of  demarkation,  and  while  waiting  for  it  to  develope  the  child  took 
pneumonia  and  died.  The  child  had  no  heart  trouble,  and  he  thinks 
had  not  had  diphtheria,  as  he  saw  no  evidence  of  it,  and  there  was 
none  in  that  vicinity  at  the  time. 

Dr.  l^omas  F.  Wood  said  that,  in  lieu  of  a  syringe,  he  had  found 
a  common  sewing-machine  oil-can  very  useful  in  pumping  the  oil 
into  the  urethra,  in  operations  for  strictures,  and  found  in  his  expe- 
rience in  practising  among  the  very  poor  where  instruments  were 
not  at  hand  and  not  likely  to  be  purchased,  that  the  employment  of 
just  such  familiar  articles  to  be  found  in  a  household,  often  enabled 
the  physician  to  render  immediate  service  of  some  value.  He  had 
also  used  the  small  oil-can  for  syringing  the  bladder.  Some  of  them 
were  made  flat,  and  were  more  convenient  for  carrying  in  the  surgi- 
cal  bag  than  the  conical  ones. 
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Dr.  Baker  read  a  letter  from  Dr.  D.  N.  Patterson,  regretting  his 
inability  to  attend  the  Convention. 

Dr.  Pierce  mentioned  the  recovery  of  a  child  nine  mouths  old 
from  paralysis  of  the  left  side,  arm  and  breast,  treated  on  doses  of 
6  or  8  grains  of  calomel,  with  a  little  milk  and  water  warmed  ;  and 
gave  it  also  a  solution  of  bromide  of  potash.  The  child  recovered 
from  paralysis  entirely  in  three  or  four  days.  During  the  winter 
the  child  was  taken  in  the  same  way,  and  he  being  out  of  town, 
another  physician  was  called  in,  and  the  child  died  within  a  few 
hours.  He  did  not  use  mercurials,  but  used  bromide  of  potash,  and 
gave  it  a  warm  bath.  This  produced  temporary  effect,  which  soon 
wore  off.  He  mentioned  this  to  show  that  excessive  doses  of 
calomel  could  be  used  in  the  case  of  children. 

Dr.  Carr  cited  several  instances  to  show  how  generally  heart- 
disease  follows  rheumatism  in  children. 

Dr.  J.  W.  HarrisB  mentioned  a  case  caused  by  a  woman  throwing 
a  pair  of  scissors  at  her  son.  The  point  struck  him  in  the  abdo- 
men and  must  have  punctured  the  gall-bladder,  his  shirt  being 
covered  with  a  fluid  which  must  have  been  bile.  Looking  up 
authorities  in  this  case,  he  found  wounds  in  the  gallbladder  classified 
as  invariably  fatal.  This  fellow,  however,  got  well.  A  little 
abscess  formed  there,  but  seemed  to  be  entirely  superficial.  Tem- 
perature never  exceeded  102°. 

On  motion,  the  meeting  then  adjourned  until  2^  o'clock  this 
afternoon. 


THIRD   DAY — AFTERNOON   SESSION. 

Thursday,  May  21,  1885. 

The  meeting  was  called  to  order  at  3  o'clock. 

Dr.  W.  R.  Wood  offered  the  following  preamble  and  resolutions, 
which  were  adopted  : 

Whereas,  The  increasing  demand  of  our  people  for  a  higher 
order  of  education  in  all  the  departments  of  knowledge  render 
action  in  the  premises  on  the  part  of  this  Society  not  only  neces- 
sary, but  imperative  ;  therefore  be  it 
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Resolved^  That  it  is  the  deliberate  opinion  of  this  body  that  the 
want  of  proper  facilities  for  acquiring  a  more  extended  knowledge 
of  the  medical  sciences  by  the  young  men  of  the  State  demand  that 
a  Medical  Department  should  be  organized  at  the  University  of  North 
Carolina,  as  nearly  as  practicable  on  the  same  basis  as  that  of  the 
Medical  Department  of  the  University  of  Virginia. 

2d.  That  a  committee  of  seven  medical  gentlemen,  members  of 
this  Society,  of  whom  the  President  shall  be  one,  be  appointed  by 
the  President  to  consider  the  advantages  and  feasibility  of  such  a 
measure,  and  report  the  result  of  their  deliberations  at  the  next 
annual  meeting  of  the  Society,  to  the  end  that  the  matter  may  be 
properly  laid  before  the  Legislature  at  its  next  biennial  session. 

The  chair  appointed  the  following  members  on  the  committee  sug- 
gested in  Dr.  Wood's  resolution :  Joseph  Graham,  W.  R  Wood,  A. 
G.  Carr,  H.  T.  Bahnson,  C.  J.  O'Hagan,  T.  D.  Haigh,  Thomas  F. 
Wood,  R  H.  Lewis. 

The  following  resolution,  as  offered  by  Dr.  Julian  M.  Baker  and 
amended  by  Dr.  A.  G.  Carr,  was  adopted : 

Resolved f  That  this  Society  offer  the  following  prizes  to  be  competed 
for  at  its  next  session  on  the  conditions  hereinafter  named :  For  the 
best  essay  on  surgery,  a  case  of  instruments  valued  at  $25.  For 
the  beet  essay  on  a  subject  pertaining  to  Obstetrics  or  Gynaecology, 
a  case  of  obstetrical  instruments  valued  at  $25.  For  the  b^t  essay  on 
a  subject  pertaining  to  the  Practice  of  Medicine,  $25  in  currency. 

All  essays  are  to  be  forwarded  to  the  chairman  of  the  committee,  to 
be  appointed  at  this  meeting,  one  week  prior  to  the  next  meeting  of 
the  Society.  Said  committee  to  act  as  judges  of  merit  and  report  on 
the  secona  day  of  the  session,  All  such  essays  as  the  committee  deem 
worthy,  to  be  published  in  the  Transactions  of  the  Society.  They  are 
to  be  handed  in  under  assumed  names. 

The  chair  appointed  on  the  Committee  on  Prize  Essays  Drs.  R  L. 
Payne,  Geo.  G.  Thomas,  P.  E.  Hines. 

Dr.  Whitfield  reported  a  case  of  a  lady  over  23  years  of  age  cutting 
her  lower  teeth  on  the  right  side.  He  noticed  in  extracting  a  tooth  that 
the  root  was  partially  absorbed,  and  the  second  tooth  took  its  place  in 
about  two  weeks.  He  wanted  to  know  if  anyone  had  seen  such  a 
case. 

Dr.  Long  said  he  knew  a  man  forty  years  old  who  had  not  cut  his. 

Dr.  Satchwell  said  there  was  a  paper  read  this  morning  from  Prof. 
Holmes,  and  moved  to  have  it  referred  to  the  Committee  on  Publica- 
tion, as  it  was  not  done  this  morning.  So  referred  upon  vote  of  the 
house. 
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Dr.  Thomas  F.  Wood  gave  some  observatioDs  he  had  been  making 
as  to 

TUBERCULOSIS   AMONG   DOMESTICATED  FOWLS. 

He  said:  Microscopists  are  making  investigations  into  the  pa* 
thology  of  tuberculosis  by  studying  the  life-history  of  the  lower 
organisms,  and  were  making  what  appeared  to  non-experts  to  be  won- 
derful advancement  in  knowledge.  In  this  department  of  learning, 
though,  it  would  probably  not  be  the  privilege  of  many  of  us  to 
join  as  workers,  and  we  would  content  ourselves  with  the  finished 
work  as  it  comes  to  us  from  the  pathological  laboratories.  But 
there  is  another  side  of  the  investigation  in  which  we  could  join 
most  effectually,  namely,  in  the  clinical  study  of  phthisis  as  it  re- 
lates to  man  and  the  domesticated  animals.  The  special  point 
which  now  interests  us  is  the  contagiousness  of  phthisis.  How  far 
are  we  justified  in  giving  credence  to  the  dot^trine  of  the  conta- 
giousness of  phthisis  ?  Are  we  to  regard  the  bacilli  found  in  tuber- 
culous matter  the  causative  agency,  and  are  they  always  present? 
At  any  rate,  while  the  laboratory  pathologists  are  busy  with  their 
work,  we  must  not  be  idle. 

At  this  late  hour  in  the  session  he  did  not  especially  care  to  give 
publicity  to  a  study  in  animal  pathology  he  had  just  began,  but  it 
might  incite  others  who  had  the  same  means  at  their  command  to 
pursue  the  study  during  the  coming  year. 

He  read  from  his  note-book  : 

Capt.  Buncker,  a  patient  afflicted  with  pulmonary  phthisis  for  a 
year  or  so.  He  is  a  learned  German,  with  cultivated  power  of 
observation.  He  spends  most  of  his  time  in  the  early  spring  on  the 
piazza  in  the  sun.  He  expectorates  in  the  yard  in  front  of  the 
piazza,  at  random.  He  has  several  domesticated  fowls  that  feed 
about  in  the  yard.  He  noticed  that  they  greedily  devoured  expec- 
torated sputa,  and  especially  one  lusty  cock,  got  the  largest  share. 
This  fowl  was  really  "  cock  of  the  walk,**  and  had  vanquished  his 
antagonists  in  such  a  way  as  to  establish  his  supremacy.  His  voice 
was  strong  and  loud.  After  Capt.  Bnncker's  attention  had  been 
attracted  to  him  for  his  pugnacious  qualities,  he  noticed  with  regret 
that  the  animal's  voice  became  more  husky,  and  he  finally  became 
voiceless.  He  would  flap  his  wings  and  stretch  his  mouth  open^  but 
there  was  little  audible  sound.     Finally  his  feathers  became  less 
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glossy,  his  wings  drooped,  his  strength  failed,  and,  after  becoming 
quite  emaciated  and  wretched,  he  died.  The  cock  had  what  was 
apparently  analogous  to  laryngeal  phthisis.  Some  hens  in  the  same 
brood  are  since  affected  and  are  under  observation. 

Dr.  Wood  said  he  knew  it  was  premature  to  present  such  prelim- 
inary study,  but  he  did  not  expect  it  to  be  barren  of  results.  Hi» 
had  communicated  his  observations  to  Dr.  D.  E.  Salmon,  director  of 
the  Bureau  of  Animal  Industry,  and  he  was  kind  enough  to  quote 
some  observations  bearing  upon  the  same  experience  :* 
Koch:    Mittheil,  a.  d,  K.  Oesundfieit'a.    Ami.  11.    1884,    /*.  41. 

Tuberculosis  in  hens  appears  frequently  endemically,  destroying 
not  infrequently  all  fowls  of  a  poultry  yard.  In  the  intestine  and 
liver  of  diseased  animals  are  found,  more  or  loss  irregular  at  times, 
quite  smooth  tumors,  ranging  from  size  of  pea  to  walnut — in  one 
case  even  to  the  size  of  a  small  apple.  These  tumors  are  tough, 
whitisn  and  yellowish  in  spots,  on  section  the  yellowish  spots  in  part 
calcified.  In  one  case  the  marrow  of  the  long  bones  contained 
tubercles  as  large  as  hemp  seed.  These  were  rich  in  tubercle- 
bacilli,  most  numerous  around  calcified  portions.  In  the  nodules 
situated  in  intestinal  walls,  the  bacilli  could  be  traced  as  far  as  villi. 
This  points  to  infection  from  intestine,  as  the  lungs  were  only 
slightly  implicated.  It  might  also  be  inferred  from  this  that 
bacilli  may  escape  from  intestine  with  f6ces,  the  latter  acting  as 
foci  of  infection. 

Hbnry  :     Eecueil  de  Mid,  Vet,     1S84.     P,  233. 

Reports  a  case  of  generalized  tuberculosis  in  a  hen.  Great  ema- 
ciation and  feebleness  preceded  death.  On  post  mortem  a  large 
tumor  was  found  in  the  abdominal  cavity  attached  to  the  terminal 
portion  of  the  intestine.  Its  interior  was  made  up  of  numerous 
cavities,  with  partition  in  part  destroyed,  containing  a  grayish  liquid 
of  a  disagreeable  odor.  Another  tumor  near  the  kidneys,  liver  and 
lungs,  being  implicated.  The  presence  of  bacilli  was  not  deter- 
mined. 

CoBNiL  KT  Megnin  :     Tuberculose  et  Diphtheric  des  GaUinaceo  in 
Compt,  Bead,  Soc,  Biol,     1884.     P.  617. 
Tuberculosis  is  very  common  among  the  fowl,  the  turkey,  the 

*The  above  abstisicts  were  only  referred  to  in  outline  in  Dr.  Wood's  statement, 
but  were  considered  of  enough  interest  to  be  given  now  in  full. 
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pheasant,  the  partridge  and  the  pigeon.     Its  chief  seat  is  the  liver, 
the  spleen  and  the  peritoneum. 

In  the  liver  of  a  hen  and  a  pheasant  the  tubercles  appeared  at 
the  surface  up  to  the  size  of  a  hemp  seed,  either  homogeneous  and 
of  a  semi-transparent  grayish,  yellowish  color,  or  filled  with  very 
minute  opaque  grains.  Bacilli  found  chiefly  in  ovoid  or  round  cells, 
with  one  or  two  nuclei.  These  cells  (10-15  ra.)  were  situated  in 
the  meshes  of  a  reticulated  flbrillar  net-work,  at  times  in  vessels. 
No  hepatic  cells  to  be  seen.     (Recent.) 

Calcarious  }ellowish  grains  observed  in  the  tuberculous  lesions. 
Bacilli  so  numerous  as  to  be  seen   with  the  naked  eye  as  a  colored 
map  in  stained  sections. 
Ribrbrt:     Deutsche  Med,      Wachenachrift.     1883.     jP.  413. 

Has  seen  in  four  cases  an  abundance  of  tubercle-bacilli  within  the 
tuberculous  nodules  of  intestine  and  liver.  He  found  these  nodules 
quite  dense,  projecting  from  the  intestinal  walls  into  the  peritoneal 
cavity  covered  by  the  smooth  serous  membrane.  In  some  cases  a 
cicatrix  on  the  mucous  surface  corresponded  to  the  nodule  in  the 
wall  of  the  intestine.  In  nodules  scarcely  distinguishable  with  the 
naked  eye,  the  bacilli  were  in  the  centre  with  a  zone  of  inflamma- 
tory iiiflltratioii.  In  larger  nodules  the  centre  was  necrosed  and 
surrounded  by  a  zone  free  from  bacilli.  Outside  of  this  they 
appeared  abundantly.     No  giant-cells  were  observed. 

In  one  case  the  bacilli  were  so  numerous  t^at  in  the  stained  sec- 
tion their  map  could  be  distinguished  by  the  color  with  the  naked 
eye. 
JouNB :     Deutsche  Ztschr  f.  Thiermedizin,     1884.     X,     P.  156. 

Cites  an  epidemic  among  fowls  of  a  poultry-yard  lasting  over  a 
year.  Many  fowls,  chiefly  young,  died  of  general  debility,  after 
great  emaciation  and  weakness.  On  post  mortem  the  livers  and 
intestines  showed  extensive  tuberculous  lesions  in  which  the  bacilli 
could  be  demonstrated.  The  cause  of  the  epidemic  was  supposed 
to  be  a  young  lady  who  died  of  tuberculosis  at  about  the  time  of 
the  epidemic.  She  had  been  in  the  habit  of  feeding  the  fowls, 
especially  chewing  meat  for  them.  The  sputum  was  habitually 
poured  on  the  manure  pile  frequented  by  the  fowls. 

Communication  of  M.  Nocard  to  Societe  CentrcUe  de  Medecine 
VetSrienne.     Meeting  of  the  12th  February,  1885  : 

A  farmer  near  the  Veterinary  School  possessed  a  superb  bam- 
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yard  oock.  For  two  or  three  months  he  had  lost  saooessively  a 
dozen  fowls,  young  or  old,  that  had  died  in  a  state  of  extreme 
emaciation. 

He  had  been  able  to  make  autopsies  of  the  last  vietims,  and  in 
all  he  found  formidable  tuberculous  lesions  of  the  abdomen.  The 
liver  always  proved  to  be  the  first  and  the  most  profoundly  attacked, 
then,  in  the  order  of  intensity,  the  intestines,  the  kidneys,  the 
glands,  the  ovaries,  and,  in  the  last  place,  with  the  very  rare  lesions 
of  the  lungs.  In  all  the  diseased  organs  were  found  prodigious 
numbers,  with  all  the  morphologic  and  histo-chemical  characters  of 
Koch's  bacilli. 

How  is  this  disease  developed  in  the  fowl?  The  following  is 
what  the  investigation  of  the  question  establishes  : 

Among  the  laborers  on  the  farm  there  is  one  who  for  a  long  time 
showed  signs  of  tuberculosis :  voice,  cough,  expectoration,  hasmop- 
tisis,  night  sweats,  nothing  is  lacking  in  the  picture,  not  even  the 
presence  of  characteristic  bacilli  in  the  products  of  expectoration. 
Liitle  by  little  this  unfortunate  man  became  incapable  of  doing  his 
ordinary  work,  and,  that  he  might  not  be  deprived  of  all  means  of 
gaining  his  living,  the  farmer  entrusted  the  fowls  to  his  care  ; 
during  five  or  six  mronths  he  filled  this  function — easy  place  ;  three 
months  elapsed  before  the  first  fowl  succumbed  to  tuberculosis. 
The  progress  of  the  contagion  is  very  simple.  You  know  how 
voracious  chickens  are  ;  from  the  time  one  lets  anything  drop  they 
eagerly  swallow  it ;  as  soon  as  one  spits  on  the  ground,  they  dispute 
for  the  meagre  morsel. 

Our  poor  sick  man,  who  spat  much,  laughingly  told  how  the  fowls 
appeared  to  consider  this  supplement  to  their  rations  very  dainty.  It 
is  not  necessary  to  seek  elsewhere  for  the  way  which  the  contagion 
invaded  the  animals  of  this  poultry-yard. 

The  Committee  on  Credentials  reported  on  8.  T.  Nicholson,  David 

Lucas,  A.  a  Person,  A.  A.  Maynard,  P.  R.  Hardie,  W.  P.  Galey,  M. 

Bolton,  W.  E.  Turlington,  C.  G.  Nichols,  C.  S.  Pratt,  A.  P.  Keever, 

James  M.  O'Kelly,  R  B.  Ellis,  J.  W.  McGhee,  J.  L.  McMillan,  W. 

.  Pharr,  W.  B.  Crisp. 

On  motion  of  Dr.  Ennett,  the  Convention  adjourned,  to  meet  in 
Newbem  on  the  third  Wednesday  in  May,  1886. 

W.  C.  McDuPFiE,  M.D.,  President. 

Walter  C.  Murphy,  M.D.,  Secretary. 


850 
REPORT  OP  THE  BOARD  OF  MEDICAL  EXAMINERS. 


The  Board  of  Medical  Examiners  of  North  Carolina  met  in  Durham 
-•*  ■ 

at  8  A.  M.,  May  Idth,  and  continued  in  session,  with  but  slight  inter- 
missions during  the  morning  hours,  until  lO  A.  M.  Friday,  22d  inst. 
One  hundred  and  one  applicants  appeared  for  examination^  of  whom 
84  were  duly  licensed,  after  giving  satisfactory  evidence  of  compe- 
tency and  good  moral  character.  The  following  applicants  passed 
their  examination  successfiilly : 

Drs.  J^mes  Allison  Hodges,  Fayetteville. 

"    John  Hannibal  Baird,  Briggsville. 

"    John  Morehead  Emmitt,  Hope  Mills. 

"     Leona  Marion  Archey,  Concord. 

"     Archibald  Currie  Jordan,  Caldwell  Institute. 

"     Joseph  ira  Coleman,  Hurdle's  Mills. 

"     Charles  Oettis  Nichols,  Mount  Tirzah. 

*'    William  Rankin  Goley,  Long  Branch. 

"    Furman  Paine  Covington,  Norwood. 

"     John  Washington  Littleton,  Albemarle. 

**    Daniel  Greenlee  Caldwell,  Charlotte. 

"     Harrison  Wood  Dorsett,  Bethany. 

"     Albert  A.  Hill,  Lexington. 

"     Addison  Garland  Person,  Fremont. 

"     Millard  Fillmore  Fox,  Greensboro. 

"    Thomas  Benton  Ashbuy,  Mount  Airy. 

"    Alfred  Sidney  Atwater,  Rialto. 

"     Robert  Lindsay  Mullen,  Ringwood. 

'*    James  Andy  Wise,  Red  Mountain. 

"     Francis  Wade  Hughes,  Newbeme. 

"     Kenelm  Leggett,  Palmyra. 

*'     Joseph  Irving  Rogers,  Alexander. 

"     Joseph  Brank,  Weaverville. 

"     William  Pendleton  Kennedy,  Warsaw. 

"    John  Benjamin  Powers,  Wake  Forest. 

"     Thomas  Cleabom  Bullock,  Blockersville. 

"     William  Theophilus  Spruill,  Youngsville. 

"    Thomas  Renny  Harding,  Huntsville. 

''     Josiah  Burke  H.  Knight,  Eagle  Rock. 
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Dn.  William  Henry  Harrell,  Williamston. 

*'  JameB  Mackintosh  Hays,  Wilton. 

"  Joseph  Poy  McKay,  Averysboro. 

"  Samuel  Barnes  Dew,  Wilson. 

*'  George  Columbus  Cope,  Heilig's  Mills. 

**  Dabney  Belvio  Reinhart,  Thomasville. 

"  Annie  Lowrie  Alexander,  Cowan's  Ford. 

"  Samuel  Timothy  Nicholson,  Washington. 

"  John  Thome  Nicholson,  Bath. 

"  David  Nicholas  Dalton,  Winston. 

•    "  Samuel  Lewis  Montgomery,  Monroe. 

"  James  Sylvanus  Bell,  Matthews. 

"  William  Watson  Pharr,  Query's. 

*'  David  Lucas,  Enfield. 

"  James  Clifford  Perry,  Newbegun. 

"  Gilbert  McLeod,  Morven. 

"  John  Miller  Paison,  Paison's. 

"  Joseph  Calloway  Whiteside,  Bridgewater. 

"  William  Hill  Wilson,  Dallas. 

"  Charles  Edward  Adams,  Gastonia. 

**  John  Cooper,  Hives. 

"  Charles  William  Sawyer,  Elizabeth  City. 

**  Burton  Walker  Hathaway,  Edenton. 

"  Edwin  Boushall  Perebee,  Belcross. 

"  William  Edgar  Powell,  Castona. 

"  John  Buxton  Carr,  Old  Sparta. 

**  John  Pugh  Smallwood,  Lewiston. 

"  Romulus  Alonzo  Whitaker,  Trenton. 

"  Adolphus  Pinckney  Keever,  Keeversville. 

"  Edmund  Prederick  Ashe,  Wadesboro. 

"  Hugh  Willis,  Summerfield. 

"  Paul  Joseph  Kluttz,  Gold  Hill. 

*'  Samuel  David  Booth,  Oxford. 

"  Patrick  Booth,  Knap  of  Reeds. 

"  Benjamin  Griswold  Webb,  Asheville. 

''  ^  Maltis  Laudric  Hicks,  Wakefield. 

''  Henry  Sloan,  Lisbon. 

"  James  Horton  Benton,  Newton  Grove. 

^'  David  Bryan  Jordan,  Grantham's  Store. 
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Dm.  Thomas  Newby  White,  Belvidere. 
**    James  Jacob  Harrell,  Gulf. 
"    Zeno  Brown,  Greenville. 
"    William  Beaur^ard  Crisp,  Geffo. 
<'     William  Thoroughgood  Pate,  Laurel  Hill. 
"    Atlas  Allen  Ma3mard,  Clayton. 
"     P.  R.  Hardee,  Durham. 
"    Frederick  William  Ritter,  Shiloh. 
"     David  Thomas  Tayloe,  Washington. 
"    George  Benton  Nance,  Olive  Branch. 
"     Egbert  Perses  Williams,  Cedar  Creek. 
"     Mayland  Bolton,  Rich  Square. 
*'    David  Clingman  Parris,  Hillsboro. 
"     Henry  Harding  Dodsou,  Milton. 
**     Willis  Edgar  Turlington,  Elevation. 
"     Charles  Sumner  Pratt,  Raleigh. 
Temporary  licenses,  to  hold  good  only  till  the  next  meeting  of  the 
Board  of  Examiners,  were  issued  as  follows : 
Drs.  Kenneth  McKenzy  Clark,  Kittrell. 
''    Julius  Jasper  Hilton,  Hillsdale. 
«     Willis  Jasper  Vestal,  Tyro  Shops. 
"     James  Munroe  Raby,  Roxobel. 
One  was  allowed  to  withdraw,  and  twelve  were  rejected. 
A  resolution  of  the  Board  provides  that  an  applicant  for  temporary 
license  can  appear  before  one  member  of  the  Board,  and,  after  sub- 
mitting to  a  written  examination  upon  all  the  branches,  said  examina- 
tion to  be  submitted  to  another  member,  and,  if  satisfactory  to  both, 
a  temporary  license  will  be  issued. 

The  opinion  of  the  Attorney  General  not  being  adverse  to  the  pro- 
priety of  it,  the  Board  resolved  to  hold  a  meeting  in  August  of  this 
year,  to  facilitate  and  encourage  the  further  examination  of  appli- 
cants for  the  license. 

W.  J.  H.  Bellamy,  M.D., 

Secretary  Board  of  Medical  Examiners  of  N.  C. 
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PRELIMINARY   MEETING   OF  THE   STATE  BOARD  OF 

HEALTH. 


Durham,  N.  C,  May  19,  1886. 

A  prehiDinary  meeting  of  the  State  Board  of  Health  was  held  in 
the  Hotel  Claiborn  on  the  evening  of  May  J9tb,  lb85.  Present, 
Dr.  J.  W.  Jones,  President ;  Dr.  Thomas  F.  Wood,  Secretary  ;  Drs. 
Lyle  and  Satchwell,  and  Prof.  Simmons. 

The  reading  of  the  minutes  of  the  last  meeting  were  dispensed 
with  as  the  record  book  was  inaccessible. 

Dr.  Wood  suggested  to  mark  out  a  course  of  business  for  the 
conjoint  session  of  Wednesday. 

Dr.  Wood  mentioned  two  letters  received  by  him  inviting  the 
Board  to  visit  the  institutions  and  examine  them.  One  from  the 
Institution  for  the  Deaf  and  Dumb  and  the  Blind,  and  the  other 
from  Dr.  P.  L.  Murphy,  Superintendent  of  the  Western  North 
Carolina  Insane  Asylum,  at  Morgan  ton.  North  Carolina. 

A  letter  from  Mr.  E.  R.  Stamps,  President  of  the  Board  of  Direc- 
tors of  the  North  Carolina  Penitentiary,  was  read,  inviting  the 
Board  to  examine  the  convict  quarters  in  the  W.  N.  C.  and  A.  &  S. 
R.  R  Action  on  these  matters  was  postponed  to  the  Wednesday 
meeting. 

It  was  proposed  for  order  of  business  Wednesday  for  conjoint 

session — 

President's  Address. 

Secretary's  statement  of  the  workings  of  the  Board. 

Suggestions  of  desirable  things  for  the  Society  to  do. 

Reports  from  County  Superintendents. 

Election  of  members  to  fill  vacancies. 

The  question  of  subscribing  to  a  few  practical  papers  was  brought 

up,  and  it  was   the   sense  of   the    meeting   that  the   Board   is   a 

progressive  body,   and   ought  to  instruct   themselves   in   matters 

appertaining  to  the  public  health. 

The  subject  of  hygiene  in  public  schools  and  text-books  on  physi- 
ology and  hygiene  was  discussed. 
The  Board  then  adjourned  to  meet  on  Wednesday,  May  20,  1885. 

Thomas  F.  Wood,  M.D.,  Secretary. 
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REGULAR  MEETING  OF  THE  STATE  BOARD  OF  HEALTH. 


Durham,  N.  C,  May  21,  1886. 

A  meeting  of  the  State  Board  of  Health  was  held  in  Stokes' 
Hall  on  Thursday,  May  21,  Dr.  Jones,  President  of  the  Board,  in 
the  chair.     Present, 

Mr.  Arthur  Winslow, 
Prof.  W.  G.  Simmons, 
Drs.  W.  D.  Hilliard, 
"     S.  H.  Lyie, 
«     R.  L.  Payne, 
"    R.  H.  Lewis, 
"    J.  W.  Jones, 
"    Thomas  F.  Wood. 
A  dispatch  was  read  from  Dr.  McDonald  regretting  his  inability 
to  be  present. 

Dr.  Lewis  was  requested  to  write  a  paper  on  the  Care  of  Eyes 
and  Ears  in  Children,  and  Prof.  Simmons  to  make  an  investigation 
and  report  at  the  next  annual  meeting  on  Illuminating  Oils. 

It  was  decided  to  divide  up  the  work  of  inspection,  Dis.  Wood, 
Hilliard  and  Payne  going  to  the  Westem  part  of  the  State,  and 
Drs.  Jones  and  Lewis,  Prof.  Simmons  and  Mr.  Winslow  to  the 
Raleigh  Institutions. 

Dr.  Wood  asked  for  suggestions  as  to  papers  and  books  to  be 
procured  for  the  Board. 

It  was  decided  that  Dr.  Wood  procure  such  sanitary  papers  as  he 

might  be  acquainted  with,  and  which  would  be  of  use  to  the  Board. 

Authority  was  given  Dr.  Wood  to  complete  his  set  of  the  papers 

of  the  American  Public  Health  Association  for  reference  by  the 

Board  at  a  cost  of  $5  per  volume. 

The  report  of  the  Treasurer  was  read,  as  follows  : 

Postage $  19  65 

Receipt  book 60 

Copy  of  Act  relating  to  Board  of  Health 3  10 

Expenses  of  members  at  Raleigh  meeting  March  20-21...    104  60 

Furnishing  office   50  00 

Preparation  of  office  in  lieu  of  rent 75  00 

Express  on  stationery  to  members  of  Board 4  50 

Salary  of  Secretary  and  Clerk  March  and  April  200  00 

Total $467  26 
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On  suggestion  of  the  President,  it  was  decided  to  appoint  an 
auditing  committee  at  the  next  meeting. 

Dr.  Payne  suggested  that  the  Secretary  issue  a  pamphlet  for  the 
instruction  of  country  physicians  as  to  the  duties  of  the  Superin- 
tendent of  Health,  and  also  in  the  organisation  of  County  Boards 
of  Health. 

Dr.  Wood  referred  to  a  mistake  made  at  the  Raleigh  meeting, 
reading  from  that  part  of  the  proceedings  relating  to  the  election 
of  county  superintendents,  as  follows  : 

Resolvedy  That,  in  view  of  the  recent  amendments  enacted  to 
promote  the  efficiency  of  the  North  Carolina  Board  of  Health,  we 
respectfully  appeal  to  our  medical  brethren  of  the  counties  that 
have  no  auxiliary  county  board,  to  proceed  to  organize  at  once,  and 
elect  their  county  superintendents ;  and  we  recommend  to  county 
boards  that  have  held  no  biennial  meeting  the  present  year,  to  meet 
as  early  as  practicable  and  elect  their  respective  officers  and  super- 
intendents to  serve  until  the  next  regular  biennial  election,  and 
report  to  the  Secretary. 

It  was  afterwards  discovered  by  the  terms  of  the  law  that  meet- 
ings of  organization  of  County  Boards  were  not  admissable  where 
such  Boards  were  in  existence,  and  that  superintendents  already 
holding  office  would  hold  over  until  the  regular  meeting  in  Janu- 
ary.    Correction  so  ordered  on  record. 

Dr.  Jones  suggested  cautioning  county  superintendents  when 
making  a  visit  to  jail  or  poor-house,  to  do  so  without  giving  notice 
to  the  person  in  charge  of  said  institution. 

It  was  decided  to  require  County  Superintendents  of  Health  to 
give  a  descriptive  memorandum  from  the  County  Superintendent  of 
Health  for  each  prisoner  sent  to  the  Penitentiary  from  the  county 
jail.  Also  to  state  the  number  of  prisoners  received  at  the  jail  wlio 
can  read  and  write.  It  was  suggested,  and  the  duty  was  undertaken 
by  Prof.  Simmons,  to  correspond  with  the  chief  officer  of  the  Signal 
Service  Bureau  for  instruments  for  twelve  observatories  to  be  dis- 
tributed throughout  the  State. 

Dr.  Jones  thought  it  very  desirable  for  the  promotion  of  immi- 
gration that  climatological  records  should  be  established. 

The  Board  then  adjourned  sine  die. 
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CLINICAL  RECORD. 

By  Robert  S.  Young,  M.D.,  Concord,  N.  C. 

(Twelve  Selected  Cases,  dating  from  May  20,  1884,  to  May  20, 1885.) 

(Read  before  the  North  Carolina  Medical  Society,  at  Durham,  N.  C, 

May  20,  1885.) 


Case  1. — Atonic  Impotency. 

A  hardware  salesman,  25  years  of  age,  consulted  nie  on  May  30, 
1884,  with  the  following  history :  He  began  to  masturbate  at  the  age 
of  16,  and  he  continued  to  indulge  this  propensity  until  three  years 
ago.  Upon  abandoning  this  habit,  he  became  the  victim  of  profuse 
nocturnal  seminal  emissions  of  a  more  or  less  periodic  character,  that 
is  to  say,  they  would  occur  almost  every  night,  and  frequently  as  often 
as  four  times  in  one  night,  for  from  ten  days  to  two  weeks,  and  then 
there  would  be  an  intermission  of  about  a  week's  duration,  during 
which  time,  however,  his  nightly  repose  would  be  occasionally  inter- 
rupted by  the  most  lascivious  dreams,  with  imperfect  erections  ,Bhow- 
ing  that  the  hyperexcitability  of  the  sexual  organs,  although  greatly 
diminished,  is  by  no  moans  abolished.  He  had  been  under  treat- 
ment for  a  year  before  applying  to  me,  which  resulted  in  considera- 
ble improvement  in  his  general  health  and  materially  lessening  the 
frequency  of  his  nocturnal  discharges.  Several  years  had  elapsed 
since  he  had  experienced  sexual  intercourse,  he  having  relinquished 
the  more  natural  method  of  gratification  in  favor  of  the  more  con- 
venient plan  of  masturbation.  About  two  months  before  placing 
himself  under  my  care  he,  desiring  to  test  his  sexual  powers  once 
more,  was  disgraced  by  failure  by  reason  of  an  incomplete  erection, 
the  glans  penis  especially  being  very  soft  and  inelastic,  ejaculation 
also  being  premature,  taking  place  at  the  moment  of  contact,  before 
intromission  was  accomplished.  From  this  time  until  I  saw  him 
May  dOth,  1884,  the  nocturnal  seminal  emissions  were  occurring  at 
the  rate  of  from  three  to  five  times  a  week,  and  fiakes  of  mucous, 
which  the  patient  supposed  to  be  serum,  were  discharged  in  advance 
of  the  stream  of  urine.  He  was  easily  fatigued,  highly  excitable, 
and  his  hands  were  tremulous  and  cold,  and  he  suffered  from  dull, 
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heavy  pains  in  the  groin  and  lumbar  region,  together  with  habitaal 
constipation. 

Upon  his  first  visit  to  my  oDice  I  made  an  examination  with  a  set 
of  soft,  acorn-headed,  bnlbons  explorers,  which  disclosed  slight  ten- 
derness of  the  urethra  at  one  and  a  half  inches  from  the  meatus, 
and  more  decided  tenderness  and  stricture,  calibre  No.  25  (French 
scale),  at  four  and  a  quarter  inches  from  the  meatus,  the  tenderness 
increased  as  the  prostatic  portion  was  approached.  On  withdrawing 
the  instrument  a  stricture,  calibre  No.  12,  was  found  at  five  and  a 
half  inches  from  the  meatus.  The  bulb  drew  out  a  large  quantity 
of  a  whitish  fluid,  supposed  to  come  from  the  prostatic  portion  of 
the  urethra.  The  urine  was  acid  and  loaded  with  the  lithates,  but 
the  genital  organs  were  normal.  I  prescribed  a  mild  cathartic 
mineral  water,  to  be  taken  every  night,  also  warm  hip-baths  and 
warm  enemata  night  and  morning,  with  30  grains  bromide  of 
potassium  every  eight  hours.  The  diet  was  restricted  to  perfectly 
bland  and  digestible  articles ;  sexual  intercourse  and  alcoholic  stim- 
ulants were  forbidden.  I  ordered  one  drachm  of  a  solution  of 
nitrate  of  silver,  2  grains  to  the  ounce  of  water,  to  be  injected  into 
the  urethra  four  times  a  day.  On  June  dd,  1884,  four  days  after 
treatment  was  begun,  I  introduced  a  No.  14  steel  bougie  (French 
scale),  and  repeated  the  operation  every  other  day  for  about  two 
weeks,  and  then  had  the  patient  to  pass  it  himself  once  every  day. 
At  first,  whilst  the  urethra  was  so  sensitive,  the  instrument  was 
withdrawn  immediately,  but  as  the  hypersethesia  was  reduced  it  was 
allowed  to  remain  longer,  frequently  as  long  as  ten  minutes,  which 
limit,  however,  I  never  exceeded.  I  gradually  increased  the  size  of 
the  bougie  used  in  proporticm  to  the  decline  of  hypertesthesia  and 
the  enlargement  of  the  stricture,  until  we  reached  No.  32,  which 
was  the  largest  that  would  pass  through  the  meatus  without  cutting. 
The  coarctation  was  now  cured,  or  at  least  it  was  as  large  as  the 
meatus,  and  the  sensitiveness  was  completely  obtunded.  During 
the  first  fortnight  of  treatment  there  were  eight  nocturnal  emissions, 
but  from  that  time  until  discharged  the  patient  had  only  one. 

He  was  discharged  on  October  lOlh,  18?4,  perfectly  restored. 
His  restoration  was  closely  followed  by  marriage,  and  he  has  fre- 
quently told  me  since  that  event  that  he  experienced  no  difficulty 
whatever  now  in  the  ssxual  act,  and  as  a  proof  of  the  truth  of  his 
statement  he  will  soon  become  the  father  of  at  least  one  baby,  and 
if  there  be  anything  in  appearances,  I  should  say  two. 
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Cask  2.-*-lJTBBiinB  HvMOBRHAax  during  tub  bably  months  of 

Pbbonanoy. 

Mrs.  y.,  aged  about  26  years,  came  into  my  office  on  Jane  2dy 
1884,  to  know  whether  or  not  she  was  pregnant. 

She  had  been  married  a  little  more  than  two  months.  Her  gene- 
ral health  was  exeellent — had  no  history  of  previous  uterine  trou- 
ble, her  menstruation  naving  always  been  regular  up  to  the  last 
period  which  she  missed. 

Having  had  slight  morning  sickness,  the  uterus  being  slightly  but 
uniformly  enlarged,  and  the  vaginal  mucous  membrane  being  of  a 
decidedly  blneish  tini,  I  gave  the  opmion  that  she  was  pregnant. 

Ten  days  later  I  was  called  to  her,  and  found  considerable  hem- 
orrhage occurring.  I  at  once  made  a  thorough  examination  with  a 
speculum,  but  was  unable  to  discover  the  cause  of  the  flow. 

As  the  same  natural  and  physical  signs  existed  as  before,  I  anti- 
cipated an  abortion,  and  ordered  her  confined  to  bed,  and  adminis- 
tered the  remedies  usually  given  on  such  occasions. 

The  next  day  the  flow  had  ceased.  A  history  similar  to  this  was 
given  at  various  intervals  for  a  month  longer,  when,  after  the  closest 
interrogation,  I  discovered  that  her  husband,  a  strong,  robust  and 
vigorous  man,  was  in  the  habit  of  having  connection  with  her, 
never  less  than  three  times,  and  frequently  as  often  as  six  times, 
with  but  one  or  two  exceptions  since  they  were  married,  and  that, 
in  addition  to  this  excess  of  coition,  the  husband  was  possessed  of 
a  most  redundant  penis,  which  I  deemed  a  prominent  factor  in  the 
existing  trouble. 

Lately  it  had  been  usual  to  notice  a  little  blood  after  each  inter- 
course— sexual  congress  was  at  once  interdicted,  and  there  was  no 
more  blood  from  her  uterus. 

I  saw  my  patient  frequently  afterwards,  but  not  professionally 
until  term,  when  I  delivered  her  of  a  large,  healthy  female  child. 
The  labor  was  complicated  by  placenta  praevia,  which  necessitated 
the  turning  of  the  child. 

Now  it  is  an  admitted  fact  that  there  is  an  abnormal  determina- 
tion of  blood  to  the  uterus  during  coition.  It  is  quite  likely  that 
there  is  considerable  shock  to  the  uterus  by  the  penis  coming  into 
violent  contact  with  the  os,  which  in  the  case  of  very  short  vaginas 
and  unusually  long  penises,  as  in  the  present  instance,  may  amount 
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to  considerable  displacement,  leading  to  a  partial  separation  of  the 
secundines  and  its  consequent  hemorrhage.  It  is  qnite  possible  that 
the  attachment  over  the  month  of  the  aterus  may  have  predisposed 
to  the  hemorrhage,  but  that  coition  was  the  exciting  cause  admits 
of  no  doubt. 


Case  3. — Syphylitic  Hepatitis. 

On  June  15th,  1884, 1  was  called  to  see  a  ten-year-old  white  girl, 
suffering  from  abdominal  enlargement  and  dyspepsia,  with  the  fol- 
lowing history  :  Both  parents  living  and  in  good  health.  The 
patient  has  been  remarkably  free  from  the  ordinary  diseases  of 
childhood,  and  seemed  to  enjoy  better  than  the  average  health  until 
about  one  year  ago.  She  then  began  ailing  without  being  actually 
sick.  Her  appetite  failed  ;  she  lost  flesh  ;  had  some  eructations  ; 
her  bowels  moved  sluggishly,  and  a  general  lassitude  came  over  her. 
She  was  treated  for  scrofula,  dyspepsia  and  wornas  ;  tried  a  change 
of  climate  and  the  numerous  mineral  springs ;  nor  did  she  escape 
the  trial  of  every  '<  patent  medicine'*  whic(«  was  recommended  and 
urged  by  her  many  friends  ;  she  was  kept  from  school  and  placed 
upon  all  kinds  of  diet,  all  to  no  good.  The  abdomen  began  to 
swell  and  continued  from  day  to  day  to  grow  larger ;  her  strength 
completely  broke  down  at  last,  and  she  could  no  longer  leave  her 
bed.  This  was  the  history  of  the  case  up  to  the  time  of  my  first 
visit.  When  I  saw  the  little  girl  I  at  once  noticed  her  cachectic 
appearance  ;  her  wrinkled  face  ;  the  dull,  listless  expression  of  her 
sunken  e}  es ;  the  peculiar  dirty-yellowish  hoe  of  her  skin  ;  her 
emaciated  body,  and  the  prematurely  old  expression  of  countenance 
so  often  met  with  in  children  suffering  from  hereditary  marasmus. 
The  organs  of  the  chest  were  normal.  The  abdomen  was  greatly 
enlarged  by  serous  effusion.  The  fullness  of  the  superficial  abdom- 
inal veins  denoted  a  congestion  of  the  portal  circulation.  The 
great  amount  of  the  effusion  and  the  tympanites  above,  effectually 
prevented  me  from  determining  the  size  of  the  liver  with  any 
degree  of  accuracy.  Her  tongue  was  pale,  flabby  and  covered  by 
a  whitish  coat,  and  was  indented  by  her  teeth,  which  presented  the 
characteristic  notching  of  the  central  incisors  first  described  by 
J.  Hutchinson,  which  is  of  great  significance  in  the  diagnosis  of 
retarded  hereditary  syphilis. 
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Remembering  that  ascites  is  rare  in  children,  and  that,  when  it 
happens,  it  is  generally  caused  by  tobercalar  peritonitis,  or  by 
cancer  of  one  of  the  abdominal  viscera,  I  made,  more  by  exclusion 
than  anything  else,  and  by  reflecting  upon  the  failure  of  all  kind  of 
treatment  tried  so  far,  the  general  diagnosis  of  retarded  hereditary 
syphilis,  and  the  special  diagnosis  of  syphilitic  hepatitis.  If  success 
of  treatment  can  verify  a  diagnosis,  then  mine  was  correct.  Para- 
centesis was  performed,  the  effusion  and  tympanites  seriously 
threatening  a  fatal  interference  with  the  action  of  the  heart,  and 
nearly  a  gallon  of  a  slightly  opaque,  yellowish  fluid,  containing  a 
large  percentage  of  albumen,  was  slowly  withdrawn. 

Mercurial  inunction  into  the  abdominal  walls,  and  gradually  in- 
creasing doses  of  the  iodide  of  potassium,  formed  the  treatment, 
and  I  had  the  gratification  of  seeing  the  child  in  good  health  by 
August  10th,  a  little  less  than  three  weeks  after  beginning  these 
therapeutic  measures. 

Immediately  after  the  performance  of  paracentesis  the  liver  was 
found  to  extend  down  to  within  an  inch  of  the  ilium  ;  the  organ 
was  soft,  tender,  and  its  margins  smooth  and  even.  The  spleen  was 
also  slightly  enlarged.  The  fluid  never  accumulated  again.  The 
patient  was  afterwards  placed  upon  a  tonic  treatment,  and  when 
discharged  the  liver  still  extended  two  inches  below  its  normal 
position. 

Several  months  later  (December  6th)  I  saw  her  again  ;  she  seemed 
in  excellent  health,  and  there  was  no  trace  left  of  her  former  illness* 
except  the  notches  in  her  teeth.  The  liver  and  spleen  promptly 
returned  to  their  natural  size.  The  urme  had  never  contained 
albumen  in  abnormal  quantities,  but  for  a  short  time  there  was 
present  therein  a  trace  of  the  coloring  matter  of  the  bile. 


Cask  4. — Bbmittbnt  Fever  Complicated  by  the  Vomiting  of 

Pebgnancy. 

On  Sunday,  July  6th,  1884, 1  was  called  to  see  Mrs.  Mc,  aged  27 
years.  Had  been  married  six  years,  and  was  the  mother  of  two 
strong,  healthy  boys,  aged  2  and  4  years,  respectively.  She  had 
been  sick  about  three  weeks  when  I  was  called  in.  She  had  been 
attended  by  a  man  who  called  himself  a  physician,  but  who  in 
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reality  knew  nothing  about  medicine  at  all,  having  never  seen  the 
inside  of  a  medical  college,  but  had  acquired  bis  whole  knowledge 
of  the  subject  while  acting  in  the  capacity  of  a  nurse  in  one  of  the 
Petersburg  tiospitals  during  the  late  war.  As  the  case  did  not  pro- 
gress favorably,  her  husband  had  repeatedly  asked  the  medical 
attendant  to  procure  some  competent  aid ;  this  he  persistently 
refused  to  do,  saymg,  with  that  degree  of  ^*  cheek  "  which  only  this 
class  of  men  can  exercise  :  '*  The  case  is  perfectly  clear  to  me." 
Finally,  however,  he  concluded  that  the  case  was  not  altogether  as 
dear  as  he  had  once  imagined,  and,  abandoning  all  hope  of  his 
patient's  recovery,  took  his  departure.  Then  it  was  that  I  was 
invited  to  see  the  case.  I  found  the  patient  with  a  temperature  of 
103°,  pulse  120  ;  skin  hot,  dry  and  of  a  yellow  hue,  of  which  color 
the  sclerotic  coats  also  partook  ;  the  head  ached  severely  in  the 
frontal  region  ;  the  tongue  was  dry  and  covered  with  a  yellowish- 
brown  coat.  The  bowels  had  not  moved  for  nine  days,  which  action 
was  produced  by  a  large  dose  of  Epsom  salts.  Physical  examina- 
tion revealed  a  greatly  enlarged  and  extremely  tender  liver ;  also 
an  enlarged  spleen.  There  was  considerable  tenderness  over  the 
stomach  also,  which,  they  said,  was  due  to  a  blister  which  had  been 
placed  there  several  days  previous  to  control  the  vomiting,  which, 
however,  it  had  failed  to  do.  She  had  missed  her  last  monthly 
period,  her  time  having  been  about  the  beginning  of  this  attack 
(three  weeks  ago).  But  the  most  distressing  symptom  of  all  was 
the  vomiting.  Her  stomach  would  retain  absolutely  nothing,  the 
mere  mention  of  any  remedy  frequently  being  sufficient  to  bring 
on  a  paroxysm  of  vomiting,  which  in  every  case  would  be  accom- 
panied by  the  mo^t  terrible  retching  and  nausea.  This  excessive 
vomiting  and  elevated  temperature  (which  had  now  lasted  for  three 
weeks)  had  reduced  the  naturally  plump  form  to  little  more  than 
skin  and  bones.  The  first  thing  I  did  was  to  administer  a  large, 
simple  enema,  which  emptied  the  bowels  eifectualiy  ;  then  a  hypo- 
dermic injection  of  ^  grain  morphine,  which  calmed  her  stomach 
considerably.  I  then  applied  cantharidal  collodion  over  the  liver 
and  produced  a  blister  there,  to  obviate  an  abscess  in  that  organ, 
which  I  believed  was  highly  imminent,  and  thtn  I  began  with  my 
anti-emetic  remedies,  and  exhausted  the  whole  list  without  receiving 
one  particle  of  benefit  from  any.  After  failing  in  this  line  I  con- 
cluded to  allow  the  stomach,  to  rest,  and  began  the  administration 


362  GUHICAL  BBCX>BD. 

of  qaifiine  for  reoiuiDi  lo  30  grain  doses  every  foar  hours.  Alter 
showing  the  nurse  how  to  give  the  enemas  I  went  home,  leaving 
instructions  not  to  give  anything^  not  even  ice,  by  the  mouth,  and 
keep  up  tbe  injections  antil  I  returned. 

It  was  0  A.  M.  on  the  1th  when  I  saw  my  patient  again.  I  went 
prepared  to  produce  abortion  in  case  the  quinine  had  not  exerted  its 
oxytocic  propertito  and  done  it  for  me.  She  had  vomited  numerous 
times  during  tbe  night,  but  had  retained  all  her  enemas,  having 
received  five  up  to  this  hour ;  she  still  complains  of  headache.  I 
tried  her  stomach  with  a  little  lime  water  and  iced  milk,  but  it  was 
immediately  ejected.  I  did  not  attempt  it  again  that  day.  Her 
temperature  was  100°,  pulse  110.  Said  she  felt  no  effect  from 
quinine  as  yet ;  no  uterine  contractions.  I  added  1  grain  of  opium 
to  each  injection,  and  ordered  Ihem  to  be  continued  at  tbe  same 
interval.  I  returned  that  evening  about  sun*down,  and  found  her 
with  a  temperature  o€  100^°,  pulse  112  ;  said  she  could  hear  a  little 
roaring  in  her  bead,  and  that  it  still  ached  a  little.  She  had  vomited 
eight  times  since  I  saw  her  last.  The  vomit  consisted  of  bile  and 
mucous.  Tbe  day  before  I  took  charge  of  the  case  she  vomited  a 
good  deal  of  matter  which  they  described  as  looking  like  beef 
liver  (which  I  supposed  to  be  blood-dot)  and  some  little  pure  blood  ; 
it  was  this  fact  which  caused  their  first  physician  to  despair.  The 
blister  over  the  liver  had  done  well.  I  ordered  it  to  be  dressed 
with  carbolised  vaseline,  and  (he  quinine  and  opium  to  be  continued 
through  the  night  as  usual. 

July  Rtby  temperature  99^°,  pulse  92,  strong  and  firm.  She 
vomited  five  times  during  the  night,  but  would  sleep  between  times, 
and  said  she  felt  a  little  refreshed.  Head  still  ached  a  little  ;  was 
deafened  by  the  quinine,  and  complained  of  a  peculiar  sensatinn 
about  tbe  eyen  and  dimness  of  vision  ;  her  pupils  were  both  dilated 
(both  to  the  same  extent)  in  spite  of  the  opium  she  had  taken.  I 
did  not  know  bow  to  account  for  this,  but  reduced  the  dose  of 
quinine  to  one-half  the  quantity  she  bad  been  taking.  I  returned 
again  that  evening,  and  found  the  temperature  100°,  pulse  98  ;  had 
vomited  only  twice  that  day,  but  had  strained  very  m-nch  both 
times ;  pupils  still  more  dilated  and  vision  almost  gone  ;  she  could 
not  distinguish  a  man  from  a  woman  by  sight.  I  ordered  the  qui- 
nine and  opium  to  be  continued  through  the  night. 

July  9th^  H  A.  IL,  tenperatuve  99°,  pulse  86  ;.  patient  strained 
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twice  last  night,  but  vomitad  nothing.  She  sayt  with  the  exception 
of  the  roaring  in  her  head  wd  her  blindneie,  she  feela  pretty  well. 
She  cannot  distinguish  daylight  from  darkness  to*day.  I  ordered 
the  same  treatment  continued.  I  oonld  not  see  her  again  that  day, 
but  on  the  next  morning  at  8  o'clock,  July  1 0th,  her  temperature 
was  normal,  as  was  also  her  pulse.  .  She  had  not  vomited  in  twenty- 
four  hours.  I  tried  her  again  with  iced  milk  and  lime  water,  and 
was  gratified  to  have  it  retained  and  actually  relished  by  the  patient. 
Her  vision  was  totally  gone.  I  had  the  quinine  and  opium  continued 
until  that  night,  and  then  withdrawn.  I  called  only  once  more 
to  see  bir  during  that  attack.  Her  temperature  never  arose  again, 
and  has  not  vomited  to  this  day,  that  I  am  aware  of.  She  had 
severe  vomiting  with  her  previous  pregnancies.  It  was  nearly  two 
months  before  any  improvement  took  place  in  her  eyes ;  all  this 
time  her  pupils  remained  dilated,  but  from  that  time  on  vision 
gradually  returned  until  it  was  entirely  restored.  I  delivered  her 
at  term  of  a  fine,  healthy  boy  baby.  I  was  anxious  to  have  her  eyes 
examined  by  a  specialist  with  an  ophthalmoscope,  but  did  not 
succeed,  owing  to  our  remoteness  from  an  oculist.  My  opinion  is 
that  either  the  straining  and  vomiting,  or  the  qoinine,  produced  the 
trouble — probably  both  played  a  part  in  producing  an  effusion  into 
or  behind  the  retina,  which  underwent  a  gradual  absorption  and 
allowed  things  in  the  interior  of  the  eye-ball  to  again  assume  their 
normal  position  and  discharge  their  normal  functions.  I  do  nt^t 
pretend  to  assert  that  this  is  the  proper  solution  of  the  problem,  but 
mention  it  as  the  probable  state  of  affairs  within  the  eye-ball. 
I  gave  the  patient  during  the  treatment  525  grains  of  quinine. 


Cask  5. — Diabetes  Insipidus. 

A  gentleman  of  about  40  years  of  age  called  at  my  office  on  the 
4th  of  September,  18H4,  to  obtain  advice  with  regard  to  a  malady 
under  which  he  was  suffering. 

Mr.  B.  had  a  good  family  history.  He  drank  moderately  of 
whiskey,  but  never  to  excess. 

He  passed,  on  an  average,  ten  pints  of  urine  daily,  of  a  specific 
quantity  of  1005,  of  acid  reaction,  and  without  a  trace  of  albumen 
or  sugar. 
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The  disorder  came  on  gradually,  and  when  he  first  noticed  it  he 
was  in  excellent  health.  There  was  actaally  no  cause  to  which  it 
could  be  assigned,  unless,  perhaps,  to  overwork  and  worry,  or  to  a 
doubtful  history  of  a  strain  in  lifting  a  heavy  weight.  He  never 
had  venereal  disease,  and  had  received  no  injury  to  the  head  or  to 
the  spine  ;  he  had  not  had  a  sun-stroke  ;  there  was  no  malarial  hici- 
tory.  His  digestion  was  fairly  good  ;  his  bowels  were  rather 
constipated  ;  no  disease  of  the  heart,  lungs,  or  any  of  the  viscera 
could  be  discovered  ;  the  temperature  was  normal  ;  the  pulse  a 
little  fast.  He  had  lost  flesh  steadily  and  rapidly,  and  was  strikingly 
emaciated  when  I  saw  him,  about  six  months  after  the  outbreak  of 
his  malady.  He  complained  of  nothing  but  debility,  of  a  feeling 
of  weakness  in  tlie  small  of  the  back,  of  the  incessant  urination, 
and  of  an  irritability  at  the  neck  of  the  bladder,  with  a  sense  of 
burning,  for  which  no  adequate  local  cause  c^uld  be  discovered. 

He  declared  that  he  was  not  thirsty,  and  that  he  passed  more 
water  than  he  drank,  and  unless  he  deceived  me  such  was  indeed 
the  case.  I  had  him  to  measure  the  fluids  of  every  kind  he  took  ; 
they  never  exceeded  six  pints,  and  I  cut  them  down  to  four  pintfi, 
whereas  he  passed  not  lens  than  eight,  and  oftener  ten  pints  in  the 
twenty-four  hours.  He  was  very  restless.  There  were  occasionally 
chilly  sensations  and  flushes  of  heat,  and  he  was  sometimes  bathed 
in  perspiration,  but  there  were  no  night-sweats. 

After  observing  his  case  while  he  was  taking  no  medicine  and 
under  varied  diets,  and  finding  it  uninfluenced,  he  was  placed  on 
drachm  doses  of  the  fluid  extract  of  ergot  three  times,  and  subse- 
quently four  times,  daily,  and  for  four  days  six  times  daily.  In  a 
few  days  after  beginning  this  treatment  he  was  no  longer  obliged 
to  get  up  at  night,  and  the  pains  had  all  left  him  ;  the  flow  had 
decidedly  decreased.  On  the  eleventh  day  I  saw  him  and  noticed 
a  great  improvement ;  he  said  he  had  passed  only  five  pints  during 
the  last  twenty-four  hours.  On  the  twenty-second  day  of  treat- 
ment he  was  voiding  a  little  less  than  four  pints  of  nrine,  and  his 
whole  condition  was  greatly  better.  The  ergot  was  reduced  to  a 
drachm  three  times  a  day.  It  had,  throughout,  not  given  him  any 
inconvenience  whatever.  On  the  twenty-fifth  day  the  ergot  was 
still  further  reduced  ;  he  only  got  thirty  minims  thrice  daily,  and 
was  discharging  three  and  a  half  pints  of  urine  daily,  of  almost 
normal  specific  gravity.  « 
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On  the  thirteenth  day  the  ergot  was  withheld  entirely,  and  the 
patient  given  the  elixir  of  iron,  quinine  and  strychnine  for  ten  days. 
At  the  expiration  of  this  period  he  was  passing  about  three  pints  of 
urine,  while  drinking  about  five  pints  of  fluids.  His  general  condi- 
tion was  good,  but  I  prescribed  cod  liver  oil  for  him,  under  which 
he  fattened  and  grew  strong.  The  irritability  at  the  nock  of  the 
bladder  and  all  other  uncomfortable  symptoms,  disappeared  when 
the  diuresis  was  controlled. 

I  discharged  him  cured  on  November  1st,  1884,  over  six  months 
since,  and  he  still  remains  strong  and  vigorous,  passing  about  the 
right  quantity  of  normal  urine. 

I  have  not,  I  regret  to  say,  been  always  successful  in  the  treat- 
ment of  diabetes  insipidus  with  the  fluid  extract  of  ergot ;  while  I 
have  effected  a  cure  in  some  cases  by  its  use,  I  have  signally  failed 
in  equally  as  many,  if  not  more. 


Casb  6. — Malabial  H^hatubia. 

On  November  22d,  1884,  about  noon,  I  was  called  to  see  Mr.  C, 
a  young  gentleman  23  years  of  age,  who  gave  me  the  following 
history  :  He  had  been  having  chills  throughout  the  whole  fall  and 
latter  part  of  summer ;  he  had  one  last  night,  together  with  sick 
stomach  and  occasional  vomiting,  and  since  daylight  had  passed 
from  his  bladder  a  quantity  of  almost  pure  blood.  He  had  a  fine 
physique,  good  constitution  and  regular  habits.  During  my  visit 
he  was  seized  with  another  chill.  His  face  exhibited  more  than 
ordinary  palloi,  lips  became  livid,  skin  dry  and  had  a  violent  pain 
in  the  lumbar  region.  His  tongue  was  slightly  coated  and  his 
bowels  were  loose.  I  at  once  gave  him  10  grains  of  calomel, 
divided  into  two  doses,  the  second  dose  to  be  taken  in  two  hours  ; 
at  the  same  time  gave  ^  of  a  grain  of  morphia  hypodermically  to 
relieve  the  pain  in  back.  At  this  time  the  pulse  was  116  per  minute, 
and  temperature  was  09°.  I  returned  at  4  o'clock  that  afternoon, 
and  was  told  that  the  patient  had  thrown  up  just  after  taking  each 
powder  I  had  left.  The  pain  in  the  back  was  better,  the  skin  dry, 
hot  and  of  a  saffion  color  ;  pulse  120,  feeble  and  soft;  temperature 
100° ;  urine   scant   and  of  a  dark  blood  color.     I  then   ordered 
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qaiDine  in  5  grain  doses  every  hour,  but  the  stomach  would  not 
retain  it ;  then  I  resorted  to  the  gelatin  capsules,  but  with  no  better 
result. 

At  once  appreciating  the  urgency  of  the  case,  I  determined  to 
administer  the  drug  by  enema,  which  I  proceeded  to  do,  in  30 
grain  doses,  repeated  every  three  hours,  but  apparently  without 
effect.  The  next  morning,  November  23d,  at  8  o'clock,  I  again  saw 
the  patient.  His  skin  was  more  intensely  yellow  ;  he  had  voided 
about  one  ounce  of  urine,  which  was,  in  fact,  almost  pure  blood  ; 
nausea  and  vomiting  continued  ;  no  evacuation  of  the  bowels  ; 
pulse  120,  with  same  character  as  at  last  examination,  and  tempera- 
ture ^°  lower.  I  determined,  in  addition  to  the  enemas  of  quinine, 
which  I  ordered  to  be  resumed,  to  employ  the  hypodermic  method 
also,  as  an  auxiliary,  repeating  it  every  hour  until  profound  cincho- 
nism  was  produced.  At  9  A.  M.  I  applied  a  sinapism  over  the 
whole  abdomen,  and  had  the  extremities  and  back  rubbed  with  the 
spirit  of  turpentine  on  a  coarse  cloth  and  gave  hypodermically  1-16 
grain  of  morphia  to  allay  vomiting,  which  seemed  to  exert  a  salu- 
tary influence  for  a  short  while.  Hiccough  now  supervened,  which 
proved  exceedingly  troublesome  throughout  the  case.  I  remained 
with  the  patient  until  9  P.  M.,  and  when  I  left  there  had  been  no 
appreciable  change  in  his  condition. 

The  next  morning,  November  24th,  at  8  o'clock,  the  general  ap- 
pearance and  symptoms  were  the  same;  no  discharge  frotn  the 
bladder ;  one  dark,  tarry  evacuation  from  the  bowels ;  pulse  108, 
very  soft ;  temperature  99^"^ ;  inclination  to  sleep  slightly  increasing. 
The  skin  has  become  moist  during  the  night,  which  condition 
recurred  at  short  intervals  for  twenty-four  hours  ;  the  same  treat- 
ment continued  throughout  the  day.  I  called  at  11  P.  M.  and 
found  ray  patient  growing  worse.  The  bladder  feeling  somewhat 
distended,  I  introduced  a  catheter  and  drew  off  almost  four  ounces 
of  bloody  urine  ;  tried  various  diuretics,  but  to  no  effect 

On  November  26th,  10  o'clock  A.  M.,  condition  much  worse ; 
more  stupor  ;  pulse  120,  soft  and  compressible  ;  temperature  100^°  ; 
quinine  treatment  continued  ;  other  diuretics  tried  ;  hot  vapor  baths 
applied  as  often  as  circumstances  would  permit ;  counter-irritation 
continued,  but  the  location  of  same  changed  to  various  places. 

November  26th,  10  o'clock  A.  M,,  pulse  100;  temperature  100** ; 
general  condition  much  the  same ;  catheter  brings  away  one  ounce 
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of  clear  fluid,  inodorous ;  free  evacuation  of  the  bowels  during 
night.     Same  treatment  continued. 

November  27th,  10  o'clock  A.  M.,  patient  growing  worse ;  evi- 
dently much  weaker ;  stupor  increasing  ;  no  urine  ;  bowels  quiet ; 
pulse  96  ;  temperature  98^  ;  tongue  dry  and  sores  upon  teeth  and 
lips.  Ordered  beef  extract,  hot  vapor,  turpentine  and  friction  over 
the  kidneys ;  9  o'clock  P.  M.,  still  growing  weaker ;  beef  extract 
forced  throughout  the  whole  night. 

November  28th,  8  o'clock  A.  M.,  condition  still  worse  ;  pulse  de- 
clining in  frequency  and  volume  ;  total  suppression  of  urine  or 
other  fluid  from  bladder ;  hiccough  persistent ;  beef  extract  con- 
tinued ;  all  medicines  withdrawn  ;  the  symptoms  continue  slowly 
but  steadily  to  grow  alarming  ;  pulse  failing  ;  temperature  lower- 
ing ;  respiration  sighing  and  irregular ;  no  action  from  the  bowels 
or  kidneys  until  the  morning  of  the  29th  at  about  11  o'clock,  when 
quiet  death  suspended  all  efforts. 


Cass  T.-^Pusspbbal  Eclampsia. 

At  8  o'clock  A.  M.  on  December  2d,  1884, 1  was  called  by  Dr.  A., 
of  our  town,  to  assist  him  in  a  case  of  puerperal  eclampsia. 

The  patient,  £.  W.,  aged  25  years,  single,  was  seized  about  12:30 
or  1  o'clock  that  morning  with  a  slight  spasm  ;  it  was  so  slight  as 
not  to  alarm  the  attendants,  but  in  the  course  of  a  short  while  she 
had  another,  and  in  a  little  time  a  third,  and  then  a  messenger  was 
dispatched  for  their  physician.  He  arrived  at  4  o'clock  A.  M.,  and 
found  his  patient^  profoundly  comatosed.     She  had  been  unconscious 

since   2  o'clock  A.  M..     She  had   had  six  convulsions  before  his 

i 

arrival,  and  was  in  the  midst  of  one  when  he  entered  the  room. 
Vaginal  examination  revealed  no  dilatation  of  the  os,  and  there 
were  no  uterine  contractions.  Her  mother  said  she  was  at  term. 
Her  breathing  was  stertorous,  her  pupils  dilated,  her  pulse  small 
and  feeble.  She  had  three  convulsions  during  his  examination.  He 
administered  \  grain  of  morphia  and  1-64  grain  of  atropine  hypo- 
dermically  and  retired.  He  returned  at  8  o'clock  A.  M.  and  took 
me  with  him. 

When  I  arrived  the  patient  was  still  comatosed  and  having  con- 
vulsions at  intervals  of  about  ten  minutes.     We  relaxed  her  with 
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inhalations  of  ohloroform.  Digital  examinations  performed  again 
and  found  the  os  patulous  but  not  dilated.  The  patient  would  not 
swallow  chloral,  so  we  again  gave  hypodermically  }  grain  of  morphia. 
She  had  bitten  her  tongue  fearfully.  At  11  o'clock  A.  M.  we  again 
relaxed  her  with  chloroform  and  again  gave  her  the  hypodermic  of 
morphine.  The  convulsions  were  still  occurring,  but  they  were  not 
so  severe  and  the  intervals  were  growing  longer. 

At  12:30  P.  M.  suddenly  recalled  ;  found  child  born.  The  mem- 
branes were  intact. 

The  child  had  been  expelled  by  one  terrible  throe  during  a  convul- 
sion ;  it  was  born  lifeless,  of  the  male  sex ;  quite  small  (weight  5^ 
pounds),  looked  to  be  badly  nourished,  but  was  fully  developed. 

There  was  but  little  amniotic  fluid  in  the  membranes,  which  were 
immediately  opened  with  a  pair  of  shears. 

After  delivery  the  convulsions  did  not  cease,  but  continutd  to  recur 
in  close  succession.  The  pulse  at  this  time  was  entirely  incompressible 
at  the  wrist.  Hypodermics  of  morphia  were  kept  up  every  two  hours. 
At  6  o'clock  P.  M.  her  condition  was  such  as  to  make  us  abandon  all 
hope  of  her  recovery  ;  death  seemed  imminent,  but  morphine  kept  up 
to  prevent  recurrence  of  convulsions. 

December  3d,  8  o'clock  A.  M.,  convulsions  ceased  during  the  night ; 
pulse  still  so  feeble  and  fast  it  cannot  be  controlled ;  breathing  still 
stertorous.  Ordered  that  stimulants  and  nourishment  be  given  in  case 
she  got  able  to  swallow;  als  directed  doses  of  the  bromides  and 
chloral  in  the  event  she  regained  the  power  of  deglutition.  We  re- 
turned at  4  o'clock  P.  M.  and  noticed  signs  of  returning  convulsions- 
She  had  swallowed  nothing  as  yet.  The  bladder  had  not  been  emptied 
for  two  days.  Had  made  two  fruitless  efforts  at  catheterization  because 
of  the  violence  of  the  patient  when  the  genitalia  were  touched,  con- 
vulsions being  produced  if  the  finger  should  perchance  impinge  upon 
the  clitoris.  Chloroform  was  given  to  the  surgical  degree,  and  the 
bladder  successfully  evacuated ;  about  i  gallon  of  dark  ammoniacal 
urine  being  voided. 

An  old  lady  in  attendance  recognizing  the  necessity  of  having  the 
bladder  emptied,  had  tried  the  potency  of  pouring  water  from  one 
vessel  to  another  to  produce  urination,  and  was  greatly  chagrined  and 
disappointed  when  her  device  failed. 

Our  patient  had  about  forty  convulsions  in  all ;  had  no  more  after 
her  bladder  was  emptied. 
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8he  made  a  prompt  and  perfect  recovery,  and  was  discharged  on 
December  6th,  1884. 


Case  8. — Mammary  Carcinoma. 

Mrs.  H.,  aged  42  years,  mother  of  one  child,  aged  22  (a  daughter), 
whose  health  is  not  good,  but  no  local  disturbance  of  any  kind. 

About  three  years  since  Mrs.  H.  discovered  a  small  lump  in  her 
breast,  her  attention  having  been  called  to  it  by  pains  of  a  lancinating 
character.  The  mass  was  not  larger  than  a  common  hazlenut,  when 
first  found,  but  was  extremely  painful  at  times,  especially  at  the  men- 
strual point;  it  was  situated  in  the  left  mammary  gland  to  the  lower 
and  outer  side  of  the  nipple ;  perfectly  mobile,  but  from  the  first  of  a 
stony  hardness.  The  case  progressed  with  a  very  slow  but  steady 
growth,  being  at  times  so  pained  as  to  keep  her  awake  and  impair  the 
general  health  by  interfering  with  her  alimentation  and  digestion. 
About  one  year  ago  the  nipple  was  found  to  be  retracted  and  firmly 
fixed  to  the  morbid  growth,  as  was  also  the  integument  overlaying  the 
mass.  Pains  now  became  more  frequent  and  radiated  to  the  surround- 
ing structures,  especially  to  the  shoulder  and  arm  of  same  side.  I 
noticed  that  my  patient  was  now  becoming  emaciated,  and  that  if 
anything  was  to  be  done  it  must  be  done  without  delay.  One  year 
ago  I  advised  the  extirpation  of  the  diseased  mass,  but  failed  to  have 
her  understand  the  seriousness  of  her  condition ;  however,  now  she 
concluded  to  have  it  removed,  and  on  January  7th,  1885, 1  proceeded 
to  the  work. 

Bhe  was  at  first  placed  upon  the  operating  table  and  ansethetized 
with  chloroform ;  then  an  elliptical-shaped  piece  of  integument  about 
five  inches  in  length  and  three  inches  in  width  was  removed,  and  the 
carcinoma  dissected  out.  I  went  down  upon  the  pectoral  is  major 
muscle  and  removed  some  of  its  fibers,  for  the  tumor  had  become 
adhered  to  the  fascia  covering  it.  The  vessels,  all  but  one,  which  I 
tied,  were  secured  by  tortion,  they  being  unusually  small  and  few. 
Before  I  b^an  I  prepared  a  10  per  cent,  solution  of  carbolic  acid,  and 
during  the  process  of  the  operation  this  was  used  in  sponging  out  the 
wound;  after  the  cutting  was  finished  the  wound  was  thoroughly 
cleansed  with  this  solution  and  left  open  for  two  hours,  simply  covered 
with  a  linen  cloth  saturated  with  the  solution  of  carbolic  acid.  At 
this  time  the  wound  was  clean  and  the  edges  presented  the  gluey 
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appearance  familiar  to  every  surgeon.  At  the  expiration  of  two 
hours  I  closed  it  with  ten  very  fine  silk  suturw  and  strips  of  adhesive 
plaster ;  over  that  a  linen  cloth,  folded  four-fold  and  dampened  with  a 
4  per  cent,  solution  of  carbolic  acid,  and  over  all  a  roller  bandage. 

This  dressing  was  not  removed  for  four  days,  and  the  wound  was 
found  to  have  united  by  first  intention  throughout  three-fourths  its 
whole  extent,  and  not  a  drop  of  pus  about  the  remaining  portion  of 
the  wound ;  on  the  seventh  day  the  sutures  were  removed,  and  it  was 
found  that  only  a  small  portion  (about  }  of  an  inch)  was  not  yet 
healed.  The  pain  had  vanbhed,  and  the  patient  said  she  had  not  been 
so  well  for  many  a  day. 

In  about  ten  days  a  very  small  quantity  of  laudable  pus  was  found 
covering  the  small  unhealed  portion. 

Upon  the  fifteenth  day  the  union  was  complete,  and  remains  so  up 
to  the  present  date,  with  every  indication  that  it  is  permanent 

The  general  health  of  my  patient  was  never  better  than  at  the 
present  time. 

I  regard  the  antiseptic  method  of  treatment  as  almost  absolutely 
necessary  to  the  speedy  and  perfect  union  of  wounds  of  this  kind, 
especially  if  there  be  a  particular  desire  to  avoid  constitutional 
disturbance. 


Case  9. — Recurrent  Foscal  Abscess. 

I  was  summoned  on  January  17th,  1885,  to  see  the  mother  of  one 
of  our  most  respected  colored  citizens. 

Her  age  is  56  years.  I  found  her  in  bed,  complaining  of  a  some- 
what obscure  abdominal  pain,  and  she  presented  me  w^h  the  following 
history : 

On  the  9th,  about  a  week  before  my  visit,  she  had  been  exposed  to 
both  cold  and  wet  for  a  considerable  time ;  from  this  she  dated,  and  to 
this  she  attributed,  her  trouble.  On  the  next  day  after  her  exposure 
she  began  to  experience  vague  uneasiness  and  pain  in  the  abdomen, 
but  kept  about  her  household  duties  until  the  4th,  when  she  was 
obliged  to  go  to  bed ;  the  pain  did  not  subside,  so  she  sent  for  me  on 
the  17th.  She  had  no  fever,  and  lay  on  her  bed  in  the  dorsal  position, 
with  leil  leg  drawn  up;  the  pain  was  mainly  confined  to  the  left 
iuguinal  region  and  iliac  fossa.  Upon  examination  I  found  quite  an 
extensive  cicatrix,  which  she  informed  |ne  was  the  result  of  an  opera- 
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tiOD  for  strangulated  hernia  performed  upon  her  by  Dr.  Johnston  at 
the  age  of  26.  This  cicatrix  ocoQpying  the  nsnal  site  of  operation 
for  femoral  hernia,  consisted  of  two  parts,  one  extending  an  inch  or 
more  parallel  with  Ponpart's  ligament,  and  the  other  joining  it 
almost  at  a  right  angle  and  extending  two  inches  down  the  thigh, 
giving  the  whole  scar  a  T  shape.  I  examined  this  whole  region  very 
thoroughly,  but  elicited  nothing  but  deep-seated  tenderness.  From 
her  account  of  the  old  operation  for  strangulated  hernia,  I  was  led 
to  believe  that  at  that  time  there  was  gangrene  of  the  gut  and 
fffical  fistula,  the  wound  being  many  months  in  healing.  She  stated 
that  her  pain  was  paroxysmal  in  character,  though  the  soreness  and 
inability  to  extend  the  limb  was  constantly  present.  The  paroxysms 
were  accompanied  by  a  great  deal  of  borborygmns  and  a  free  dis- 
charge of  gas,  which  always  relieved  them.  I  left  her  some  small 
doses  of  calomel  and  opium,  to  be  taken  every  three  hours.  Next 
day,  the  18th,  her  condition  was  about  the  same  ;  bowels  had  been 
moved  without  discomfort,  but  with  no  relief  to  the  abdominal 
pain,  which  was  rather  worse  than  before.  There  was  some  indu- 
ration and  tenderness  around  the  cicatrix,  with  slight  fever.  I 
ordered  a  poultice,  and  directed  nitre  and  aconite,  with  an  anodyne, 
at  bed-time  ;  19th,  no  material  change ;  treatment  continued  ;  20th, 
patient  had  a  chill  last  night ;  considerable  fever  to-day  ;  pulse  1 15  ; 
fevered  tongue  ;  rather  anxious  expression  of  countenance.  I  could 
discover  no  decided  evidence  of  suppuration,  although  I  felt  sure  it 
had  occurred  ;  ordered  the  same  treatment  to  be  continued  ;  21st, 
last  night,  or  rather  this  morning  early,  she  called  her  daughter  up 
with  the  exclamation  that  something  was  running  from  her ;  this 
was  found  to  be  pus.  The  abscess,  which  had  been  so  insidiously 
forming,  had  burst  during  sleep.  The  daughter  stated  that  it  had 
discharged  about  a  pint  of  highly  offensive  matter.  The  opening, 
which  was  large  enough  to  admit  the  point  of  one's  little  finger, 
was  just  at  the  point  of  juncture  of  the  two  cicatrixes  already 
described.  The  discharged  pus  was  mingled  with  a  yellowish 
rather  feculent  smelling  material,  like  the  contents  of  the  small 
intestines.  I  dressed  the  abscess  with  absorbent  cotton,  strongly 
impregnated  with  carbolic  acid,  to  absorb  and  disinfect  the  dis- 
charge, and  prescribed  quinine  and  whiskey  internally,  with  a  diet 
as  nutritious  as  possible,  but  as  little  likely  to  leave  fsBcal  residue  ; 
22d,  patient  feeling  much  more  comfortable ;  sat  up  to  have  bed 
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made,  wbiob  she  had  not  been  able  to  do  for  several  days  ;  the  dis- 
charge rather  free  and  decidedly  more  feculent.  A  probe  inserted 
into  the  opening,  passed  upward  and  inward  its  whole  length.  No 
change  was  made  in  the  treatment ;  24th,  did  not  see  patient  yes- 
terday ;  opening  has  enlarged  to  about  double  its  original  size ;  its 
edges  are  ragged  and  sloughy-looking  ;  there  is  a  very  free  feculent 
discharge,  which  is  darker  and  more  consistent  than  has  been 
observed  heretofore.  She  complains  of  considerable  pain.  There 
is  now  no  fever  or  acceleration  of  pulse.  Yesterday  she  had  a 
large  costive  evacuation  of  the  bowels.  I  ordered  her  a  large  dose 
of  castor  oil.  Her  daughter  says  that  prunes  which  she  had  eaten 
were  soon  afterward  seen  in  the  discharge,  and  fluids  taken  seemed 
to  pass  immediately  through.  The  patient  is  beginning  to  look 
ashy  and  thin  ;  26th,  did  not  see  patient  on  yesterday ;  the  castor 
oil  ordered  at  last  visit  operated  once  quite  freely,  part  of  the  faeces 
passing  through  the  wound,  from  which  there  has  been  less  discharge 
since.  He  is  entirely  free  from  pain  and  feeling  better  than  at  last 
visit ;  sat  up  a  little  this  morning. 

The  edges  of  the  wound  have  lost  their  sloughy  appearance ; 
they  look  clean  and  granulating  nicely.  There  is  some  induration 
and  infiltration  extending  down  the  thigh.  Ordered  another  dose 
of  castor  oil.  From  this  time,  for  a  month  or  two,  the  opening  in 
the  groin  kept  discharging  feculent  matter  very  freely,  and  the 
patient's  condition  became  very  unpromising  and  precarious. 

The  discharge  was  thin  and  copious,  and  though  distinctly  fecu- 
lent, was  not  especially  offensive  ;  it  seemed  to  be  undermining  the 
patient's  strength  quite  seriously.  The  administration  of  opium 
and  other  astringents  at  length  diminished  the  amount  of  discharge, 
and  it  became  more  consistent,  more  of  it  passing  by  the  natural 
avenue  and  less  by  the  artificial  anus.  I  supported  the  patient's 
strength  in  the  meanwhile  by  the  administration  of  cod  liver  oil 
and  other  tonics. 

By  the  beginning  of  April  the  wound  began  to  diminish  in  size 
and  kept  on  slowly  contracting  until  within  the  past  week  it  has 
closed  entirely,  and  seems  to  be  firmly  and  securely  united,  and  the 
patient  is  as  well  as  she  ever  was. 

The  successful  termination  of  two  attacks  of  faecal  abscess  is  as 
unusual  as  it  is  interesting.  The  long  period  between  them  (30 
years)  is  a  feature  of  great  rarity. 
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I  presume  that  after  the  first  attack  the  bowel  in  some  way  was 
bound  down  by  a  mass  of  inflammatory  deposit  in  the  left  iliac 
fossa ;  some  strain  or  other  injury  to  this  may  have  set  up  an  in- 
flammation,  or  some  pouch  or  cul-de-sac  may  have  formed  and  some 
indigestible  substance  lodged  in  it  and  ulcerated  its  way  through  ; 
but  most  probably  from  cold  and  exposure  inflammation  was  set  up 
in  the  mass  of  new-formed  tissue  and  communicated  with  the  intes- 
tine ;  at  any  rate  the  case  is  one  of  great  rarity  and  interest,  and 
full  of  instruction  and  encouragement  upon  a  subject  about  which 
none  of  us  know  too  much. 


Case  10. — Polypus  of  the  Utekus  Successfully  Treated  by 

Ligature. 

A  lady  60  years  of  age  consulted  me  more  than  two  years  since 
for  a  difliculty  in  passing  her  water.  She  stated  that  the  effort  was 
occasionally  attended  with  pain,  as  it  was  at  that  time ;  and 
further,  that  she  had  bad  falling  of  the  womb  for  more  than  eigh- 
teen years,  from  which  she  had  suffered  vf^ry  much  and  for  which 
she  had  worn  an  instrument  for  a  long  time  by  the  advice  of  her 
family  physician.  Supposing  that  she  labored  under  procedentia 
uteri,  I  did  not  interrogate  her  upon  that  subject,  but  prescribed  for 
the  difliculty  of  which  she  complained.  Of  that  she  was  soon  re- 
lieved, and  I  was  not  employed  by  her  again  for  nearly  two  years. 

On  February  4th,  18t55,  she  called  upon  me  and  said  that  her 
health  and  strength  were  failing  her,  and  the  instrument  had  for 
some  time  past  failed  to  afford  her  the  support  it  formerly  did. 
The  last  remark  led  me  to  inquire  regarding  the  supposed  displace- 
ment of  the  uterus.  Her  replies  led  me  strongly  to  suspect  that 
she  and  her  physician  bad  been  mistaken  relative  to  the  cause  of 
her  difliculty  ;  but  being  informed  by  her  that  she  had  been  exam- 
ined by  a  number  of  physicians,  who  had  all  agreed  that  it  was 
prolapsus,  except  one  who  thought  it  was  ulcer  of  the  womb.  I  was 
distrustful  of  my  own  opinion,  but  did  not  at  that  time  inform  her 
of  my  doubts  in  her  course.  I  prescribed  a  tonic  and  she  retired. 
She  informed  me  that  she  had  borne  four  children,  and  had  been  a 
widow  for  thirty  years.  While  deliberating  upon  the  subject  I  be- 
came convinced  that  if  her  replies  were  correct,  she  had  polypus. 
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and  not  prolapsus,  as  she  supposed,  and  determined  to  acquaint  her 
with  my  opinion,  notwithstanding  her  assurances.  This  I  had  the 
opportunity  of  doing  next  day,  and  accordingly  I  intimated  to  her 
that  I  entertained  doubts  of  her  having  falling  of  the  womb,  and 
that  it  was  more  probable  that  it  was  a  tumor,  which  might  perhaps 
be  removed.  It  was  difficult  to  persuade  her  of  the  possibility  of 
a  mistake,  as  she  bad  great  confidence  in  those  whom  she  had  con- 
sulted. She  then  confessed  to  me  that  she  had  never  had  an  ocular 
or  digital  examination  performed  ;  this  encouraged  me  to  propose 
such  an  examination,  which  she  at  first  promptly  declined,  but  a  day 
or  two  later,  after  she  had  conversed  with  those  of  her  acquaintance 
upon  the  subject,  some  of  whom  had  undergone  such  an  examina- 
tion, finally,  but  with  great  reluctance,  submitted  on  February  7thy 
1885.  An  examination  confirmed  my  opinion  ;  a  polypus  was  found 
of  no  inconsiderable  size  ;  it  was  of  the  fibrous  character,  cylindri- 
cal in  form,  and  ulcerated  at  its  most  dependent  part ;  it  had  near 
its  neck  a  small  protuberance,  which  appeared  like  a  small  tumor, 
arising  from  the  polypus  itself.  On  removing  the  instrument  it  was 
partially  protruded  without  the  vulva,  when,  by  traction  and  sepa- 
rating the  labia,  the  os  uteri  surrounding  the  neck  of  polypus  could 
be  brought  into  view.  Its  pedicle  was  from  ^  to  f  of  an  inch  in 
diameter  and  contained  a  large  artery  which  pulsated  strongly. 
The  OS  uteri  surrounded  the  neck  of  the  tumor,  through  which  it 
no  doubt  issued  at  some  former  period,  as  it  was  probably  originally 
formed  within  the  uterine  cavity.  The  edges  of  the  monih  of  the 
womb  were  continuous  with  the  neck  of  the  tumor,  which  had  been 
kept  open  by  uterine  discharge.  Into  this  opening  I  introduced  a 
silver  probe  an  inch  and  a  half.  Though  the  lips  of  the  womb  and 
the  peduncle  of  the  tumor  were  continuous,  the  line  of  union  could 
be  distinctly  traced  by  the  dissimilarity  of  the  color  of  the  womb 
and  the  tumor ;  the  former  being  of  its  natural  color,  the  latter  of 
of  a  dusky  purple.  She  had  constant  puriform  discharges,  fre- 
quently mingled  with  blood,  and  she  said  she  had  the  change  of 
life  on  her  for  seventeen  years,  and  that  she  was  not  free  from 
it  yet. 

After  the  examination  I  informed  her  that  it  was  a  tumor,  which 
could,  in  all  probability,  be  safely  removed  ;  but  as  it  had  been  of 
so  long-standing,  and  the  system  accustomed  to  the  puriform  and 
bloody   drain,  and  the  health   and  strength  so  much  reduced,  I 
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deemed  it  prudent  to  take  advice  before  proceeding  to  remove  it. 

Accordingly  I  consulted  several  of  my  medical  friends,  the  most  of 

whom  advised  against  interference,  only  one,  in  fact,  concurring  in 

my  own  opinion,  but  as  I  had  great  confidence  in  bis  judgment,  and 

as  my  patient  was  such  a  sufferer,  I  concluded  to  make  the  venture, 
which  I  did  on  the  12th  of  February,  1885. 

The  presence  of  %he  large  artery  made  me  decide  upon  the  old 
method  of  ligation,  as  I  was  afraid  I  could  not  control  the  hemor- 
rhage if  I  cut  it. 

I  threw  around  the  pedicle,  just  at  the  line  of  juncture  above 
described,  a  piece  of  silver  wire,  and  then  twisted  it  down  upon  the 
enclosed  tissue,  thereby  strangulating  the  tumor.  On  the  second 
day,  February  14th,  the  wire  ligature  was  twisted  still  tighter,  and 
again  on  the  fourth  day,  February  16tb,  and  on  the  fifth  day, 
February  17th,  the  tumor  was  separated.  It  then  measured  six 
inches  in  circumference  and  four  inches  in  length,  although  much 
diminished  by  discharges  after  ligation.  While  the  ligature  was 
applied  she  was  unable  to  void  her  urine,  which  was  drawn  off  by 
the  catheter.  The  next  day  after  the  application  of  the  ligature 
there  was  some  derangement  of  the  stomach  and  a  little  elevation 
of  temperature,  but  nothing  serious. 

She  had  been  unable  for  several  years  to  hold  her  water  perfectly, 
bat  since  the  separation  of  the  polypus  she  has  regained  the  power 
to  control  its  passage  entirely. 

Her  health  has  very  much  improved.  No  unfavorable  conse- 
quences have  followed  the  operation  ;  and  although  bo  long  accus- 
tomed to  a  constant  drain  upon  the  system,  yet  no  inconvenience 
from  plethora  has  arisen. 

It  is  now  more  than  two  months  since  the  operation.  The  vaginal 
discharge  ceased  almost  immediately. 


Case  11. — Chorea  dubing  Pbbgkanct. 

On  March  31st,  1885,  I  was  called  to  see  Mrs.  W.,  23  years  of 
age,  in  her  second  pregnancy,  twenty-one  days  before  her  accouch- 
ment.  She  had  had  chorea  from  the  commencement  of  her  preg- 
nancy ;  at  first  mild,  but  gradually  increasing  until  it  became  so 
exceedingly  severe  that  when  I  first  saw  her  I  had  but  little  hope  of 
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her  recovery.  Almost  every  muscle  in  her  body  seemed  to  be  in  a 
state  of  extreme  agitation.  Her  upper  and  lowtr  extremities  were 
so  completely  beyond  her  control  that,  to  keep  her  safe  from  injury, 
it  was  necessary  to  have  them  constantly  restrained  by  two  assistr 
ants ;  and  then,  as  she  was  sitting  upon  a  sofa,  her  body  was  so 
violently  moved  about  that  her  head  was  forcibly  brought  in  con- 
tact with  the  wall  before  I  could  have  her  removed  to  a  place  of 
safety.  She  was  then  carried  to  an  adjoining  room  and  placed  in 
the  middle  of  a  large  bed,  and  in  the  course  of  my  examination  I 
discovered  that  her  movements  had  been  so  violent  and  long- 
continued  that  the  skin  was  worn  off  the  elbows  and  knees,  and  that 
the  garments  were  stained  with  blood.  Her  pulse  was  acceleratt»d, 
but  otherwise  natural  ;  tongue  coated,  bowels  constipated  and 
appetite  slightly  impaired. 

I  ordered  a  bottle  of  the  citrate  of  magnesia  at  once,  and  20 
grains  bromide  of  potassium,  with  one  teaspoonful  of  the  elixir  of 
valerianate  of  ammonia  every  two  hours.  On  the  morning  of  April 
1st  I  found  her  not  improved.  The  bowels  had  been  moved.  I 
ordered  the  bromide  of  potassium  and  the  valerianate  of  ammonia 
to  be  taken  before  each  meal  and  at  bed- time,  and  2  grains  of  the 
sulphate  of  zinc  after  each  meal,  which  was  increased  on  the  2d  to 
4  grains  ;  on  the  3d  to  6  grains  ;  on  the  4th  to  8  grains  ;  on  the  5tL» 
to  10  grains ;  on  the  6th  to  12  grains,  and  on  the  7th  to  16  grains, 
which  last  increase,  however,  was  rejected  by  the  stomach  on  taking 
the  second  dose.  From  this  time  the  symptoms  of  chorea  declined 
so  rapidly  that  in  twenty-four  hours  she  could  use  her  hands  to  feed 
herself,  and  even  to  sew,  and  in  a  few  days  she  went  about  as  well 
as  any  other  person.  On  April  2()th  she  had  an  easy  natural  labor 
and  a  speedy  recovery. 

Large  doses  of  the  zinc  could  not  be  tolerated  by  the  stomach 
except  in  pills,  nor  at  any  other  time  than  after  a  full  meal. 

This  patient  bad  been  attacked  similarly  during  a  previous  preg- 
nancy, but  a  miscarriage  at  about  the  sixth  month  brought  the 
disease  to  an  end  before  it  had  produced  such  terrible  results. 

The  bromide  of  potassium  was  used  then,  as  well  as  all  through- 
out the  latter  attack,  but  without  good  effect,  and  in  my  opinion  it 
did  little  or  no  good  aside  from  its  enabling  the  stomach  to  retain 
the  large  doses  of  zinc  which  I  discovered  it  could  not  do  without 

The  patient  had  chorea  at  the  age  of  13  years,  and  her  catamenia 
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made  its  appearanoe  shortly  afterward.  The  disease  then  lasted 
about  two  years,  and  in  that  time  a  great  many  physicians  had 
treated  her,  but  does  not  know  to  whom  or  to  what  remedy  she 
must  attribute  her  recovery. 


Case  12. — Carbolic  Acid  Poisoning  fbom   Intba-Utbrinb  In- 
jection. 

On  the  24th  day  of  April,  1885,  during  the  treatment  of  a  case 
of  puerperal  fever,  I  thought  proper  to  use  the  intra-uterine  anti- 
septic douche,  and  employed  a  10  per  cent,  solution  of  carbolic  acid, 
the  effect  of  which  was  to  produce  acute  carbolic  acid  poisoning. 
This  occurred  with  the  first  application,  and  it  is  not  necessary  to 
say  that  I  did  not  again  use  the  iutra-uterine  wash  in  that  case» 

The  following  were  the  symptoms  present  in  the  case  :  livid  face, 
rolling  of  the  eye-balls,  with  consequent  strabismus  and  contracted 
pupils,  absence  of  consciousness,  increase  of  respiration  to  40,  and 
pulse  to  150  per  minute,  clonic  spasm,  jerking  and  twitching  after 
cessation  of  convulsion  ;  then  came  a  cold,  clammy  sweat,  vomiting 
and  the  characteristic  black  carbolic  acid  urine  and  hemorrhage 
from  the  uterus. 

Fortunately,  after  several  hours  of  anxiety  on  my  part,  she  fully 
recovered  from  her  poisoning,  and  in  a  week's  time  followed  her 
entire  restoration  to  health.  By  reporting  this  case  I  do  not  desire 
to  be  understood  as  underrating  intra-uterine  irrigation  in  the  man- 
agement of  puerperal  septiosemia,  for  I  have  too  often  seen  most 
excellent  results  follow  this  plan  of  treatment,  to  wish  it  abandoned  ; 
nor  would  I  ever  have  its  use  curtailed,  but  I  regard  this  case,  as 
well  as  others  similar  that  have  occurred,  to  be  significant  warnings 
against  carrying  on  the  modem  irrigation  of  the  uterus  with  carbolic 
acid  solution  in  an  indifferent  way. 
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THE  THIRTY-SECOND  ANNUAL  MEETING  OF  THE 
STATE  MEDICAL  SOCIETY— THE  HARD  WORK  OF 
THE  NEW  BOARD  OF  MEDICAL  EXAMINERS— THE 
VERY  LARGE  NUMBER  OF  CANDIDATES  EXAM- 
INED— THE  SOCIETY  WORK,  LITERARY  AND  ETHI- 
CAL  — THE  INTERNATIONAL  MEDICAL  CONGRESS 
COMMITTEEMAN— THE  CONSTRUCTION  THE  SOCI 
ETY  DESIRES  TO  HAVE  PLACED  UPON  THE  NEW 
LAW. 


The  largest  number  of  medical  gentlemen  over  assembled  in 
North  Carolina,  attended  this,  the  thirty-second  meeting  of  the 
State  Society.  Over  eighty  names  were  added  to  the  list  of  regular 
members.  Over  one  hundred  candidates  were  examined  for  license, 
necessitating  the  assembling  of  the  Board  of  Examiners  on  the 
Monday  preceding  the  meeting.  The  Board  devoted  nearly  seven- 
teen hours  of  the  twenty-four  to  their  work,  less  the  short  time 
taken  for  meals,  in  all  about  two  hours.  During  this  time  over  one 
hundred  candidates  were  examined  in  a  most  c^areful  and  conscien- 
tious manner,  and  several  of  them  carefully  re-examined.  The 
results,  we  believe,  as  far  as  the  Examiners  are  concerned,  have 
caused  great  disappointment.  These  gentlemen,  who  for  the  first 
time  have  obtained  an  insight  into  the  character  of  the  education  of 
the  newly-graduated,  find  that  they  have  to  observe  a  considerable 
degree  of  leniency  towards  candidates.  They  find,  as  the  Old  Board 
found,  that  the  public  did  not  know  the  half  of  the  iniquity  that 
some  schools  of  medicine  are  perpetrating  upon  the  public  in  the 
wretched  sham  education  with  which  they  send  classes  of  young 
men  out  upon  the  public.  The  New  Board  has  acted  with  wisdom 
and  discretion,  and  will  surely  build  up  a  strong  public  opinion  in 
its  favor.  The  amount  of  labor  they  are  thus  rendering  to  the 
public  and  the  profession  cannot  be  estimated  by  dollars,  nor  can 
the  anxiety  of  the  Board  be  appreciated  but  by  those  who  have 
served  in  the  same  capacity.  We  believe  that  there  still  exists  the 
same  great  distance  between  the  successful  candidates  of  the  maxi- 
mum and  minimum  standing,  that  gave  the  Old  Board  so  much 
solicitude.  Never  before  have  half  as  many  candidates  applied  for 
license,  nor  has  there  been  such  a  wide  geographical  representation. 
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The  Board  foand  it  a  necessity  to  call  an  extra  session  in  Asheville 
on  the  26th  day  of  August. 

Of  the  Society  proper  there  was  a  very  good  meeting  in  every  ■ 
respect.     The  profession  of  the  whole  State,  perhaps  one-fourth  of 
the  entire  number,  was  represented  in  this  meeting.     The  papers 
presented  were  of  more  inaportance  than  at  any  preceding  meeting, 
and  the  literary  and  scientific  spirit  more  largely  prevailed. 

The  ethical  question  which  agitated  so  many  of  tlie  members  was 
settled  somewhat  satisfactorily,  but  it  must  have  bc^en  apparent  to 
all  that  the  Society  has  but  little  real  mandatory  power  in  the  set- 
tlement of  such  issues.  We  believe  the  Society  itself  made  the 
prime  mistake  in  attempting  to  regulate  the  fee  for  life-insnran<;e 
examination,  because,  as  Dr.  Grissom  showed,  the  American  Medi- 
cal Association  pronounces  against  the  attempt  of  State  Societies  to 
make  such  fee-bills.  In  actual  practice,  too,  the  attempt  must  fail 
to  make  a  fee-bill  apply  with  equal  justice  to  Swain  and  New 
Hanover  counties,  for  instance.  The  Society  acted  unwisely  in  not 
rescinding  all  fee-bill  regulations,  but  the  resolution  introduced  for 
that  purpose  was  brought  in  at  a  time  when  those  interested  in  the 
report  of  the  Committee  on  the  Bobbitt  case  believed  it  was  in- 
tended to  influence  the  report  of  that  committee.  Some  of  the 
gentlemen  present  overlooked  one  element  of  strength  in  the  dis- 
cussion of  the  case  of  Dr.  Bobbitt  vs.  the  Raleigh  Academy  of 
Medicine  (the  ethical  issue  referred  to  above),  viz :  that  the  Society 
numbers  a  strong  and  influential  majority  who  are  the  active  pro- 
moters of  the  benevolent  mutual  insurance  societies  in  the  State, 
and  who  are  so  warmly  attached  to  the  great  work  they  are  doing, 
that  they  regard  the  cause  of  any  member  who  is  striving  to  main- 
tain the  interests  of  these  societies,  as  a  common  cause.  The  action 
ot  the  Society  in  the  cause  at  issue  did  not,  in  our  opinion,  touch 
the  true  question  ;  and  even  if  it  had,  there  would  have  been  no 
difference  in  the  flnal  results.  As  much  of  a  hardship  as  it  must 
sometimes  be,  local  societies  will  regulate  local  fees  according  to 
the  ruling  of  the  majority.  It  is  a  cause  of  congratulation  that  the 
gentlemen  who  are  parties  to  the  issue  are  satisfied  with  the  results. 

The  action  of  the  Society,  upon  the  request  of  the  President  of 
the  American  Medical  Association,  to  nominate  a  member  to  serve 
on  the  supplemental  committee  for  the  organization  of  the  Interna- 
tional Medical  Congress  in  1887,  caused  some  misunderstanding. 


380  BBrrOBIAL. 

AllhoQgh  the  Society  unaDimously  nominated  one  of  its  membera, 
it  was  afterwards  ascertained  (after  adjournment)  that  another  had 
been  nominated  by  Dr.  Lynch,  the  Vice-President  of  the  American 
Medical  Association,  and,  after  all,  the  President  of  that  Associa- 
tion, discovered  that  no  one  could  be  chosen  to  serve  on  this  com- 
mittee who  was  not  present  at  the  meeting  in  New  Orleans.  The 
choice  finally  fell  upon  Dr.  Charles  J.  O'Hagan,  and  it  is  very  certain 
that  this  selection  will  meet  the  hearty  approval  of  every  member.* 

The  Society,  early  in  the  session,  defined  clearly  what  construc- 
tion they  desired  in  regard  to  the  amendments  to  the  law  regulating 
the  practice  of  medicine.  All  doctors  now,  who  before  1869  were 
practising  in  the  State,  whether  they  are  diplomated  or  not,  can 
become  members  upon  personal  application  to  the  Committee  on 
Credentials  at  any  meeting,  by  bringing  sufiicieat  evidence  of  their 
moral  standing  and  professional  acquirements.  And  all  physicians 
graduates  of  a  regular  medical  college  from  1850  to  1880,  and  have 
been  practising,  need  not  be  licensed,,  and  are  eligible  to  member- 
ship in  the  Society.  The  Society  has  not  defined  what  standard  it 
will  set  up  for  a  regiUar  college,  but  we  presume  it  would  exclude 
the  graduates  of  all  schools  who  found  their  practice  upon  any 
excluKive  dogma,  and  also  all  schools  having  a  disreputable  stand- 
ing.    The  Committee  on  Credentials  would  decide  this  point. 

As  we  look  back  upon  this  meeting,  and  recall  the  great  amount 
of  work  entailed  upon  the  Society  by  the  recent  law,  we  consider  it 
a  matter  of  congratulation  that  so  much  was  accomplished,  and  that 
there  was  so  little  jarring.  Perfect  order  and  good  feeling  was 
everywhere  apparent — in  the  crowded  hotel  and  at  the  Opera  House. 
Although  a  gloom  hung  over  the  community  in  consequence  of  the 
death  of  an  estimable  lady  who  bad  taken  active  part  in  the  prepa- 
ration for  the  meeting,  the  citizens  were  assiduous  in  their  attentions, 
and  provided  for  the  wants  of  all.  There  is  no  doubt  this  was  the 
most  important  meeting  of  the  Medical  Society  of  North  Carolina. 


As  a  matter  of  convenience  and  economy  to  applicants  for  license, 
the  Board  of  Medical  Examiners  have  decided  to  hold  special  meet- 
ings in  Raleigh  August  24th  and  25th,  and  in  Asheville  August 
26th  and  27th. 

*  Dr.  N.  J.  PiUman  is  also  named  by  the  Jour,  Am,  Med,  Ast^n. 
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THE  HAEMOSTATIC  PROPERTIES  OF  AMBROSIA  ARTE- 
MISl^FOLIA  (RAG  WEED). 

By  J.  H.  Hill,  M.D.,  Goldsborough,  N.  C, 

(Read  before  the  Medical  Society  of  North  Carolina,  at  Durham, 
May  19th,  1885.) 


Mr,  President  and  Gentlemen  of  the  Medical  Society  of  the  State 

of  North  Carolina  : 

At  a  meeting  of  the  State  Medical  Society  held  at  Tarborough 
in  May,  1 883, 1  read  a  paper  on  the  htemoetatic  properties  of  "  Rag 
Weed  (Ambrosia  ArtemisioBfolia^),  which  was  referred  to  the 
Committee  on  Publication.  As  the  paper  did  not  appear  in  the 
published  Transactions  of  the  Society,  I  applied  to  Dr.  Wood  to 
have  it  returned  to  me.  He  stated  that  through  some  inadvertence 
it  had  been  lost,  and  requested  me  to  rewrite  it,  with  any  additional 
evidence  I  might  have  of  the  value  of  the  remedy.  I  failed  to  do 
so  at  the  time,  but  within  the  last  few  weeks  having  had  occasion 
to  use  it  in  two  or  three  cases,  and^mentioning  the  fact  to  Dr.  Wood, 
he  again  requested  me  to  write  an  article  on  the  subject. 


2  HiBMOSTATIC  PROPBBTISS  OF  AMBROSIA  ABTSHISI^FOLIA. 

Ambrosia  Artemisice/olia  (rag  weed,  carrot  weed)  is,  as  far  as  I 
know,  an  indigenous  annual  weed,  always  following  a  wheat  crop, 
flowering  about  the  middle  of  August.  Not  professing  to  be  a 
botanist,  I  cannot  give  a  clearer  description  of  it  Dr.  Francis 
Peyre  Porcher,  in  "Resources  of  Southern  Fields  and  Forests,** 
says  :  "  Ambrosia  Artemisicefolia  (rag  weed)  grows  in  cultivated 
lands  and  pastures  ;  collected  in  St.  John's,  Charleston  district.  The 
plant  is  used  in  fevers  in  Maryland  as  a  substitute  for  quinine ;  a 
tincture  is  made  or  the  juice  given  with  whiskey.  It  is  very  bitter, 
and  is  thought  to  be  useful."  It  is  used  as  a  common  domestic 
remedy  for  nose-bleed,  epistaxis,  in  Rowan  county,  where  I  first 
heard  of  its  properties  and  witnessed  its  effects,  as  long  ago  as  1857, 
where  I  frequently  saw  it  used  to  arrest  haemoptysis  in  the  case  of 
a  negro  carriage-driver  of  my  father-in-law.  This  negro  was  a 
frequent  sufferer  from  that  complaint,  and  always  carried  a  portion 
of  the  weed  in  his  pocket,  and  being  attacked  would  take  a  chew  of 
it,  swallowing  the  juice,  with  almost  immediate  relief,  and  was  told 
that  he  had  thus  used  it  many  years.  I  also  saw  it  used  as  a 
styptic  and  applied  locally  in  a  case  of  violent  epistaxis,  in  a  boy 
of  10  or  12  with  immediate  effect,  when  I  thought,  from  the  volume 
of  the  haemorrhage,  the  posterior  nases  would  have  to  be  plugged. 
As  I  stated  before,  it  was  the  common  domestic  remedy  through 
that  country  for  these  complaints,  as  I  was  informed  by  Drs. 
Whitaker  and  Summerell,  the  latter  of  whom  confirmed  my  state- 
ments at  the  Tarborough  meeting. 

In  my  previous  paper  I  referred  to  several  cases  in  which  I  had 
used  the  remedy,  but  more  particularly  to  the  Tollowing  :  On  the 
23d  of  September,  1882,  I  was  called  to  see  a  child,  son  of  Mr. 
William  Smith,  aged  about  6  years.  Found  him  bleeding  from  the 
nose,  gums  and  bladder,  passing  a  short  time  after  I  arrived  nearly 
a  pint  of  what  I  took  to  be  pure  blood  from  the  bladder ;  skin 
tallowy,  and  the  legs  and  body  covered  with  spots  of  purpura,  from 
the  size  of  a  pin-point  to  that  of  a  silver  dollar.  He  had  been 
bleeding  for  several  days,  and  had  been  seen  by  two  other  physi- 
cians, who  had  given  him  ergot,  lead  and  opium,  aromatic  sulphuric 
acid,  etc..  etc.,  with  no  good  effect.  I  was  also  informed  that  two 
sisters  of  the  father  had  died  from  haemorrhage,  and  that  the  family 
all  had  difficulty  in  arresting  w^at  to  others  would  seem  trivial 
bleedings.      I  thought  it  a  very  bad  case,  and  so  informed   the 
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father,  but  told  him  that  if  I  coald  find  a  certain  weed  I  knew  of, 
I  thought  possibly  I  might  arrest  it.  Being  a  stranger  to  the 
family,  I  saw  that  they  looked  upon  my  proposition  rather  with 
suspicion  and  hesitancy,  but  at  length  one  of  them  agreed  to  go 
with  roe  and  look  for  it.  I  soon  found  a  bunch  of  it  in  a  fence 
corner,  and  gathered  a  handful  of  the  leaves,  which  I  put  into  a 
cup  of  boiling  water  and  made  a  strong  tea,  of  which  I  gave  a 
targe  tablespoonful  to  the  boy,  at  first  every  half  hour,  and  then  at 
longer  intervals.  I  plugged  the  nostrils  with  cotton  saturated  with 
the  per.  eulph.  ferri.  Within  fifteen  minutes  the  effects  of  the 
medicine  were  seen.  The  oozing  from  the  gums  ceased,  there  was 
none  from  the  nose,  and,  as  I  was  afterwards  informed,  when  he 
made  water  it  was  only  slightly  colored  by  blood.  I  remained  with 
the  case  four  or  five  hours,  and  when  I  left  prescribed  mur.  tr.  ferri 
in  3-drop  doses  in  a  glass  of  water  three  or  four  times  a  day.  The 
next  day  the  father  came  to  town,  called  at  my  office  perfectly  de- 
lighted, paid  his  bill,  and  since  then  my  reputation  has  been  made 
in  that  neighborhood,  although  I  did  cure  the  case  with  ''yarbs." 
Since  then  the  boy  has  been  perfectly  well,  except  that  occasionally 
in  the  spring  there  is  a  tendency  to  bleeding  from  the  nose — always 
arrested,  though,  at  .once  by  the  rag  weed,  of  which  the  father  is 
always  sure  to  have  a  good  supply  on  hand. 

On  the  5th  of  March,  1885,  I  was  called  hurriedly  to  see  Mrs. 
W.,  of  Goldsborough,  before  breakfast.  Her  husband  came  for 
me  very  much  excited,  stating  that  his  wife  was  bleeding  to  death, 
the  blood  just  streaming  from  her  mouth  ;  that  she  was  the  patient 
of  another  physician,  but  that  he  was  absent  in  Washington  at  the 
inauguration.  I  put  in  my  pocket  a  package  of  rag  weed,  of  which 
I  always  have  a  supply,  gathered  when  it  is  in  bloom,  and  went 
with  him  at  once.  I  found  the  lady  propped  up  in  bed  with  a 
chamber-mug  by  her  side  nearly  full  of  blood,  which  she  was  spit- 
ting up  by  the  mouthful— evidently  a  case  of  haemoptysis.  I  pulled 
off  a  portion  of  the  weed  and  requested  her  to  chew  it  and  swallow 
the  juice  while  I  was  having  a  decoction  prepared,  which,  as  soon 
as  it  was  cold,  I  gave  her  in  wineglassful  doses,  assuring  her  it 
would  do  the  work.  In  an  incredibly  short  time  the  haemorrhage 
ceased.  She  was  directed  to  continue  the  medicine  at  intervals  of 
three  or  four  hours.  I  called  in  the  evening  and  found  hei  com- 
fortable—no blood  except  when  she  would  cough  up  a  few  hard 
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coagula.  Called  the  next  morning,  found  her  up,  eating  a  hearty 
breakfast  of  beef  steak  and  buckwheat  cakes ;  no  sign  of  blood. 
A  day  or  two  afterwards  she  sent  to  my  wife  and  asked  her  please 
to  send  her  a  little  of  the  **  weed,"  she  would  not  be  without  it  for 
anything.  I  put  her  on  the  tincture  of  iron  and  she  has  had  no 
trouble  since. 

The  last  case  to  which  I  shall  call  attention  is  a  wound  of  the 
leg,  referred  to  before.  Mr.  Wright  Smith,  to  whom  I  was  called 
on  the  morning  of  the  16th  of  March,  1886.  His  brother  came  for 
me  and  told  me  that  he  had  been  bleeding  for  four  days,  and 
although  another  physician  was  attending  him,  he  wished  me  to  go 
and  see  him.  I  got  to  the  house  at  3  o'clock  P.  M.  ;  found  my 
patient  a  man  about  80  years  of  age  ;  had  always  been  in  good 
health,  except  an  attack  of  bronchitis  a  year  before ;  had  com- 
plained for  a  week  or  more  of  debility,  pains  in  the  limbs,  weari- 
ness and  disinclination  for  work  and  shortness  of  breath.  His 
physician,  he  said,  had  diagnosed  his  trouble  from  the  liver,  and 
had  given  him  calomel,  followed  by  quinine  ;  that  four  days  before 
he  had  commenced  to  bleed  from  the  nose  and  mouth  ;  had  sent 
for  physician,  who  had  given  him  ergot  and  aro.  sulph.  acid,  which 
he  was  then  taking,  but  as  it  had  no  effect,  his  brother  had  given 
him  some  of  the  rag  weed  and  advised  him  to  send  for  me.  As 
the  little  that  he  took  seemed  to  do  him  some  good,  though  he  was 
afraid  of  it  and  would  not  take  much,  he  consented  to  send  for  me* 
I  found  the  blood  to  come  from  his  nose,  tongue,  gums  (which  were 
very  spongy)  and  throat.  When  I  drew  down  his  lip  to  examine 
the  gums  the  blood  oozed  up  in  such  quantity  as  to  nearly  fill  the 
mouth.  I  gave  him  a  chew  of  the  rag  weed  and  had  a  cupful  of 
the  tea  made  ;  as  soon  as  this  was  cold  I  gave  him  a  wineglassful 
every  hour.  After  chewing  the  first  mouthful  there  was  literally 
no  more  bleeding  from  the  gums  or  tongue.  As  he  lived  eighteen 
miles  from  Goldsborongh,  I  staid  with  him  all  night.  He  passed 
comparatively  a  comfortable  night.  Before  I  left  the  next  morning 
he  had  sat  up  and  eaten  a  hearty  breakfast,  with  the  barest  sign  of 
blood  when  he  would  clear  his  throat,  which  he  said  came  from  the 
coagula  in  his  nose.  I  will  mention  that  while  I  was  examining  him  I 
requested  him  to  let  me  see  his  legs,  which  I  found,  as  I  expected, 
cove  ed  with  spots  of  purpura.  He  said  that  he  had  not  seen  them 
before,  and  did  not  know  how  long  they  had  been  there.    I  put  him 
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3-drop  doflee  of  tincture  ferri  three  timeB  a  day.  Five  days  afterwards 
his  brother  came  to  see  me,  perfectly  satisfied,  since  there  had  been  no 
bleeding  since  the  night  after  I  left,  when  he  had  blown  the  coagula 
from  his  nose,  there  was  slight  oozing,  but  the  rag  weed  soon  caused 
it  to  stop. 

Now,  Mr.  President,  having  detailed  the  virtues  of  one  of  our  indi- 
genous remedies,  I  would  like  to  say  a  few  words  on  a  subject  in  which 
I  take  much  interest,  although  I  may  lay  myself  open  to  the  sarcasm 
of  being  an  "  old  woman  doctor,"  a  "  yarb  doctor,"  etc.  But  how 
many  of  the  common  domestic  remedies  of  our  country  are  valuable ! 
I  myself  could  name  a  good  many,  and  I  doubt  not  but  that  every 
gentleman  present  has  some  remedy  in  daily  use  which  is  not  to  be 
found  in  the  materia  medica — some  remedy  which  he  knows  from 
experience  is  valuable,  although  he  may  have  gotten  it  from  an  old 
woman,  maybe  an  old  negro.  How  many  of  us  during  the  war  were 
forood  t»  use  these  common  remedies,  and  with  what  joy  we  hailed 
the  advent  of  that  valuable  work  of  Dr.  Francis  Peyer  Porcher, 
''Resources  of  the  Southern  Fields  and  Forests."  Suppose  each 
member  of  the  North  Carolina  Medical  Society  should  contribute  a 
short  paper  giving  his  experience  with  some  home  remedy,  trifling, 
perhaps,  in  itself,  to  him,  but  collectively  of  what  incalculable  value 
to  the  profession,  particularly  so  to  country  practitioners. 

Since  writing  the  above  I  have  seen  the  following  extraordinary 
communication  in  the  North  Carolina  Medical  Journal  from 
Dr.  W.  C.  Oalloway,  of  Snow  Hill,  Green  county.  North  Carolina : 

"  I  have  had  three  severe  canes  of  bsemorrhage  of  the  nose  to  arrest 
by  plugging  the  posterioi  nares  with  sponge.  Rag  weed,  chat  Dr.  Hill 
extolled  so  highly  at  the  Tarborough  Convention,  did  not  stop  them, 
nor  anything  else,  short  of  plugging;  though,  in  justice  to  the  dear, 
lamented,  potent  rag  weed  (do  give  me  a  better  and  a  more  scientific 
name  for  the  homespun  plant),  I  must  confess  that  it  seemed  to  do 
some  good  in  one  case." 

Why  dear?  why  lamented  ?  I  suppose  that  the  doctor  must  be  one 
of  those  who  can  see  no  good  thing  in  any  home  remedy,  who  is  afraid 
to  call  any  medicine  by  its  common  name  for  fear  of  derogating  from 
the  dignity  of  the  profession— 'who  would  uot  call  a  scratch  a  scratch, 
but  *'  merely  an  abrasion  of  the  external  cuticle,"  as  a  chill  and  fever 
"a  tertian  or  quartern  malarial  intermittent  pyrexia — who  believes 
with  Bacon,  that  "  They  be  the  best  physicians  who,  being  learned. 
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incline  to  the  traditions  of  experience,  or,  being  empirics,  incline  to 
the  methods  of  learning."  Now,  I  hold,  with  the  same  great  man, 
that  "  He  who  hath  learning,  be  it  ever  so  little,  and  holdeth  it  back 
from  they  who  have  less,  is  as  unprofitable  a  man  as  the  most  igno- 
rant that  lives."  Did  Dr.  6.  use  the  remedy  proporly?  Did  he 
gather  it  at  the  proper  time  ?  Did  he  give  it  in  sufficient  quantity  ? 
I  should  like  really  to  know,  though,  why  he  calls  it  dear,  why 
lamented.  I  hope  the  doctor  will  be  satisfied  with  the  officinal  name, 
"  Ambrosia  Artemisisefolia,"  which  I  have  adopted  in  this  paper,  after 
Porcher  and  Wood.  For  my  own  part  I  am  willing  to  call  things  by 
their  common  names,  believing  that  'Hhe  rose  by  any  other  name 
would  smell  as  sweet." 

Just  here  let  me  report  the  following  case:  On  the  morning  of  the 
12th  of  May,  at  8i  o'clock,  I  was  called  to  see  Ellen  Dosmond,  aged  8 
years.  I  got  the  following  history  from  the  mother ;  Had  recently 
removed  to  Goldsborough  from  Norfolk,  Va.  For  the  past  five  years 
had  been  subject  to  frequent  spells  of  epistaxis,  for  which  she  had 
been  treated  by  four  physicians  of  Norfolk,  frequently  requiring  the 
plugging  of  the  posterior  nares.  Any  slight  cut  would  bleed  exces- 
sively, and  they  were  afraid  to  have  her  teeth  extracted,  she  bled  so. 
Two  years  ago  had  her  ears  pierced  for  earrings,  and  the  hsemorrhage 
was  so  great  they  feansd  she  would  die.  I  found  a  stout  girl,  well 
grown  for  her  age,  but  the  complexion  muddy,  face  pufied,  no  purpuric 
spots,  though  at  times,  her  mother  said,  her  face  was  covered  with 
purple  spots  the  size  of  a  pin*s  point.  She  was  bleeding  freely  from 
the  left  nostril.  I  gave  her  a  potion  of  raw  weed  to  chew,  and  had  a 
strong  infusion  made,  of  which  I  gave  her  a  tablespoonful  every  half 
hour.  I  made  a  plug  of  some  of  the  weed  and  inserted  it  into  the 
nostril;  in  fifteen  minutes  all  bleeding  had  stopped.  I  called  again  at 
10 J  o'clock — no  bleeding;  at  1  o'clock — no  bleeding.  At  6  o'clock 
the  grandfather  called  to  see  me,  and  said  the  child  was  up  and  play- 
ing about,^and  has  continued  so  ever  since. 
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A  CASE  OP  APHASIA. 
By  Julian  M.  Bakeb,  M.D.,  of  Tarborough,  N.  C. 
(Read  before  the  Medical  Society  of  North  Carolina,  at  Durham.) 


Gentlemen  of  the  Medical  Society  of  North  Carolina : 

I  desire  to  report  a  case  of  cerebral  injury,  followed  by  hemiplegia, 
epilepsy  and  aphasia,  in  which  the  cerebral  lesian  was  definitely 
located,  and  the  mental  impairment  resulting  therefrom  closely  recog- 
nizable. The  case  is  of  interest  from  the  fact  that  it  locates  with  as 
much  certainty,  as  ne  isolated  case  can,  the  faculty  of  articulate  lan- 
guage, and  demonstrates  the  fact  that  very  slight  injury  of  the  cerebral 
structure  at  this  point  is  sufficient  to  destroy  entirely  the  power  of 
articulation.  It  corroborates,  too,  the  more  recent  writers  on  the 
subject,  proving  the  conclusions  of  Gall,  Spurzheim  and  those  advo- 
cates of  Phrenology,  as  a  science,  to  be  erroneous. 

A  strong,  vigorous  negro  man,  24  years  of  age,  previously  in  perfect 
health,  a  farm  laborer,  received  a  lick  over  the  head  with  a  meat 
hook ;  immediately  became  unconscious,  and  suffered  from  concussion 
for  twenty-four  hours  thereafter ;  after  which  consciousness  returned, 
but  with  the  inability  to  articulate. 

The  patient  came  under  my  charge  with  this  history  a  month  after 
the  blow  was  received.  At  that  time  the  scalp  wound  had  entirely 
healed,  the  cicatrix  indicating  that  it  had  been  not  more  than  an  inch 
long.  He  presented  a  dull,  morose,  languid,  sleepy  appearance.  He 
understood  everything  said  to  him,  and,  strange  to  say,  seemed  to 
appreciate  any  humorous  allusion  more  than  is  ordinarily  the  case  in 
health.  His  countenance  would  suddenly  become  aglow  with  mirth, 
and  as  suddenly  lapse  into  the  melancholy  aspect  it  was  before.  He 
noticed  everything  which  transpired  around  him,  expressing  his 
approval  or  disapproval  by  the  motion  of  the  head.  His  appetite 
was  good  and  had  been  since  the  symptoms  of  concussion  disap{)eared ; 
bowels  regular. 

Upon  physical  examination  the  wound  was  found  as  above,  and 
located  on  the  line  of  the  coronal  suture  on  left  side,  and  about  two- 
thirds  of  the  distance  from  the  crown  of  the  head  to  the  ])oint  of 
union  of  the  coronal  and  squamous  sutures.    The  point  was  indicated 
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by  a  diagram.  I  have  attempted  to  indicate  the  sutures  by  the 
serrated  lines;  in  other  words,  to  show  the  different  portions  of  the 
cerebrum  lying  beneath  the  different  cranial  bones.  The  point  of 
injury  from  actual  measurement  of  the  external  parts  was  found  at 
this  point  indicated,  which  will  be  seen  to  fall  within  the  third 
frontal  convolution  of  the  left  side.  There  was  right  hemiplegia, 
with  loss  both  of  motion  and  sensation.  The  tongue  was  protruded 
normally,  with  no  deviation  whatever,  to  the  paralyzed  side.  De- 
glutition was  not  interfered  with.  He  had  several  epileptiform 
convulsions  in  the  few  days  following  his  coming  under  my  care, 
with  a  constant  daily  increase  of  temperature  and  decrease  of  pulse 
rate  ;  so  that  at  times  the  temperature  under  the  tongue  would  indi- 
cate 103°  F.,  with  a  pulse  of  not  more  than  76  or  80. 

With  these  facts  presented,  the  diagnosis  was  made  of  cerebral 
compression  with  injury  of  brain  membranes  and  brain  substance 
at  the  point  where  the  blow  was  inflicted,  and  following  such 
diagnosis  it  was  determined  to  remove  the  offending  material.  So, 
with  the  assistance  of  Drs.  Williams  and  Floyd,  of  Tarborough, 
and  the  trephine  applied,  a  button  of  bone  about  three-fourths  of 
an  inch  in  diameter  was  removed.  This  done,  the  weapon  used  was 
found  to  have  passed  through  the  skull  bone,  through  the  dura 
mater  and  penetrated  the  gray  cerebral  matter  about  the  sixteenth 
part  of  an  inch  deep  and  wide.  In  fact,  it  hardly  passed  through 
the  membranes.  The  character  of  the  wound  was  just  such  as  an 
ordinary  pocket-knife  would  inflict.  The  bone  was  depressed  and 
a  slight  haemorrhage  had  resulted  in  t.«e  formation  of  a  small  clot 
around  the  wound  in  the  dura  mater.  The  projecting  spicules  of 
bone  were  removed,  all  the  debris  washed  away,  slight  pressure  on 
the  dura  mater  with  the  finger,  forcing  such  portions  of  the  clot  as 
were  between  it  and  the  brain  through  the  opening,  where  it  was 
washed  off  with  sponges. 

The  wound  in  the  brain  and  membranes  was  left  as  it  was  found  ; 
the  scalp  thrown  over  the  opening  in  cranium  and  the  edges  united 
with  silver  sutures  ;  a  sufficient  opening  was  left  for  drainage  and  a 
dressing  of  carbolized  gauze  applied.  During  the  night  there  was 
a  rise  of  temperature  and  pulse  and  two  convulsions.  On  the  fol- 
lowing morning  Chamberlaine's  coil  was  applied  to  the  whole  head, 
and  a  constant  stream  of  ice-water  at  temperature  of  about  45°  kept 
running  through  it.     Fxcept  this  no  remedy   whatever  was  used. 
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The  patient  continued  to  improve  after  the  coil  was  applied,  so  that 
on  the  fonrth  or  fifth  day  after  the  operation,  on  my  entering  the 
room,  he  arose  from  the  bed,  and,  grasping  a  chair  by  the  bottom 
round  with  the  previously  paralyzed  hand,  raised  it  io  the  air,  but 
still  unable  to  articulate,  simply  shook  his  head  and  smiled.  His 
appetite  and  bowels  continued  in  good  condition,  and  there  was  a 
very  satisfactory  recovery  from  the  operation.  All  signs  of  paralysis 
gradually  disappeared.  The  power  of  speech  not  returning  in  like 
ratio,  but  continued  for  several  months ;  gradually,  though,  the 
aphasia  and  aphonia  gave  way  to  a  condition  of  amnesia,  and  this 
a  year  afterward  had  entirely  disappeared,  his  health  and  speech 
being  as  good  as  ever,  he  being  able  to  follow  his  avocation. 

The  wound  made  in  the  cranium  has  entirely  closed  with  new 
bone,  so  that  the  last  time  seen  by  me  I  could  strike  at  that  point 
with  a  percussion  hammer  and  find  the  resistance  as  great  as  any 
other  portion  of  a  negroe's  sknll. 

I  report  this  as  a  case  of  aphasia,  as  a  result  of  traumatism,  and 
do  not  consider  the  loss  of  speech  due  at  alt  to  paralysis,  but  to  the  im- 
pairment of  the  functional  activity  of  the  cerebral  centre  presiding 
over  articulate  language,  and  it  corroborates  those  who  locate  this 
centre  in  the  third  frontal  convolution  of  the  left  side.  In  this  case 
the  injnry  being  to  the  postero — snperior  horn  of  the  convolution. 

I  will  not  go  into  the  case  farther,  but  refer  those  who  take  an 
interest  in  such  matters  to  the  various  authors  who  have  written  on 
this  subject  in  the  last  few  years.  I  simply  offer  it  as  my  quota 
toward  establishing  the  truth  of  their  observations. 
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SHALL  WOMAN  PRACTICE  MEDICINE? 

Annual  Address  delivered  by  Dr.  L.  Julibn  Picot,  before  the  Medi- 
cal Society  of  North  Carolina,  at  Durham,  May  20,  1885. 


Gentlemen  of  the  Medical  Society  of  North  Carolina: 

Since  the  revival  of  learning,  and  in  isolated  instances,  even  prior 
to  that  epoch,  each  revolving  century  has  witnessed  a  new  departare 
in  politics,  in  war  and  in  science. 

The  buried  past  is  accredited  its  maximum  of  glory,  and  over  its 
grave  Progress  unfurls  her  standard  and  shouts  her  battle  cry, 
"  Onward  I  ** 

The  creed  of  the  Gallilean  fishermen  has  not  escaped  the  inandft- 
tion  of  the  inrolling  wave.  Scientific  research  is  still  on  the  alert 
to  find  the  missing  link  in  the  chain  which  must  disconnect  roan 
from  his  celestial  origin  and  give  him  a  status  with  the  beasts  of  the 
field.  The  rock-armed  hand  of  Hugh  Miller  delivered  a  crushing 
blow,  and  for  a  while  stayed  the  Development  Hypothesis,  But, 
like  Banquo's  ghost,  it  will  not  down. 

It  is  proper  and  in  good  taste  for  men  to  combat  human  theories 
and  to  improve  upon  human  inventions.  In  this  way  the  matchlock 
has  given  way  to  the  needle  gun,  the  Culverin  to  the  Armstrong, 
the  giant  Nile  reed,  through  whose  tube  the  Chaldeans  attempted  to 
read  the  mysterious  movements  of  the  orbs  which  gem  the  robe  of 
night,  to  the  powerful  telescope  of  the  modern  observatory ;  the 
wooden  hulls  ot  monster  ships  to  turretted  and  iron-clad  monitors, 
military  roads,  along  which  marched  the  weary  Roman  legions,  to 
those  of  fire,  named  by  the  French  so  aptly,  over  which  rolls  a 
motive  power  with  force  sufficient  to  draw  in  its  wake  over  plains 
and  mountains  and  rivers,  with  unflagging  speed,  safety  and  dis- 
patch, whole  armies,  with  all  the  requirements  for  bivouac  and  field. 

The  carrier-pigeon  coos  upon  her  nest  while  the  electric  current 
has  become  the  postal  courier  of  the  world.  Gk>od  old  Ambrose 
Park's  simple  ligature  has  spared  the  lacerated  flesh  and  torn  limb 
the  additional  torture  of  boiling  oil  or  heated  iron  to  stop  the  flow- 
ing blood.  But  when  God  speaks  it  were  best  for  man  to  be  silent 
than  attempt  to  reason  on  "man's  disobedience  and  the  frnit  of 
that  forbidden  tree  which  brought  death  into  the  world  and  all  itt 
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woee,"  And  to  this  pseado-scientifim,  yclept  Development  or  Byo- 
lution,  we  know  no  more  stinging  rebuke  than  that  contained  in 
these  hamble  lines : 

If  we,  aa  Mr.  Darwin  says, 

From  monkejra  are  descended. 
Old  Time,  in  changing  things,  hath  not 

As  yet  the  matter  mended. 
Descendants  of  our  ancestors 

Have  no  soch  times  as  they, 
Who  had  no  rent  of  house  or  tax 

Of  goyemment  to  pay. 
No  tailor  bills  came  in — 

Dame  Nature  clothing  gave, 
And  freaks  of  fashion  did  not  make 

Of  monkey  girl  a  slave. 
So  the  olden  way  's  the  happiest  way. 

The  new  condition  fails ; 
And,  Darwin,  if  you  can,  my  boy, 

Josl  give  us  back  the  tails. 
No  hurrying  out  of  bed  had  they — 

No  bolting  breakfast  down — 
No  hasty  walk  or  ride  in  fear 

Of  some  old  patient's  frown. 
The  lady  monkey  sat  not  up 

'Till  day  the  night  did  rout 
In  waiting  for  the  store  to  close 

And  let  her  husband  out. 
They  had  no  votes,  'tis  true,  but  they'd 

No  banking  count  to  keep, 
And  o'er  Bain  Brothers  cash  account 

They  never  had  to  weep. 
Bo  the  olden  way  'is  the  happiest  way. 

The  new  condition  fiiils ; 
And,  Huxley,  if  you  can,  my  boy, 

Just  lengthen  out  our  tails. 
They  had  no  fiuihion's  promenade, , 

Where  beauty's  feet  could  stray ; 
But  then  the  old  boas  monkey  had 

No  Doctor's  bills  to  pay. 
They  had  no  wine,  the  monkey's  young 

Through  night  to  keep  a  storming ; 
They  saved  thereby  (you  know  yourself) 

A  headache  in  the  morning. 
A  peaceful  race  were  they,  who  ne'er 
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To  war's  appeal  4id  fly : 
They  sayed  thereby  oocasioos  for 

A  Joint  CommiflBioii  High. 
A  smarter  race  were  they  than  that 

Which  from  them  hath  descended, 
And  Time,  by  changii^  things^  hath  not 

As  yet  the  matter  mended. 
For  the  olden  way  's  the  happiest  way, 

The  new  condition  fails; 
So,  Ingersoll,  if  you  can,  my  boy, 

Please  give  us  back  the  tails. 

Analogy,  8o  say  the  writers  on  Logic,  is  an  unsafe  gronnd  of 
reasoning,  and  still  oomparison  is  nearly  allied  to  this  kind  of 
reasoning,  and  by  comparison  we  attain  all  knowledge.  Unless  the 
authoritative  precepts  of  Holy  Writ  be  set  aside  and  its  teachings 
ignored,  we  take  it  for  granted  that  any  deflection  from  its  lines  of 
precept  lead  to  pernicious  results. 

Say  what  you  will  about  the  fitness  of  things,  and  that  the  en- 
lightenment of  the  age  demands  change,  reform  and  advance  in  all 
its  departments,  yet  the  eternal  truths  promulgated  from  Sinai's  top 
still  must  underlie  the  stratum  of  society.  For  instance,  the  great 
teacher,  even  Christ,  lays  great  stress  upon  becoming  shame  and 
modesty  in  woman.  Now,  in  the  modern  school  of  divinity,  religion 
is  found  to  be  all  sestheticism,  for  a  reverend  writer  tells  us  of  the 
drapery  of  holiness  that  surrounds  the  unveiled  representation  of  a 
naked  female  form.  But  then,  he  alleges,  it  should  be  remembered 
it  is  a  work  of  art,  and  this  makes  the  magical  difference  between  it 
and  those  vulgar  imitations  which  draw  upon  their  exhibitors  the 
notice  of  police  officers  and  giand  juries.  It  is  a  creation,  a  birth 
(to  use  the  lingo  of  the  school) — it  is  a  reproduction — it  is  the  soul 
of  the  artist  transformed  to  the  marble — it  is  the  pure  ideal.  But 
in  the  use  of  this  transcendental  dialect  we  forget  the  peculiar  cir- 
cumstances under  which  the  child  was  born.  It  would  be  exceed- 
ingly gross  to  call  to  mind  the  well-known  fact  that  it  had  for  its 
eire  the  creative  ideal  of  an  artist  not  at  all  distinguished  for 
spirituality,  and  derived  its  maternity  from  the  actual  of  a  disrobed 
Italian  courtezan  standing  before  him.  We  would  throw  wide  open 
every  legitimate  door  for  woman's  emancipation  from  the  thraldom 
that  has  hitherto  cramped  her  efforts  or  her  energy  to  attain  success 
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Id  life.  Tet  there  is  a  sphere  in  which  she  must  move,  or  she  is 
uDsexed  and  becomes  an  object  of  contempt  and  scorn. 

It  is  not  every  girl  who  can  play  the  role  of  Taragossa's  maid 
without  exciting  the  ribald  jest  and  incurring  the  blight  of  suspi- 
cion, or  with  Joan  of  Arc,  clad  in  habiliments  and  riding  like  a 
man,  go  forth  to  battle  and  escape  without  a  wound  upon  her 
chastity.  Tenobia  led  the  hosts  of  Palmyra  and  became  the  mother 
of  an  offspring  across  whose  shield  was  affixed  the  bar  sinister. 
Cleopatra  marshalled  the  swarthy  hordes  of  Egypt,  and  enticed  the 
lord  of  the  Roman  world  from  the-  bed  of  his  legitimate  spouse. 
This  question  was  freshly  and  practically  illustrated  recently  : 

During  the  session  last  summer  of  the  Equal  Rights  Convention, 
a  strong-bodied  woman,  with  strong-minded  views,  entered  a 
crowded  street  railroad  car.  An  old  gentleman  rose  to  give  her  a 
seat,  but  asked : 

"  Be  you  one  of  those  woman  righters  ?  ^ 

"I  be.'' 

<*  You  believe  a  woman  should  have  all  the  rights  of  a  man  ?  " 

"Yes,  I  do." 

"Then  stand  up  and  enjoy  them  like  a  man." 

The  celebrated  Mrs.  Dr.  Mary  Walker,  clad  in  tight  trousers, 
frock-tailed  coat  and  jaunty  beaver,  lately  called  upon  Miss  Cleve- 
land, the  Lady  of  the  White  House.  ^She  was  accorded  a  brief 
interview,  for  the  refinement  of  the  lady  was  somewhat  appalled  at 
the  sturdy  bearing  of  the  nondescript. 

Very  soon  after  the  departure  of  the  she  doctor  a  Miss  Man 
called  to  pay  her  respects.  After  a  short  conversation,  Miss  Cleve- 
land remarked  : 

"Let  me  congratulate  you,  young  lady,  for  I  have  just  seen  a 
woman  who  is  anxious  to  be  a  man,  and  in  you  I  see  a  Man  who  is 
content  to  remain  a  woman." 

And  this  pithy  remark  strikes  the  key-note  of  the  situation. 
There  must  be  a  dividing  line  between  trousers  and  petticoats. 
Let  us  attempt  to  draw  it 

This  is  a  very  peculiar  age  in  which  we  live.  No  theory,  how- 
ever wild,  but  has  its  strong  and  earnest  supporters.  The  old 
proverb,  that  everything  is  fair  in  war,  finds  its  realization  in  free 
America  and  autocratic  Russia.  In  the  former  the  signal  is  given, 
and  Westminster  Abbey,  Tower  of  London  and  Parliament  Houses 
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are  blown  to  atoms  by  dynamite,  involving  in  terrible  death  help* 
less  infancy  and  hoary  old  age  ;  in  the  latter  the  mandate  isBaeSy 
and  the  deadly  dagger  is  buried  in  the  heart  of  royalty.  This 
resembles  not  the  high  emprise  and  gallant  bearing  of  the  ohivalrio 
knight,  either  in  the  lists  of  Ashley  or  the  bloody  field  of  Ascalon. 
Woman  has  oome  to  the  front  in  this  death-dance  of  blood,  and 
plays  the  roie  of  assassination.  She  is  not  content  to  cull  flowers 
in  the  literary  world,  bat  enters  the  political  arena,  and  in  offering 
herself  as  a  candidate  for  the  Presidency,  presents  a  target  for 
soarrility  and  defamation.  I  pity  the  man  who  leads  her  to  the 
hymenial  altar,  and  I  am  sure  upon  his  gravestone  will  be  read  this 
very  mournful  inscription  : 

As  fiither  Adam  was  by  woman  fooled, 

A  case  that's  now  too  common — 
Here  lies  a  man  by  woman  niled— 

The  devil  ruled  the  woman. 

And  who  could  expect  any  better  7 

In  this  modern  march  of  advance  a  considerable  change  has 
taken  place  as  regards  the  marriage  sacrament.  Free-loveism  has 
its  advocates,  strange  to  say,  principally  among  women.  We  are 
free  to  confess  that  we  can  see  no  very  great  difference  between  a 
harem  of  husbands  and  a  harem  of  wives,  and  if  there  be  any,  the 
palm  of  decency  must  be  accorded  to  the  latter,  as  impregnable 
walls  exclude  their  shame  from  public  gaze,  while  the  former  parade 
the  streets  with  the  insignia  of  their  infamy  branded  on  their 
brows.  There  are  isles  of  the  sea,  and  a  few  circumscribed  dis- 
tricts, both  in  Asia  and  Africa,  where  a  plurality  of  husbands' 
prevail,  and  we  would  be  glad  to  see  the  free-loveites  make  their 
exodus  to  those  favored  regions,  and  no  longer  maculate  the  robe  of 
American  womanhood  with  their  mildew  breath  of  prostitution  and 
licentiousness.  It  does  really  seem  as  if  woman  never  departs  from 
her  legitimate  sphere  without  exciting  contempt  or  incurring  suspi- 
cion. She  offers  herself  as  a  warrior  and  fails  ;  as  a  politician  and 
meets  a  Fimilar  fate  ;  as  a  preacher,  and  even  the  Quakers  blush  for 
her,  aa  with  uncovered  head. 

She  tells  in  a  piping  voice  of  "Heaven  and  Hell. 

As  a  last  resort  for  notoriety,  she  presents  herself  for  medical  afid 


SHALL  WOMAN  PBACTICE  MBBICINS  ?  15 

legal  honors.  The  bar,  of  coarse,  presents  a  tempting  field  for  the 
display  of  woman's  loveliest  attributes.  All  of  oar  criminals  are 
hightoned  gentlemen — all  our  trials  at  law  parely  civil.  No  man 
in  this  beautifal  age  stands  arrayed  for  seductioD  or  murder,  but 
merely  for  not  wearing  cravats  and  pants  a  la  mode.  In  the  keen 
encounter  of  counsel  no  disgusting  details,  no  low  and  dirty  actions 
are  brought  to  light,  no  words  or  language  unbecoming  a  lady's 
ear  are  spoken  by  willing  or  wrung  from  unwilling  witnesses.  All 
the  phraseology  there  employed  is  called  from  the  Dictionary  of 
Poetical  Illustrations,  and  defendants  and  witnesses  are  merely 
anfortunate  maidens,  or  sweet  young  gentlemen  to  be  tried  in  the 
high  court  of  love  for  an  incorrect  interpretation  of  a  flowery  em- 
blem. We  do  not  for  a  moment  question  woman's  capacity  to 
comprehend  the  technicalities  of  the  law  or  the  mysteries  of 
anatomy,  nor  do  we  question  the  capacity  of  a  gourd's  holding 
water,  only  from  long  use  and  saturation  it  becomes  rotten  from 
watery  contact.  There  is  not  a  man  in  this  audience,  not  a  father 
in  this  State,  who  would  not  blush  to  hear  his  daughter  plead  for 
the  acquittal  of  a  seducer.  His  true  manhood  '  would  be  shocked, 
and  he  would  hide  his  head  in  shame.  Beautiful  picture — refined 
and  delicate  lady  talking  billingsgate  with  thieves,  burglars  and 
murderers. 

Let  us  shift  the  scene  of  her  labors.  How  does  she  appear  in  the 
dissecting  room,  clad  with  oil-cloth  aprons  and  armlets,  knife  in 
hand,  catting  the  dead  man's  flesh  under  the  ghastly  glare  of  gas- 
light? To  every  refined  mind  it  is  an  appalling  sight.  Eugene 
Sue's  description  of  the  Ohouls  visiting  the  deserted  Roman  Amphi- 
theatre in  quest  of  human  remains  left  by  the  wild  beasts,  is  scarcely 
less  revolting.  Novelists  have  made  out  women  actors  as  angels  of 
grace,  hot  these  are  creatures  of  fiction.  Will  it  be  urged  by 
reasonable  people  that  the  medical  men  fear  her  as  a  competitor  in 
their  profession,  in  any  part  or  division  of  the  profes^ion  ? 

She  has  wit  enough  to  grasp  all  the  diseases  incident  to  frail 
mortality.  She  should  have,  at  least,  for  she  ^*  first  brought  death 
into  the  world  and  all  its  woes."  She  has  courage  enough,  for 
nothing  m^re  delights  an  unsezed  woman  than  blood  and  agony. 
In  the  gladiatorial  combats  the  loudest  bursts  of  applause  rang  from 
ooral  lips  over  the  lists  when  the  ensanguined  tear  of  the  vanquished 
80»ked  the  sands  of  the  arena. 
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Swinborne,  in  Fanstine,  aptly  hits  off  this  abortion  when  ho 
makes  God  and  the  Devil  throw  high  die  for  their  sonl : 

**  Your  naked,  new-born  sonl,  their  stake. 

Stood  blind  between, 
And  God  said,  "  Let  him  that  wins  her  take 

And  keep  Fanstine." 
But  this  time  Satan  throve,  no  doubt ; 

Long  since,  I  ween, 
Grod's  part  in  you  was  battered  out, 

Long  since,  Fanstine. 
The  die  rang  sideways  as  it  fell — 

Bang  cracked  and  thin, 
Like  a  man's  laughter  heard  in  hell, 

Far  down,  Fanstine. 
A  suckling  of  its  breed  you  were — 

One  hard  to  wean- 
But  God,  who  lost  you,  left  you  fair. 

We  see,  Fanstine." 

She  has  beanty  enough  and  winning  ways  enough  to  render  her- 
self agreeable  in  parlor  and  hall,  by  the  bedside  or  at  the  festive 
board.  Helen  only  had  to  show  herself  on  the  balcony  of  Paris' 
palace  when  the  Trojans  grew  weary  of  the  war,  to  infuse  new 
energy  and  enkindle  new  courage  to  despondent  hearts  ;  and  we  are 
told  that  even  old  men — hoary-headed  fellows — would  gaze  with 
stupefaction  at  her  incomparable  loveliness,  and  exclaim : 

*'  No  wonder  such  celestial  charms 
For  nine  long  years  have  kept  the  world  in  arms." 

She  has  diplomatic  talent  to  any  emergency,  let  alone  the  securing 
of  patients  in  our  carnival  of  death.  The  Pompadour  had  only  to 
whisper  to  Louis  Xy--only  to  part  those  ruby  lips,  and  raise  that 
arm,  matchless  for  grace  and  symmetry,  to  set  men  tugging  at  eaeli 
other's  throats  from  the  snow-plains  of  Arctic  Russia,  to  where  the 
Ganges  flows  under  burning  skies  through  fields  of  wondrous 
verdure.  At  her  command  households  remained  in  wild  terror  as 
the  war  cry  of  the  savage  fell  from  the  midnight's  gloom,  and  black 
men  in  Sierra  Leone  closed  in  the  deadly  tug  of  mortal  hate  : 

She  loved  the  games  men  played  with  death. 

When  blood  must  pour,  * 

And  the  slain  man's  blood  and  breath 
Pleased  Pompadour. 
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We  thiuk  every  intelligent  member  of  oar  profession  wonld 
gladly  welcome  woman  to  a  participation  of  its  honors  and  profit, 
if  we  deemed  her  fitted  by  nature  to  battle  with  its  stern,  and  at 
times  rugged,  realities.  Exposure  to  tbe  cold  of  winter  and  the 
glaring  heat  of  summer  ill  befit  her  physical  powers.  There  are 
preliminary  steps  to  be  taken  by  every  student  of  medicine  before 
admission  to  practice,  and  woman  was  not  intended  to  handle  crude 
anatomical  material.  Praise  her  (and  yon  cannot  praise  her  too 
much)  for  a  tender  and  skillful  nurse — for  <)eli<^aite  assiduity  and 
heroic  endurance  by  beds  of  pain.  There  are  bones  in  the  human 
skeleton  which  have  escaped  nomenclature,  and  there  are  diseases 
which  no  womanly  woman  could  treat  or  prescribe  for.'*'  There  is 
a  parallel  running  through  entire  nature,  and  the  closer  we  study 
her  laws  and  the  more  rigidly  we  adhere  to  their  decisions,  the 
grander  and  more  beneficent  will  be  the  fruition  of  our  labors.  A 
departure  from  them  inflicts  terrible  results.  God  in  the  creation  of 
every  plant  affixed  to  it  not  a  peculiar  locality,  but  a  certain  lati- 
tude, where  it  should  attain  its  most  perfect  development,  and  a 
transplanting  to  a  less  favored  clime  dwarfs  its  growth  or  compels 
hot-house  culture.  The  giant  spruce  of  Norway,  that  battles  with 
the  icy  breath  of  Arctic  gales,  becomes  a  pigmy  when  transferred 
to  the  sunny  slopes  of  Southern  hills.  On  the  contrary,  the  luxu- 
riant beauty  of  tropic  growth  pales  and  withers  when  it  no  longer 
feels  the  fierce  heat  necessary  to  its  life.  In  the  creation  of  animals, 
save  those  by  a  wise  Providence  essential  to  man's  comfort  and 
civilization,  lie  has  assigned  each  his  limited  and  narrow  area  ;  and 
by  a  parity  of  reasoning  it  is  just  to  conclude  that  as  He  has  given 
to  plants  and  beasts  natural  boundaries,  so  He  has  allotted  to  man 
and  woman  each  a  peculiar  mental  and  social  sphere  in  which  to 
move.  Woman  is  equally  unfitted  to  handle  the  axe,  the  hammer 
and  maul  of  the  strong  and  hardy  laborer  as  she  is  to  wield  the 
warrior's  sword  or  manipulate  the  surgeon's  knife.     Nor  would 


*  I  was  at  the  Penn  Hospital  a  few  yean  a^,  in  attendance  upon  a  surgical 
clinic  given  by  Dr.  ThomaB  G.  Morton,  of  Philadelphia.  There  were  probably 
three  or  four  hundred  students  present,  a  dozen  or  more  of  whom  were  female 
students  from  tbe  Woman's  Medical  College.  About  fifteen  or  twenty  minutes 
before  the  expiration  of  the  hour  Dr.  Morton,  who  is  a  modest  gentleman  and  a 
surgeon  of  high  standing  in  Philadelphia,  requested  the  female  students  to  leave 
the  amphitheatre.    He  wished  to  perform  an  operation  not  fit  for  female  eyes. 
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modern  advance  confine  her  to  the  drudgery  of  manual  domestic 
life.  There  are  brighter  and  nobler  things  to  be  done  in  home-life 
than  washing  cups  and  cooking  food.  In  the  finer  and  delicate 
traits  of  intellectual  beauty  woman  is  immeasurably  man's  superior. 
In  literature,  in  painting  and  m  sculpture,  if  she  does  not  rank  with 
Byron,  with  Rubens  and  Angelo,  she  occupies  a  very  lofty  and 
commanding  position.  In  poetry,  she  has  ennobled  song  by  bursts 
of  tenderest  pathos ;  in  painting,  she  has  transferred  to  the  canvas 
her  own  sweet  ideals  of  delicate  finish  and  beauty  ;  in  sculpture, 
she  has  carved  the  Lover  and  Graces  with  incomparable  genius. 
Say  what  you  will,  it  is  not  in  strong  fortresses,  in  frowning  battle- 
ments, in  torpedo-boats,  in  iron-clads,  in  disciplined  armies  that  a 
nation's  greatness  consists.  Nihilism  is  gnashing  at  the  heart- 
strings of  Russia,  and  will  ultimately  overthrow  its  absolutism. 
The  strength  and  greatness  of  a  nation  consist  in  the  affection  of 
the  governed  for  the  government,  in  the  high  moral  character  of  its 
people,  in  their  sturdy,  manful  independence,  in  a  race  of  men  who 
know  their  rights,  and  knowing,  dare  maintain  them.  Three  virtues 
are  fostered  in  the  home-life,  and  woman  is  its  presiding  divinity. 
Rome  did  not  degenerate  from  her  high  renown  under  the  teachings 
of  mothers  and  wives  like  Lucretia — it  was  only  when  the  times 
demanded  a  Juvenal  to  lay  the  thongs  of  his  satirical  lash,  when 
women  had  unsexed  themselves  and  unblushingly  paraded  them- 
selves in  the  walks  of  men.  , 

Home,  with  mother  presiding,  is  the  birth-place  of  every  noble 
and  generous  thought  and  action.  Nowhere  in  the  broad  world  are 
there  more  happy  homes  than  in  free  and  enlightened  America,  for 
nowhere  have  we  a  higher  type  of  true  womanhood.  Home  is  the 
original  institution  for  recreation.  It  was  once  in  a  garden,  where 
there  must  have  been  quiet  nooks  and  sleepy  shadows.  Brick  walls 
are  now  usud,  because  we  need  substantial  materials  between  us  and 
the  tyrannical  world.  Home  should  be  not  only  ^  shelter,  but  a 
sanctuary.  Mountains  may  be  tunnelled  and  continents  cut  into 
one ;  inventions  may  apply  all  science,  and  art  may  fill  the  earth 
with  its  triumphs,  yet  the  metamorphosis  of  women  into  men  is  a 
monstrosity  that  nature  abhors.  God  intended  women  for  wives 
and  mothers.  She  doctors  can  never  meet  the  full  required  duties. 
The  saddest  spectacle  of  the  world  is  these  peripatetic  dead  souls 
around  us.     Dead   they   are — dead   in   hope   and   heart — dead  to 
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haniaoitj,  honor,  C^od.  See  their  footsteps  !  The  grass  withers  and 
the  flowers  perish  before  them  !  See  their  foreheads  !  The  san- 
shine  is  oold  and  pale  upon  them  !  The  worms  of  the  grave  crawl 
over  their  hearts,  and  they  dwell  among  us,  cold  and  lifeless  grave- 
stones. If  free  government,  if  republican  society,  if  prosperity,  if 
schools,  literature  and  religion  should  show  their  amplest  and 
noblest  fruits  anywhere,  it  should  be  in  beautiful,  happy,  joyous 
homes.  It  is  not  where  man  meets  man,  but  where  man  and 
woman  meet  in  the  midst  of  loving  children,  that  we  are  to  look 
for  the  real  import  of  human  bliss,  for  the  grandest  development  of 
womanly  traits.  Aside  from  these  evils,  there  are  other  pernicious 
influences  at  work  in  our  domestic  society  that  threaten  us  with 
injury.  One  accustomed  to  observe  the  characteristics  of  the  day, 
must  have  often  noticed  what  a  growing  indisposition  there  is 
among  women  to  submit  to  the  care  and  duty  of  housekeeping,  and 
how  eager  they  are  to  throw  them  off.  Time  was  when  a  home  of 
your  own  was  an  object  ardently  desired,  and  hearts  pledged  to 
each  other  looked  to  the  quiet  companionship  of  its  walls  as  the 
consummation  of  earthly  bliss.  A  wife  without  a  home  was  scarcely 
deemed  a  wife  at  all.  Our  old-fashioned  mothers  and  fathers 
reasoned  that  if  two  loving  souls  united  themselves  in  the  bands  of 
matrimony,  a  home  was  essential  to  rivet  those  bands  firmly  and 
closely  around  them.  The  honey-moon  over,  thither  they  went, 
and  beneath  their  own  roof  found  a  genial  occupancy  for  their 
time  in  the  responsibilities  of  their  daily  tasks.  And  they  were 
true  to  nature  in  the  act,  for  married  life  demands,  with  the  force  of 
instinct,  a  home  for  itself.  The  heart  of  our  country  lives  in  its 
homes,  and  after  all  the  rigmarole  of  woman's  independence,  the 
final  test  of  institutions  is  in  her  domestic  character  at  home.  The 
world  is  an  enjoyable  place  just  so  far  as  we  render  it  tributary  to 
our  homes,  and  freedom  is  a  blessing  exactly  up  to  the  measure  that 
we  improve  its  privileges  in  forming  ourselves  after  the  divine  ideal 
of  noble  men  and  women.  Side  by  side  stand  the  altar  of  liberty 
and  the  altar  of  home,  and  if  Christianity  has  lighted  their  flames 
burning  heavenward  with  steady  strength  of  warmth  and  luster, 
let  us  not  forget  that  it  is  from  those  flames  that  Providencj^  brings 
the  fiery  swords  which  arm  us  for  the  highest  achievements  and  our 
grandest  victories.  We  study  Providence  on  the  great  theatres  of 
life,  where  men  struggle,  where  nations  rise  and  fall,  where  mighty 
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agencies  convulse  the  old  order  of  things  and  falfill  the  decrees  of 
mercy  or  vengeance.  But  there  is  nowhere  such  a  Providence  as 
watches  over  the  hearts  and  honies.  Not  only  are  children  born 
there,  but  likewise  all  that  is  great  and  good.  It  is  the  divine 
nursery  for  science  and  art,  for  philanthropy  and  piety.  Without 
it  the  wealth  of  the  whole  world  could  not  enrich  a  single  hand,  nor 
its  splendors  confer  lustre  on  a  single  brow.  Here  men  and  women 
are  made  most  sensible  of  the  image  of  God,  here  they  are  trained 
and  disciplined  to  lofty  aims  and  vast  endeavors,  here  they  are 
chosen  and  called,  baptized,  anointed,  robed  and  crowned,  here 
Heaven  originates  events  and  ordains  victories,  here  poets  receive 
their  lyres,  and  chieftains  are  girded  for  conflict,  and  rulers  are  in- 
augurated for  the  obedience  of  mankind.  It  is  a  topic  common  to 
pulpit  and  press,  and  outlasting  all  others,  is  never  exhausted. 
Home  has  created  more  fiction,  written  more  songs,  recorded  more 
biographies,  uttered  more  maxims,  inspired  more  eloquence,  and 
even  fills  a  larger  share  in  the  Bible  t^^an  anything  else.  Men  never 
weary  of  it.  The  fireside,  the  old  arm-chair,  the  cradle  of  infancy 
and  the  couch  of  age,  the  family  table  and  evening  parlor,  have  an 
immunity  from  the  familiarity  that  takes  the  edge  from  novelty 
and  the  common-place  tediousness  that  robs  the  mind  of  its  elastic 
tone.  Love  renews  its  youth  every  day,  and  home  is  renewed  with 
it.  The  household  incidents  of  every  hour  do  more  to  keep  thought 
and  hope  alive  in  the  soul  than  all  the  excitements  of  enterprise 
and  ambition,  and,  despite  of  care  and  anxiety,  they  send  a  steady 
stream  of  vigor  through  motives  and  sentiments  that  would  other- 
wise decay.  The  beautiful  things  that  never  die  out  of  men's 
memories — never  become  superanuated — never  have  their  morning 
light  darkened  or  their  earthly  freshness  exhaled,  are  heavenly  wit- 
nesses to  the  noble  immortality  of  pure  affections.  Whatever  else 
this  frail  and  feeble  world  fail6  in,  it  never  withholds  its  princely 
revenues  from  the  heart  of  love,  for  Ood  is  love,  and  He  has  made 
home  and  all  in  it  to  express  this  truth,  and  enshrined  woman  as  His 
minister  there.  Value  is  not  a  term  coined  like  money,  out  of  the 
materials  of  the  earth  ;  nor  can  the  commercial  exchange  determine 
all  questions  of  profit  and  loss.  If  the  interests  of  our  higher  being 
are  to  settle  the  relations  of  all  objects  to  us,  then,  indeed,  it  cannot 
be  doubted  that  the  sunshine  and  the  rain,  as  they  form  the  bow  of 
God's  promise  in  the  sky,  or  the  dew-drop,  as  it  holds  the  firmament 
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in  its  bosom,  or  the  apple-blossom,  as  it  falls  to  the  groand,  m^j 
ooDtribnte  as  much  to  the  real  advancement  of  our  race  as  the  more 
ostensible  means  that  promote  our  outward  good.  Man  is  much 
mbre  than  a  creature  of  civilization.  The  animal  in  him  is  dot  only 
to  be  tamed,  and  fed  and  clothed,  but  the  glorious  spirit  breathed 
into  him  by  Jehovah  is  to  receive  its  share  of  life  from  the  economy 
around  him,  and  mature  itRclf  for  an  awaiting  destiny.  Man  cannot 
live  by  bread  alone.  If  he  were  confined  to  that  food  he  would 
soon  fatten  into  a  devil.  These  are  therefore  golden  seasons  for  the 
soul,  harvests  to  be  gathered  not  into  bams,  vines  that  lay  no  purple 
fruits,  and  yet  lay  their  summer  foliage  over  richer  gifts. 

The  wide  world  is  for  the  race  as  a  race,  but  home  is  a  superadded 
world  for  the  heart,  and  as  Jehovah  in  His  ancient  temple  would 
have  an  exclusive  chamber,  adorned  with  superior  grace  for  His 
selecter  dwelling,  so  does  man  desire  his  home  sacred  from  intrusion, 
with  woman  enshrined  in  its  inner  temple  as  its  tutelary  saint,  its 
genius  and  its  earthly  God  ! 


REPORT  OF  DR  H.  B.  WEAVER,  CHAIRMAN  OF  SEC- 
TION  ON  OBSTETRICS  AND  GYNECOLOGY. 

(Read  before  the  Medical  Society  of  North  Carolina,  at  Durham, 
May  19th,  1885.) 


Gentlemen  of  the  Medical  Society  of  North  Carolina : 

When,  at  our  last  meeting  in  Raleigh,  your  kind  considorlation 
designated  me  as  reporter  of  the  progress  in  Obstietrics  and  Gyne- 
cology, we  had  no  definite  idea  of  thcf  vast  amount  of  research  it 
required  to  present  to  this  body  of  learned  gi^tlemen  a  readablei 
paper  on  this  compound  subject,  between  whose  branches  we  fail  to 
find  any  sharply  defined  line  of  natural  division.  Therefore,  for 
convenience  only,  and  not  theoretically,  we  shall  consider  them 
somewhat  sepaiately. 

CONSBBYATIVB  PB0GBBS8. 

In  reviewing  the  current  literature  on  these  tW6  branches  of  the 
subject,  if  there  be  one  idea  more  than  another  which  stands  out  in 
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bold  relief,  it  is  the  teDdency  of  the  profeeeion  towards  conaervatism, 
especially  in  Gynecology. 

In  a  recent  paper  read  before  the  Boston  Gynecological  Society  by 
Dr.  Bigelow,  we  find  words  so  full  of  wisdom  and  so  pertinent  to  this 
thought,  that  I  shall  reproduce  some  of  them  here.  He  says,  in  speak- 
ing of  conservative  gynecology : 

"  There  are  many  reaBons  which  conspire  to  make  this  otherwise 
invaluable  specialty  a  matter  of  ridicule  to  many  of  our  professional 
friends.  In  the  first  place,  many  men  in  country  practice  have  de- 
livered between  one  and  two  thousand  women,  some  more  and  some 
less,  without  so  much  as  knowing  of  the  antiseptic  rules  which  are  now 
perplexing  erudite  societies,  and  without  having  to  record  a  single  case 
of  puerperal  fever. 

**  1  know  of  two  men,  one  in  Maine  and  one  in  New  Jersey,  with 
such  histories. 

**  Again,  there  are  scores  of  general  practitioners  who  are  governed 
in  their  special  practice  by  text-books,  and  they  have  lived  to  find  that 
pessaries,  as  a  rule,  are  humbugs;  that  intra-uterine  injections  are 
oflen  fraught  with  much  danger ;  that  women  may  have  dyspepsia  and 
functional  cardiac  derangements  without  uterine  troubles ;  oophoritis, 
if  treated  with  patience  and  persistence,  may  be  relieved  without 
recourse  to  surgery ;  and  that  many  complaints  of  minor  importance, 
which  are  the  necessary  outcome  of  any  departure  from  a  normal  con- 
dition of  a  female  sexual  apparatus,  may  be  overcome  by  the  obser- 
vance of  simple  rules,  with  recourse  to  elaborate  interference ;  and  a 
woman  may  be  the  happy  mother  of  healthy  children  and  enjoy  an 
average  share  of  good  health,  while  carrying  about  with  her  a  cervical 
laceration." 

In  Berlin,  the  metropolis  of  gynecology,  we  notice  with  satisfaction 
the  impress  already  made  on  German  literature  by  the  gallant  Landau, 
in  his  noble  fight  for  conservative  gynecology. 

Says  a  noted  writer  in  a  letter  to  the  Journal  of  the  American  Medical 
Asaoeiation  on  this  subject : 

"  I  cannot  help  thinking  that  Dr.  Landau's  logic  is  conclusive,  and 
that  his  conservatism  is  more  scientific  and  of  more  permanent  value 
than  the  unending  round  of  operations  that  characterized  German 
gynecology. 

**  I  have  heard  it  said  that  Americans  were  prone  to  resort  over 
frequently  to  Emmet's  operation,  and  I  think  there  is  truth  in  the 
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assertion ;  but  compared  to  the  way  in  which  cervices  are  amputated, 
in  whole  or  in  part  in  Berlin,  for  lacerations  and  erosions,  which  I  am 
convinced  could  be  treated  more  rationally  upon  the  conservation 
plan,  our  operations  are  only  as  drops  in  the  bucket  It  seems  to  me 
that  at  this  pace  the  number  of  women  in  Btrlin  with  normally  pre- 
served uteri  must  be  extremely  small;  indeed,  the  students  have  a 
saying  that  there  is  not  a  woman  living  n  the  same  street  in  which 
Dr.  Martin's  hospital  is  situated,  who  has  an  entire  cervix  uteri." 

ANTISEPTICS. 

There  seems  to  have  been  a  great  reaction  in  the  past  year  in  regard 
to  some  of  the  antiseptic  principles.  That  the  adoption  of  general 
antiseptic  rules  in  the  treatment  of  wounds,  especially  in  abdominal 
surgery,  has  been  the  means,  chiefly,  of  the  eminent  success  which  has 
been  attained  by  so  many  surgeons  now  admits  of  no  question.  But 
that  Listerism  has  accomplished  all  that  its  autho  and  his  followers 
have  claimed  for  it,  seems  not  to  be  so  nearly  proven  as  was  a  few  years 
ago.  Indeed,  the  question  has  been  reopened,  and  the  war  continues 
to  rage  with  unabating  interest  on  both  sides  of  the  Atlantic. 

Lawson  Tait's  great  success  in  abdominal  surgery  seems  to  be  due  to 
nothing  more  nor  less  than  his  careful  attention  to  every  detail  in 
cleanliness  and  maintaining  absolute  control  over  his  patients. 

Quite  a  number,  if  not  a  majority  of  American  surgeons  have 
greatly  modified  their  views  in  regard  to  antiseptics ;  the  larger  propor- 
tion of  them  preferring  bi-chloride  of  mercury  to  carbolic  acid.  That 
this  is  a  superior  germicide  to  carbolic  acid,  there  is  no  doubt. 

OBSTETRICS. 

We  notice  that  the  progress  in  this  branch  is  characterized  by  moie 
moderation  and  prudence  than  is  exhibited  in  the  department  of 
gynecology. 

A  New  Method  of  Diagnosu  of  Pregnancy  in  its  Earlier  Montlis, 

Prof.  Heager  of  Fribourg  recognizes  a  peculiar  softening  suppleness 
and  thinning  of  the  inferior  segment  of  the  uterus,  that  is  to  say,  the 
portion  superior  to  the  insertion  of  the  sacroroterine  ligaments,  as  a 
constant  and  positive  sign  of  pregnancy.  It  can  be  easily  recognized, 
not  only  when  the  uterus  is  resting  as  ordinarily,  but  when  it  is  elastic 
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and  soft.  The  softness  of  the  part  is  such  as  to  cause  the  question, 
whether  the  neck  be  not  simply  in  contact  with  a  pelvic  or  abdominal 
tumor. 

He  knows  of  no  pathological  condition  which  could  give  rise  to  this 
symptom. 

The  cause  of  this  remarkable  sign  is  that  the  inferior  segment  of  the 
uterus  becomes  the  thinnest,  softest  and  most  elastic  portion.  It  re- 
sults, consequently,  that  in  practising  the  rectal  touch  with  abdominal 
palpation,  it  is  possible  to  feel  this  portion  between  the  fingers  with  the 
characteristics  it  presents. 

Cocaine  in  the  Uncontrollable  Vomiting  of  Pregnancy, 

Dr.  M.  Weiss  records  in  the  Prager  MedicinisAe  Wbchenschrift  a 
case  as  follows : 

A  28  year  old  woman  being  pregnant  for  the  fourth  time,  was  taken 
with  vomiting  three  weeks  after  the  last  appearance  of  her  menses 
(which  was  September  11th)  and  sought  medical  advice  for  its  relief 
at  the  end  of  the  second  month.  She  was  found  to  be  much  emaciated 
and  anemic,  keeping  her  bed  for  the  past  eight  or  ten  days  from 
debility  and  persistent  vomiting.  No  food,  even  of  a  fluid  consistency, 
would  remain  on  the  stomach. 

No  medicines  seemed  to  give  any  relief,  nutrient  enemata  could  no 
longer  sustain  life,  and  the  danger  of  death  from  inanition  became 
imminent.  November  7th  the  cocaine  was  given  in  the  following 
prescription : 

9*  Cocaine  mur.  q.  s.  to  make  a  solution  in  wine  of       0.15 
Aqua  150.00 

Sig.  a  small  teaspoonful  every  half  hour.  The  first  dose  had  a 
slightly  bitterish  taste,  which,  from  the  benumbing  of  ihe  sense  of 
taste,  was  no  longer  perceptible.  Some  minutes  after  the  sixth  dose, 
the  patient  took  three  tablespoonsful  of  milk,  which  was  well  received 
and  was  not  vomited.  Aft^r  the  eighth  dose,  the  patient  took  witli 
great  pleasure  a  small  cup  of  bouillon  with  an  egg — no  vomiting.  At 
2  o'clock  P.  M.  thirteen  or  fourteen  teaspoonfulls  of  solution  having 
been  taken,  the  patient  was  found  to  be  cheerful  and  bright.  She 
then  partook  of  white  meat  of  chicken  and  a  glass  of  claret.  She 
thought  herself  well  enough  to  leave  the  bed.  In  consequence  of 
these  favorable  symptoms  the  use  of  the  medicine  was  left  off  until 
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4  o'clock  P.  M.,  at  which  time  the  patient  vomited  again,  a  part  of 
what  she  had  taken.  Its  use  was  then  resumed  and  kept  up  until  8 
o'clock  P.  M.,  when  the  patient  enjoyed  and  retained  some  chicken 
and  a  glass  of  Pilsner  beer.  November  8th  the  rest  of  the  cocaine 
was  given  in  hourly  doses.  There  was  no  vomiting  through  the  day. 
November  10th  the  patient  left  her  bed,  and  since  then  her  conditions 
have  been  quite  satisfactory. 

PUERPERAL  FEVER. 

The  etiology  of  this  disease  at  present  is  not  fully  determined, 
Leishman,  Lusk,  and  many  other  eminent  obstetricians  differing  widely 
in  their  definitions.  Baker  believes  it  to  be  an  entity,  while  Thomas 
defines  puerperal  fever  to  be  puerperal  septicaemia.  '*  It  matters  not," 
he  says,  "  whether  it  assumes  a  form  of  phlebitb,  cellulitis,  lymphan- 
gitis, etc.,  the  essence  of  the  disorder  is  the  absorption  of  the  poison 
into  the  blood  of  the  parturient  woman  through  some  solution  of  con- 
tinuity in  the  tissues  of  the  tract." 

Dr.  Thomas  insists  upon  prophylactic  measures  in  guarding 
against  puerperal  sepsis,  and  lays  down  ten  excellent  rules,  the 
observance  of  which  is  well  for  lying-in  wards,  but  is  impracticable 
in  private  practice. 

In  practice,  it  seems  to  me,  all  that  is  necessary  is  prophylactic 
cleanliness,  thorough  emptying  of  the  uterus  after  delivery,  and 
insurance  of  uterine  contraction.  But  when  the  inflammation  has 
been  lit  up  what  shall  we  do?  Shall  we  place  our  reliance  on 
quinine,  opium,  stimulants  or  intra  uterine  injections — on  one  or 
all?  The  best  obstetricians  of  the  day  make  intra-uterine  injec- 
tions the  most  important  feature  of  the  new  treatment. 

Bat  Dr.  Thomas,  concerning  these  injections,  says  that  their  use 
is  attended  by  danger  : 

**  The  greatest  hazard  attending  this  plan  is  the  entrance  of  air 
into  the  uterine  sinuses ;  the  next,  the  production  of  haemorrhage 
by  detaching  some  of  the  thrombi  of  the  uterine  sinuses  ;  third, 
danger  of  forcing  the  fluid  used  as  an  antiseptic  into  the  general 
circulation  ;  fourth,  the  causing  of  convulsions,  violent  pain  and 
nervous  prostration  ;  fifth,  the  passage  of  the  tube  into  the  fallopian 
canal,  and  the  injection  of  the  fluid  into  the  peritoneal  cavity." 
But  these  dangers,  he  finds,  may  be  to  a  great  extent  avoided  by 
attending  to  details : 
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(1)  ''By  using  a  larger  injeoting  tube — as  large  as  the  finger — 
which  cannot  enter  into  an  open*mouthed  sinus. 

(2)  "  By  using  water  warmed  to  106°. 

(3)  ''By  injecting  the  fluid  into  the  tube  so  as  to  exclude  air 
before  passing  it  up  into  the  os-uteri. 

(4)  "  By  exerting  only  a  moderate  degree  of  force  in  throwing 
the  jet  against  the  uterine  walls. 

(6)  "By  proceeding  with  the  whole  affair  gently,  cautiously, 
slowly  and  intelligently." 

The  frequency  of  their  use  varies  greatly  with  individual  cases. 
In  mild  cases  of  septicsBmia,  when  the  temperature  comes  readily 
down  after  the  uterus  has  been  washed  out,  and  rises  very  slowly, 
they  need  be  used  only  once  in  five  hours ;  in  other  instances  every 
three  hours  they  become  necessary  ;  and  in  bad  cases  we  find  that 
they  are  required  once  in  every  hour.  As  to  the  instrument  em- 
ployed. Dr.  Thomas  once  shared  the  popular  opinion  of  the  profes- 
sion, that  nothing  but  a  fountain  syringe  was  allowable,  as  it  threw 
a  continuous  stream  ;  but  he  has  now  changed  his  views,  and  thinks 
an  ordinary  Davidson's  syringe  will  more  thoroughly  cleanse  the 
uterine  walls.  For  this  purpose  he  formerly  relied  upon  the  affu- 
sion of  cold  water,  the  patient  lying  upon  a  Eibbe's  cot ;  at  the 
present  he  accomplishes  the  same  result  much  more  easily  and  more 
pleasantly  for  the  patient,  by  the  use  of  Townsend's  rubber-tube 
coil.  In  this  he  has  most  implicit  confidence.  It  consists  of  a  mat 
composed  of  rubber-tube  rolled  upon  itself  in  a  circle,  and  which 
covers  the  whole  of  the  abdomen  from  ensiform  cartilage  to  the 
symphysis  pubis  ;  by  syphon  action  ice- water  is  made  to  run  through 
the  tube  over  the  body  of  the  patient  into  a  tube  on  the  floor.  By 
this  means  Dr.  Thomas  claims  that  a  temperature  of  104°  can  very 
readily,  as  a  rule,  be  kept  at  100°  for  weeks  together. 

Dr.  Thomas  also  aims  to  keep  the  nervous  system  under  control 
by  febrifuge  medicine  so  as  to  control  the  tendency  of  chill  pyrexia. 
For  this  purpose  he  thinks  nothing  equal  to  quinine.  In  regard  to 
antiseptics.  Dr.  Thomas  is  strongly  in  favor  of  bi-ehloride  of 
mercury. 

In  speaking  upon  this  subject,  Dr.  Paul  F.  Mund6  remarks  that 
he  has  "always  believed  that  in  the  majority  of  cases  puerperal 
fever  is  puerperal  septicaemia,  and  is  due  to  absorption  of  poisonous 
matter  from  the  genital  tract."    But  he  does  not  make  this  thecaoae 
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for  otf  oases  ;  that  is  to  say,  be  inclines  somewhat  toward  the  view 
that  paerperal  fever  may  be  a  disease  by  itself,  and  has  seen  cases 
in  which  there  was  no  evidence  of  septic  absorption.  With  regard 
to  intra-nterine  injections,  he  does  not  agree  with  Dr.  Thomas — he 
thinks  he  does  not  sufficiently  point  out  the  exact  indications  for 
their  use.  h,  will  not  answer,  he  advises,  to  simply  say  that  every 
time  the  temperature  rises,  or  there  is  a  fetid  discharge  from  the 
vagina,  the  uterus  must  be  washed  out ;  there  must  be  more  exact 
indications.  He  mentions  a  case  from  his  practice  in  which  there 
was  a  rise  in  the  temperature  to  103°,  but  there  was  no  fetid  lochia. 
This  was  about  the  time  for  the  beginning  of  the  secretion  of  milk. 
In  this  instance  he  did  not  inject  the  uterus,  the  temperature  fell 
under  the  influence  of  quinine  and  aconite,  and  a  subsequent  pro- 
gress of  the  case  was  favorable. 

Dr.  Munde  claims  that  ordinary  lochia  is  not  necessarily  septic, 
and  the  genital  tract  is  not  necessarily  in  the  condition  of  laceration, 
or  in  a  condition  favorable  to  the  development  of  puerperal  septi- 
caemia ;  that  it  has  been  demonstrated  by  Ahlfeldt  that  the  most 
poisonous  lochia  was  entirely  inoffensive  ;  and  further,  he  believes 
that  no  primipara  is  delivered  without  some  lesion  of  the  genital 
tract,  while  of  multipara  there  is,  in  his  estimation,  probably  not  a 
case  in  which  there  is  not  some  laceration  about  the  cervix. 

As  to  the  manner  of  giving  intra-uterine  injections.  Dr.  Mund6 
does  not  agree  with  Dr.  Thomas  at  all.  Indeed,  he  has  met  with 
cases  in  which  Davidson's  syringe,  in  competent  hands,  has  produced 
the  most  severe  collapse.  He  objects  to  propelling  a  stream  of 
water  with  force  into  the  puerperal  uterus,  and  thinks  also  there  is 
a  time  when  injections  are  no  longer  useful. 

With  reference  to  para-  and  perimatritis  during  the  puerperal 
state,  he  advises :  '^  Do  not  wash  out  the  uterus.^^  As  to  the  drug 
to  be  used  for  injection,  he  is  inclined  to  favor  bi-chloride  of 
mercury  solution  one  to  two  thousand. 

Dr.  W.  M.  Polk  considers  this  disease  as  identical  with  septicaemia 
or  surgical  pyaemia  ;  and  that  the  variations  that  exist  in  its  clinical 
history  or  in  the  pathological  lesions,  arc  simply  those  which  are 
peculiar  to  the  organs  invaded.  Willi  respect  to  precautionary 
measures,  in  his  opinion  there  can  be  nothing  added  to  the  rules 
given  by  Dr.  Thomas.  As  to  the  acti:::!  treatment,  the  firs 
tiling  to  do  is  to  wash  out  the  uterus.     If,  low  ever,  this  m  cans  does 
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not  reduce  the  teroperatnre,  he  uses  the  wet  pack,  and  gives  qaiDine 
aud  salicylic  acid  at  the  same  time. 

Dr.  Garrigaes  adopts  pretty  much  the  same  treatment  as  Dr. 
Thomas,  except  be  uses  a  tube  with  an  open  end  and  smaller  calibre 
than  the  Chamberlain. 

Concerning  the  antiseptic  used,  he  finds  that  bi-ohloride  of  mer- 
cury presents  great  advantages  over  carbolic  acid  :  ''First  of  all, 
it  is  a  more  reliable  disinfectant ;  next,  it  is  free  from  odor  itself, 
but  is  an  excellent  deodoriser,  and  even  from  an  economical  stand- 
point, this  new  treatment  is  a  great  improvement." 

Dr.  Wylie's  views  are  essentially  those  of  Dr.  Garrigue. 

My  plan  of  treatment  is  about  as  follows — as  precautionary 
measures : 

(1)  I  insist  on  thorough  cleanliness. 

(2)  I  administer  ergot  just  before  the  end  of  the  second  stage  of 
labor,  to  insure  contraction  of  the  uterus  and  expulsion  of  the 
placenta. 

(3)  Never  cease  until  I  have  removed  every  particle  of  the  secnn- 
dines  in  some  way  or  other. 

I  give  only  two  cases,  which  must  suifice  as  illustrations  of  my 
mode  of  treatment. 

Mrs.  J.,  aged  20,  primipara,  was  delivered  by  a  midwife.  Three 
days  afterward  I  was  sent  for.  On  ray  arrival  I  found  the  woman 
in  a  sad  plight.  Her  clothing  and  bed  were  saturated  with  the 
remains  of  the  fluid  portion  of  the  seoundines.  The  fetor  was  ter- 
rible. On  examination  I  found  the  pulse  130,  quick  and  wiry,  tem- 
perature 104°,  tongue  heavily  coated,  the  abdomen  was  very  tense 
and  painful  to  the  touch. 

On  vaginal  examination  I  found  offensive  putrefying  clots,  which 
I  removed.  There  was  partial  delirium.  I  at  once  thoroughly 
washed  out  the  vaginal  tract  with  hot,  carbolized  water. 

The  following  prescription  was  then  given  : 

]^.  Jaborandi  fluid  extract 

Spts.  nit.  dulc.  ^^  1} 

Tinct.  aconite  gtts.  xvi 

M.  sig. — Teaspoonf  ul  in  a  little  warm  water  or  ginger  tea — repeated 
every  half  hour  till  free  perspiration. 

The  second  dose  had  the  desired  effect,  and  in  less  than  half  an 
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bour  the  paiient  was  perspiring  profusely,  with  serere  salivation. 
After  the  profuse  diaphoresis  liad  ceased,  I  gave  a  laxative  of 
calomel,  alo<*s  and  ipecac,  to  overcome  the  constipation.  Two  hours 
later  the  fever  had  fallen  2^.  The  kidneys  had  acted.  I  ordered 
the  nurse  to  continue  the  hot  water  injections  three  times  daily. 
Also  to  give  the  jaborandi  mixture  in  half  teaspoonful  doses,  in 
order  to  keep  up  moderate  perspiration,  and  if  the  fever  rose,  the 
skin  got  dry  and  hot  and  tlio  patient  thirsty,  to  increase  the  dose  to 
teaspoonful.  On  my  return  in  twenty-four  hours  afterward,  I  found 
patient  much  improved. 

About  half  the  mixture  had  been  taken.  The  pulse  was  now  98, 
the  temperature  100°,  the  pain  and  swelling  almost  gone.  Her  mind 
was  now  clear,  and  she  wished  food.  Kidneys  continued  to  act 
freely,  bowels  moved,  lochia  established.  The  same  treatment  was 
continued.  The  case  progressed  favorably,  and  the  patient  was 
convalescing.  In  a  few  days  afterward  the  same  midwife  attended 
Mrs.  E.  in  her  fifth  confinement.  Two  days  later  I  was  called  to 
the  case.  I  found  her  with  an  intensely  hot  fever.  Thirst  urgent. 
Tongue  heavily  coated,  with  constipation.  The  temperature  had 
reached  104^°,  pulse  140  and  feeble.  Oreat  anxiety  existed.  There 
was  extreme  pain  in  the  lower  part  of  the  abdomen,  which  was 
tense.  An  examination  per-vaginam  revealed  a  small  laceration  of 
the  vulva.     There  was  a  small  quantity  of  fetid  lochia. 

I  adopted  the  same  treatment  as  in  the  former  case,  and  in  three 
days  all  symptoms  of  septicaemia  were  gone. 

Now  the  rationaie  of  this  novel  treatment  I  do  not  pretend  to 
explain.  But  it  has  proven  so  successful  in  my  hands  in  so  many 
cases,  indeed,  in  all  my  cases  of  puerperal  fever,  that  I  shall  con- 
tinue to  use  it  so  long  as  it  yields  such  gratifying  results. 

TBEATMBNT  OP  ABORTION. 

As  regards  the  prophylactic  treatment,  the  experience  of  your 
reporter  coincides  with  the  opinion  of  Dr.  Byford,  of  Chicago,  that 
there  are  two  clinical  facts  with  the  habits  of  abortion  : 

(1)  When  uterine  contractions  were  the  prominent  symptoms, 
absolute  rest,  opium  and  viburnum  would  arrest  the  abortion. 

(2)  When  hsBmorrhage  was  severe  all  efforts  towards  arresting 
the  process  would  prove  futile. 

Concerning  the  treatment  of   inevitable  abortion,  Dr.  Warren 
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Sawyer,  of  Chicago,  has  followed  the  expectanJ^  mode.  He  belieyefl 
in  the  wonderful  conservation  of  nature  in  these  cases,  and  waits, 
and  allows  her  to  affect  the  expulsion  of  the  product  of  conceptiou. 
He  has  waited  a^  long  as  one  week. 

Dr.  J.  T.  Neilson,  of  the  same  city,  has  no  sympathy  with  the 
expectant  plan  of  treatment.  He  never  rests  till  the  uterine  cavity 
is  empty. 

Dr.  W.  W.  Jaggard,  in  a  paper  on  this  subject,  thinks  the  weight 
of  evidence  lies  in  favor  of  the  so-called  **  radioed  treatment^ 

The  plan  recommended  by  Dr.  Munde  in  the  Journal  of  OhsMrica 
is  perhaps  the  best  one  to  follow  : 

"  When  the  abortion  is  inevitable,  empty  the  cavity  of  the  uterus 
at  once.  For  this  purpose  the  fingers  are  preferable  to  the  instru- 
ment. With  one  or  two  fingers  within  the  uterus  and  the  other 
hand  on  the  fundus,  we  can  usually  effect  the  removal  of  the 
contents." 

But  sometimes  the  walls  are  so  thick  and  our  fingers  so  short,  that 
we  can  only  touch  the  ovum  and  membranes.  Then  we  must  resort 
to  instruments.  In  the  selection  of  these  Dr.  Mund6's  curette  or 
Dr.  Cheatham's  scoop  are  to  be  preferred.  We  will  have  little 
difficulty  in  turning  out  the  uterine  contents  with  safety  and  expedi- 
tion. But  when  the  uterus  is  not  dilated  nor  dilatable^  and  the 
hsBmorrhage  severe,  we  should,  according  to  best  authority,  plug 
the  08  with  tupelo  tents. 

And  here  Dr.  McLane's  injunctions  are  apropos  :  ^'  DonH  tampon 
the  vagina;  donH  apply  ice  anywhere,^^  Dr.  Mnnd6  uses  the  anti- 
septic injections  only  when  the  discharge  from  the  uterus  and  vagina 
is  offensive.  If  there  are  symptoms  ot  septicemia,  and  the  tem- 
perature is  unaffected  by  the  use  of  these  injections  for  twenty-four 
hours,  he  thinks  they  no  longer  do  any  good,  and  then  uses  sodium 
salicylate,  10  grains  every  two  hours. 

UANAGMBBNT  OF  THB  THIBD  STAGS  OF  LABOB. 

As  to  the  proper  method  of  conducting  the  third  stage  of  labor, 
experienced  and  learned  obstetricians  are  still  at  variance. 

It  seems  that  the  teachings  of  the  best  schools  of  America 
and  Germany  are  favorable  to  the  plan  of  em-ly  interference. 
Dr.  Hodgea  advised  moderate  traction  upon  the  cord  at  the  end  of 
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a  half  boar  or  hovr,  and  Dr.  Meigs  stated  that  he  never  waited 
for  the  spontaneous  extrusion  more  than  an  hour  and  a  half,  for  he 
always  supposed  that  if  it  would  not  take  place  in  one  hour  there 
were  little  prospects  for  its  taking  place  in  twenty-four. 

Dr.  Parvin,  who  does  not  altogether  sanction  this  early  method  of 
procedure,  in  writing  on  this  subject  says  in  the  Philadelphia 
Medical  Times: 

*'In  studying  the  phenomenon  of  placental  delivery,  we  find  there 
were  three  stages,  viz  :  First,  the  separation  of  the  placenta  from 
the  uterus ;  second,  its  extension  from  the  uterine  cavity  ;  and  third, 
its  expulsion  from  the  vagina. 

*' A  practical  question  is  here  presented  :  Is  this  separation  facili- 
tated by  ligating  the  placental  end  of  the  cord  ?  In  other  words, 
ought  the  obstetrician  to  use  two  ligatures  or  one?  The  advocates 
of  two  ligatures  claim  that  in  this  case  the  placenta  being  larger, 
fuller  and  firmer,  cannot  so  well  follow  the  retractions  of  the  uterus 
as  it  can  if  thin  and  flexible  from  loss  of  blood,  and  therefore  in  the 
former  case  is  more  certain  and  completely  detached. 

**Few  practitioners  now  are  willing  to  trust  nature,  but  guard 
against  the  delay  of  the  delivery  of  the  placenta  by  adopting  the 
Cred6an  method  of  expression,  keeping  the  hand  on  the  uterus  at 
least  as  a  sentinel  to  warn  of  uterine  relaxation,  and  better  still,  as 
a  stimulant  to,  and  reinforcement  of,  uteiine  contraction. 

''A  general  observance  of  this  practice  reduces  to  minimum  cases 
of  poet-partum  hnmorrhage  and  of  hour-glass  contraction." 

Now  a  practical  lesson  is  presented  from  the  study  of  the  mechanism 
of  placental  delivery. 

If  Drs.  Duncan  and  Parvin  are  correct  in  their  views  of  marginal 
presentation,  traction  upon  the  cord  is  mischievous,  for  it  interferes 
with  normal  presentation ;  but  if  the  French  school  be  correct  in  their 
views,  that  the  normal  presentation  is  that  of  the  fa3tal  surface,  such 
traction  facilitates  the  second  stage  of  delivery. 

In  the  early  practice  of  your  reporter  the  expectant  plan  of  delivery 
was  adopted,  but  not  being  satisfied  with  the  results  of  this  method,  I 
determined  to  adopt  a  difierent  method  of  treatment.  Accordingly  I 
ventured  to  try  the  method  recommended  by  Prof.  Cred6,  though 
contrary  to  the  advice  of  older  writers.  The  experiment  was  crowned 
with  such  immediate  and  satisfactory  results,  that  I  determined  to 
practice  no  other.    Since  that  time  I  have  boldly  practiced  the  so- 
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called  "  radical  plan  "  of  immediate  removal  of  the  placenta  by  gentle 
traction  and  expression,  and  in  the  last  290  cases  have  not  had  a  fiital 
issue. 

TREATMENT  OF  UTERINE  HAEMORRHAGE. 

At  a  meeting  of  the  National  Medical  Association,  held  at  Colum- 
bus, Ohio,  Dr.  J.  R.  Borland  reported  a  case  of  uterine  haemorrhage 
of  twenty-five  year's  standing,  which  was  successfully  treated  with 
Extract  of  Pinus  Canadensis. 

Dr.  Landau,  of  Berlin,  successfully  treats  haemorrhage  from  the 
uterus  with  a  strong  solution  of  per-sulphate  of  iron  injected  into 
the  uterine  cavity.  In  500  cases  Dr.  Landau  has  had  but  one  case 
of  uterine  colic.  He  never  uses  intra-uterine  injections  of  ice-water 
because  the  effect  is  only  temporary.  He  has  frequently  used  the 
hot-wator  injection,  but  prefers  liq.  ferri.  Dr.  Martin  injects  almost 
boiling  water  into  the  uterus,  and  then  takes  a  stitch  through  the 
cervix  to  keep  it  in. 


The  breaking  up  of  the  foetal  head  has  remained,  despite  the 
many  proceedings  which  have  been  proposed  for  its  execution,  one 
of  the  most  difficult  and  laborious  operations  which  the  obstetrician 
is  obliged  to  perform.  The  cephalotribe  is,  no  doubt,  an  instrument 
which  will  crush  the  matter  brought  within  its  blades,  but  when  a 
foetal  head  is  retained  above  a  contracted  brim,  it  is  difficult  to  place 
the  blades  in  such  a  manner  as  to  seize  the  base  of  cranium. 

"In  1883  (December  1  Ith)  Prof.  Tarnier  brought  to  the  notice  of 
the  Academy  of  Medicine  a  new  instrument  for  crushing  and  with- 
drawing the  head  to  which  he  has  given  the  name  of  basiotribe.  It 
unites  in  one  apparatus  the  advantages  of  the  cranioclast  and 
cephalotribe  ;  like  the  former,  it  seizes  the  head  and  fixes  it  immo- 
vably, and  it  resembles  the  latter  in  its  powerful  crushing  capacity. 
Tarnier's  basiotribe  consists  of  three  branches  of  unequal  length 
and  a  crushing  screw.  Its  total  length  is  41  centimeters;  when  it 
is  articulated  and  closed  its  width  is  4  centimeters  ;  from  front  to 
back  it  measures  4^  centimeters  ;  its  weight  is  1200  grammes." 

For  a  complete  detail  of  the  method  of  its  application  and  resalt 
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we  must  refer  you  to  the  January  namber  (1885)  of  the  N&w  York 
Medical  Absircust. 

Suffice  it  to  say  that  the  great  merits  of  this  instrument  consist 
in  the  fact  that  after  the  perforated  and  first  blade  are  introduced, 
the  /Irsi  crushing  of  the  process  is  accomplished,  when  the  other 
blade  is  introduced  the  second  part  of  the  process  is  completed. 
Then,  all  three  of  these  handles  being  articulated,  it  only  remains 
to  screw  them  up  and  the  basiotripsy  is  completed. 

LAPARO-KLYTROTOMY. 

In  the  North  Carolina  Medical  Journal  (February,  1885) 
appears  a  report  of  a  successful  case  of  laparo-elytrotomy  by  Dr. 
Alexander  J.  C.  Skene  being  the  ninth  on  record,  four  of  which  had 
been  performed  by  this  surgeon.  Of  these  four  three  were  suc- 
cessful operations,  both  mothers  and  children  being  saved.  Dr. 
Skene  is  convinced  of  the  superiority  of  this  operation  over  the 
CaBsarian  section. 

As  to  the  method  of  operation,  the  usual  incision  was  made  in  the 
left  groin.  The  epigastric  artery  was  secured  by  Pean  forceps,  and, 
after  reaching  the  wall  of  the  vagina,  a  small  incision  was  made, 
and  this  was  enlarged  by  tearing  it.  Some  little  time  was  lost  in 
effecting  complete  dilation.  A  living  male  child,  fully  developed, 
weighing  seven  pounds,  was  delivered  by  version  and  extraction 
through  tiiC  wound  in  the  groin.  The  placenta  was  delivered  by 
contraction  of  the  uterus,  aided  by  external  manipulations.  The 
operation  wound  in  the  groin  was  closed  by  carbolized  silk  sutures, 
a  soft  rubber  drainage  tube  being  carried  from  the  inner  angle  of 
the  incision  downward  through  the  vagina.  The  after  history  of 
the  case  presented  no  untoward  features.  There  are  certain  prac- 
tical points  in  regard  to  the  operation  to  which  Dr.  Skene  directs 
attention.  First,  it  is  all  important  to  have  sufficient  dilatation  of 
the  cervix  before  the  beginning  of  the  operation.  Second,  in  regard 
to  the  anatomy  of  the  region  involved,  his  recent  operations  con- 
firm his  former  views,  that  the  ^*  only  safe  guide  to  the  surgeon  in 
his  dissection  is  a  thorough  familiarity  with  the  appearance  of  the 
various  organs  and  tissues,  which  enables  him  to  recognize  the 
stmotnres  as  he  meets  them.**  Third,  that  the  fear  of  '*  danger 
from  haemorrhage  m  laparo-elytrotomy  is  not  justified  by  experi- 
ence.''   Fourth,  much  care  is  necessary  to  save  the  bladder,  ^in 
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fact,"  he  saySy  '<  wounding  the  bladder  is  the  only  accident  that  haa 
happened"  to  him  in  the  operation.  "In  conclusion,"  he  sayg,  **I 
can  only  express  the  hope  that  this  operation  will  soon  become  more 
generally  resorted  to,  especially  in  those  countries  where  there 
are  so  many  more  unfortunate  mothers  the  subjects  of  similar 
deformities." 

GYNECOLOGY. 

Is  the  MctirpcUion  of  the  Cancerous  Uterus  a  Justifiable  Operation  f 

This  is  still  a  mooted  question.  The  German  school  maintains 
the  affirmative,  while  the  Americans  argue  in  the  negative. 

The  Berlin  correspondent  to  the  Jommai  of  the  American  Medi- 
cal Association^  writes : 

"  During  the  last  three  years  Dr.  Martin  has  extirpated  the  can- 
cerous uterus  per-vaginum  58  times,  and  his  assistant,  Dr.  DnreUus, 
4  times.  Out  of  these  62  cases  there  were  only  5  deaths,  and  these 
happened  sometime  ago,  when  the  operation  was  a  comparatively 
new  one  ;  so  now  a  fatal  result  is  very  exceptional.  "Such  results 
are  among  the  triumphs  of  modern  surgery." 

Dr.  Scbrceder  says  that  he  cannot  believe  with  Americans,  that 
extirpation  of  the  uterus  is  a  needless  and  dangerous  operation. 
He  has  had  only  25  per  cent,  of  deaths  in  his  cases,  and  if  we  do 
not  extirpate  the  woman  will  die  anyway. 

Dr.  A.  Reeves  Jackson,  in  a  reprinted  article  from  gynecdogy 
transaction  on  the  above  subjects,  gives  the  following  summary, 
which  fully  reflects  the  American  mind  : 

1.  Diagnosis  of  uterine  cancer  cannot  be  made  sufficiently  early 
to  insure  its  complete  removal  of  the  uterus. 

2.  When  the  diagnosis  can  be  established,  there  is  no  reasonable, 
hope  of  radical  cure ;  and  other  methods  of  treatment  far  less 
dangerous  than  excision  of  the  entire  organ,  are  equally  effectual  in 
ameliorating  the  suffering,  retarding  the  process  of  the  disease  and 
prolonging  life. 

3.  Extirpation  of  the  cancerous  uterus  is  a  highly  dangerous 
operation,  and  neither  lessens  suffering,  except  in  those  it  kills,  nor 
gives  reasonable  piomise  of  permanent  cure  in  those  who  survive 
the  operation. 
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Rapid  DikOcaion  of  the  Uterine  Ccmal, 

Dr.  William  Goodell,  at  a  stated  meeting  of  the  Obstetrical 
Society  of  Philadelphia,  remarked  upon  this  sabject : 

**  For  many  years  I  enlarged  or  straightened  the  uterine  oanal 
according  to  the  requirements  of  the  case,  either  by  tents  or  Sims' 
operation,  preferably  by'  the  former.  Having  had  several  serious 
warnings  in  the  shape  of  inflammation  following  these  operations, 
I  began  to  perform  them  with  fear  and  trembling.  Yet  nothing 
untoward  happened  till  the  year  1878,  when  two  serious  mishaps 
befel  me — a  death  from  septicsemia,  after  Sims'  operation,  and  one 
from  peretonitis,  after  dilating  with  the  tent  and  using  the  curette. 

In  search  for  a  substitute  for  these  methods  he  resorted  to  rapid 
dilatation,  and  says  *'  it  has  proven  so  safe  and  efficient  an  operation 
that  I  wish  to  urge  its  claims  before  the  Society."  The  instruments 
which  Dr.  Gk)odell  recommends  are  two  EUinger  dilators  of  different 
sixes.  These  are  best  on  account  of  the  parallel  action  of  their 
blades. 

For  a  minute  description  of  the  operation  I  must  refer  you  to 
Dr.  Ooodell's  excellent  paper  in  the  Journal  of  the  American  Med- 
ical Association. 

Your  humble  scribe  can  add  his  testimony  to  what  has  been  said 
in  reference  to  rapid  dilatation  of  the  os  by  Dr.  Goodell.  I  have 
successfully  treated  several  cases  of  dysmenorrhea  with  flexion  by 
this  method.  One  case,  in  particular,  of  twelve  years  standing,  is 
now  completely  relieved  from  her  suffering,  which  was  so  excru- 
ciating at  each  recurrence  of  the  menstrual  period  that  it  wholly 
unfitted  her  for  any  duties  whatever.  I  use,  however,  Nott's  dilator, 
which  seems  to  answer  every  purpose  for  ordinary  stenosis,  with  the 
characteristic  **  pin-hole  "  os. 

Uterine  Displacemente. 

Perhaps  in  no  other  department  of  gynecological  practice  has  a 
subject  been  more  thoroughly  considered  than  treatment  of  uterine 
displacements,  and  although  much  has  been  achieved  in  this  direc- 
tion by  study,  still  there  remains  much  diversity  of  opinion  in 
regard  to  the  propriety  and  method  of  such  treatment.  In  a  recent 
paper  read  before  the  Gynecological  Society  of  Boston  by  Dr. 
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AugQstnB  C.  Clarke,  of  Cambridge,  in  regard  to  pessarieB,  appears 
the  following : 

**  Without  attempting  to  wade  through  the  history  and  descrip- 
tion of  these  several  singular  eontrivanoes,  I  would  state  that  the 
main  design,  in  theory,  at  least,  in  the  treatment  of  uterine  flexions, 
is  to  place  the  unimpregnated  uterus  of  a  woman  otherwise  healthy, 
in  such  a  plane  or  position  in  the  pelvis  that  the  circulation  of  that 
organ  shall  be  unobstructed." 

Dr.  Clarke's  opinion  in  regard  to  treatment  is  that  a  tampon  of 
glycerine  and  tannin,  coupled  with  good  tonic  constitutional  treat- 
ment, will  do  more  in  relieving  the  distressing  symptoms  of  a  dis- 
placed uterus  than  any  other  method  of  procedure.  The  glycerine 
he  advises  according  to  its  well-known  action — ^abstracts  fluid  from 
the  thickened  and  (edematous  parts,  while  the  tannin,  by  its  astrin- 
gent power,  gives  support  to  the  vaginal  and  uterine  wall. 

Dr.  Robert  O.  Bell,  of  Glasgow,  recommends  alum,  instead  of 
tannin.  According  to  this  author,  the  tampon,  when  saturated  with 
a  solution  of  alum  and  glycerine,  and  applied  to  flexions  and 
versions,  acts  in  three  different  ways  : 

1.  As  a  support. 

2.  As  a  depleting  agent. 

3.  As  an  invigorating  agent  to  the  uterus  and  vagina. 

Dr.  Clarke,  in  his  interesting  paper,  details  several  cases  he  en- 
deavored to  cure  with  different  pessaries,  but  gave  them  up  one 
after  another,  as  they  disappointed  him,  and  found  more  permanent 
relief  in  the  medicated  tampon. 

Matthews  Duncan,  in  speaking  of  the  use  of  pessaries,  remarked 
that  he  never  used  one  on  any  ground  in  a  virgin  ;  as  to  the  benefit 
of  ante-version  pessaries  he  expresses  no  belief  ;  but  thinks  that  if 
they  do  good  it  is  not  by  keeping  the  uterus  straight,  it  is  by  pre- 
venting further  descent  of  that  organ.  He  further  remarks  that  he 
has  never  used  an  anteversion  pessary,  as  he  has  never  seen  any 
good  from  their  upe. 

Dr.  Emmet  is  of  the  opinion  that  it  is  only  in  retroversion  and 
prolapse  that  mechanical  means  do  any  good. 

According  to  Dr.  Vedlor  (Archiv.  fiir  Gynekologie),  who  ex. 
amined  3,012  women  of  the  menstrual  age,  there  were  only  18 
suffering  from  prolapsus  ;  in  the  remaining  2,994  the  uterus  was 
found  normal  in  only  15  per  cent.,  it  was  anteverted  in  12  percent., 
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retroverted  in  10  per  cent,  and  antefiexed  in  54  per  cent.  Emmet 
early  recognized  that  versions  may  exist  for  an  indefinite  period 
without  causing  any  disturbance,  and  it  is  only  when  the  circulation 
is  obstructed  that  discomforts  arise. 

TVecUment  af  JBXbro-Myomas  of  the  Uterus  by  Laparotomy. 

In  the  Journal  of  Obstetrics  we  find  a  summarized  paper  which 
was  read  by  Dr.  Kceberle  at  the  International  Medical  Congress, 
upon  the  above  subject.     He  said  : 

**  The  indication  for  laparotomy  depends  upon  :  1.  Excessive  and 
protracted  hsBmorrhages  and  a  rapid  and  continuous  growth  of  the 
tumor.  2.  The  more  or  less  advanced  age  of  the  patient,  the  farther 
removed  the  patient  is  from  the  menopause  the  earlier  the  operation 
will  be  indicated.  3.  The  site  of  the  tumor — those  located  in  the 
lower  segment  of  the  uterus  or  in  the  broad  ligaments  always  offer 
an  unfavorable  prognosis  for  operative  interference.  4.  Special 
conditions,  when  the  tumor  makes  life  a  burden  to  the  patient.  The 
operation  is  contraindictcOed  when  extensive  vacular  adhesions  exist 
between  the  tumor  and  the  anterior  abdominal  wall ;  when  the 
tumor  is  wedged  in  the  lesser  pelvis  ;  when  there  is  ascites,  which 
tends  to  increase  and  reproduce  itself  rapidly  ;  when  there  are 
present  incurable  diseases,  or  such  as  may  jeopardize  the  progresis 
of  recovery.  Regarding  the  method  of  operating^  the  incision 
should  always  be  made  in  the  median  line.  When  the  incision 
extends  beyond  the  navel  the  latter  is  excised.  In  pedunculated 
tumors  the  pedicle  is  simply  ligated  (in  two  or  more  portions)  and 
dropped.  Comparatively  small,  limited  sessile  tumors  can  be 
enucleated  and  the  wound  then  united  linealy  with  dropped  sutures. 
This  method,  which  Eoeberle  has  employed  since  1878,  gives  no 
absolute  protection  against  haemorrhage,  and  should  be  resorted  to 
only  in  exceptional  cases.  The  large  tumors  can  be  removed  only 
with  partial  or  total  extirpation  of  the  uterus.  These  cases  are 
divisible  into  two  classes,  in  one  of  which  the  tumor  extends  no 
farther  than  the  internal  os,  and  is  not  adherent  to  the  ligament«  ; 
the  other  in  which  it  reaches  into  the  cervix  or  has  developed 
subperitoneally.  The  former  class  of  tumors  can  be  operated  on  in 
various  ways :  usually  Eoeberle  isolates  the  uterus  on  both  sides  by  a 
series  of  dropped  sutures,  applies  two  metallic  ligatures  to  the  cervix, 
tightens  them  with  serre-noeud,  removes  the  tumor  and  ftstens  the 
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Stump  io  the  abdominal  wound  by  a  transfixing  needle.  In  thiB 
manner  the  author  has  operated  on  about  50  caBes.  The  mortality  is 
about  the  same  as  in  the  extra-peritoneal  ovariotomy  opeiation,  5  to 
10  per  cent.  It  would  be  better  if  the  pedide  could  be  developed,  but 
Itodberle  fears  that  thereby  the  hemostasis  could  not  be  certainly 
established.  When  the  tumor  is  situated  in  the  broad  ligaments  the 
operation  is  almost  invariably  fatal. 

The  TVecUment  of  Mbro-Myomas  by  Electricity. 

The  more  conservative  method  of  treating  fibro-myomas  by  electri- 
city is  beginning  to  compare  favorably  with  its  bolder  rival,  the  bloody 
operation.  The  former  method  of  applying  a  vyedk,  interrupted  cur- 
rent, and  the  active  pole  only  within  the  vagina  is  now  superseded  by 
the  application  of  an  intense,  cmiatant  current  with  the  active  pole 
within  the  uterus.  The  advocates  of  this  new  method  of  procedure 
claim  for  it  a  great  superiority  over  the  former. 

Dr.  Apostolie,  of  Paris,  records  more  than  100  cases  in  which  re- 
covery was  complete.  The  tumors  did  not  disappear  altogether,  but 
they  atrophied  and  shrank  away. 

Oophorectomy  V8,  Myomotomy  for  Uterine  Fibromata, 

In  comparing  the  advantages  and  results  of  these  two  operatiooa  for 
the  cure  of  uterine  fibroma,  oophorectomy  seems  to  have  the  weight 
of  argument  and  clinical  experience  in  its  favor. 

Dr.  Wiedow,  who  spoke  on  this  subject  at  the  International  Medical 
Congress,  had  collected  the  entire  number  of  odphorectomies  thus  far 
performed  for  uterine  fibroma.  His  main  object  was  to  show  the  in- 
fluence on  the  arrest  of  haemorrhages  on  the  atrophy  of  the  tumon. 
The  total  number  of  operations  collected  were  149.  Of  these  11  per 
cent,  died  of  the  results  of  the  operation.  Of  the  remaining  number 
49  were  under  observation  for  a  year,  with  the  following  results:  In 
36  cases  the  menopause  and  diminution  of  the  tum  r  were  produced ; 
in  3  cases  menopause  (no  report  of  tumor) ;  in  8  cases  dinunution  of 
the  tumor,  with  slight  irregular  haemorrhage ;  in  the  other  two  cases 
no  report  of  the  tumor  in  one  case,  with  slight  haemorrhage;  in  the 
other  no  report  of  the  haemorrhage,  with  diminution  of  the  t»mor. 
These  results  may  be  called  excellent.  Altogether,  it  appeared  to  the 
author  of  these  statistics  that  oophorectomy  must  occupy  the  first 
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rank,  and  myomotomy,  with  a  mortality  of  33  per  cent.,  the  second 
position.  According  to  the  experience  of  Drs.  Wiedow  and  Hegar 
myomotomy  must  be  restricted,  first,  to  fibro-cystic  tumors ;  second,  to 
pedunculated  subperitoneal  tumors,  in  which  the  disposal  of  the  pedi- 
cle is  easy.  For  cervical  myomas.  Prof.  Hegar  thinks  the  removal 
by  laparotomy  gives  very  bad  results;  for  these  he  recommends 
oophorectomy  altogether.  In  regard  to  the  question  whether  oopho- 
rectomy or  myomotomy  is  preferable,  Hegar  occupies  the  same  stand- 
point as  Wiedow.  In  conclusion,  these  reports  seem  to  show  the  error 
of  Lawson  Tait's  view,  that  the  extirpation  of  the  entire  Fallopian 
tubes  is  the  main  thing  in  the  treatment  of  uterine  myoma. 

PyoscUpinx. 

This  seems  now  to  be  a  recognized  disease  in  gynecology.  Lawson 
Tait  has  the  honor  of  first  pointing  out  the  symptoms  and  treatment 
of  this  disease.  According  to  his  views  it  is  a  chronic  infiammation 
of  the  Fallopian  tubes,  caused  most  usually  by  an  attack  of  gonorrhoea. 
In  delivering  a  clinical  lecture  in  Belle vue  Hospital  in  last  October 
he  remarked : 

"  Until  I  pointed  it  out  some  four  or  five  years  ago,  the  fact  was  not 
known,  or,  at  least,  had  been  completely  lost  sight  of,  that  gonorrhoea! 
infiammation  spread  along  the  Fallopian  tubes  and  gave  rise  to  im- 
mense mischief 

The  tubes  become  inflamed  and  occluded,  and  the  risk  to  life,  he 
thinks,  in  pyosalpinx  from  rupture  of  the  tube  and  discharge  of  pus 
into  the  peritenum,  is  very  great — so  great,  that  the  accident  occurs  in 
about  60  per  cent  of  the  cases.  The  method  of  operating  for  the  cure 
of  pyro-  or  hydrosalpinx  is  by  his  usual  abdominal  incision.  He 
cautions  against  operating  from  below,  as  some  advise;  indeed,  he 
thinks  it  is  dangerous. 


COKKECTIOKS  OF  EkBOBS  IN  Ml»UTE8  OF  StATE  MeDICAL  SOCIETY. 

Dr.  Greorge  6.  Thomas'  name  should  have  appeared  as  a  member  of 
Committee  on  Nominations  in  place  of  Dr.  W.  D.  Hilliard,  elected  to 
fill  vacancy  on  North  Carolina  Board  of  Health. 

Exhibition  of  bone  from  spleen,  and  shot  from  vermiform,  and  two 
successful  operations  on  cataract  under  the  infiuence  of  hydrochlorate 
of  cocaine,  credited  to  Dr.  Harries,  should  have  been  credited  to  Dr. 
J.  M.  Hayes,  of  Oxford. 
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A  Tteatise  on  Asiatic  Cholbba.  Edited  and  Prepared  by  Ed- 
mund Chablbs  Wendt,  M.D.,  in  association  with  Drs.  John 
C.  Peters,  of  New  York ;  Ely  McClellan,  U.  S.  A.  ;  John  B. 
Hamilton,  Surgeon  General  M.  H.  S.,  and  George  M.  Stembarg, 
U.  S.  A.  Illustrated  with  maps  and  engravings.  New  York : 
William  Wood  &  Co.,  56  &  58  La  Fayette  Place.    1855.    Pp.  403. 

If  America  is  not  well  prepared  to  meet  the  expected  visitation 
of  cholera  this  year,  it  is  not  for  lack  of  sanitary  and  literary 
energy.  The  medical  and  sanitary  journals  have  been  very  active 
in  disseminating  knowledge  and  Boards  of  Health  in  many  States 
and  cities  have  issued  circulars  of  advice  and  instruction  on  the 
absorbing  topic.  Here  we  have  an  example  of  a  book  written  to 
order  for  the  publishers,  on  the  great  topic  of  cholera,  and  to  be 
ready  by  a  certain  time.  Fortunately  for  the  editor,  he  had  the 
cooperation  of  Dr.  J.  C.  Peters,  the  eminent  epidemiologist,  and 
the  assistance  of  others  mentioned  on  the  title  page,  and  the  book 
was  promptly  issued.  It  is  surprising,  therefore,  that  it  should  be  a 
case  of  successful  book-making. 

Part  I.  considers  the  history  of  epidemics,  beginning  with  the 
great  epidemic  in  India  of  1817,  and  concluding  with  the  epidemic 
in  France,  Italy  and  Spain,  in  1884. 

The  second  section  of  this  part  of  a  volume  gives  a  history  of 
epidemic  cholera  as  it  affected  the  U.  S.  Army. 

The  etiology,  symptomatology,  course,  duration,  mortality,  com- 
plications and  sequelse  of  cholera  are  by  Dr.  Wendt,  as  also  the 
part  on  the  morbid  anatomy  and  pathological  histology  of  the 
disease,  and  diagnosis,  prognosis  and  methods  of  bacteriascopy. 

The  prevention  of  cholera  by  the  destruction  of  cholera  germs  is 
by  Dr.  Sternberg,  and  the  prevention  by  rublic  health  is  by  Dr. 
John  B.  Hamilton. 

The  '<  Doctrine  of  Koch,''  promulgated  as  late  as  1884,  occupies 
eighteen  pages.  In  these  times  of  rapid  interchange  of  knowledge 
these  experiments  of  Koch  s<  em  to  be  already  old,  so  strong  a  hold 
have  they  taken  upon  the  public  confidence.  The  researches  since 
Koch's  announcement  are  given  at  length,  followed  by  the  cholera- 
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bacillas  controversy,  and  the  editor's  oonolusions,  the  last  two 
paragraphs  of  which  we  copy : 

'<  The  great  credit  belonging  to  Koch  consists  in  the  fact  that  he 
has  pointed  oat  to  as  the  paths  along  which  fature  inqairy  mast  go. 
We  are  to-day  able,  thanks  to  his  excellent  technique,  to  parsne 
bacteriological  researches  with  much  gieater  accuracy  and  definite- 
ness  than  was  possible  even  a  few  years  ago.  As  with  tabercalosis, 
Koch's  discovery  of  a  distinct  organism  has  given  as  clearer  views, 
so  it  is  likely  to  be  with  cholera. 

"It  is  trae  that  we  have  not  been  able  to  ascertain  the  fall  trath. 
Fatare  views  and  conceptions  concerning  the  intimate  nature  of 
cholera  may  vary  as  mach  as  past  ones  have  done.  But  when  the 
history  of  cholera  shall  be  written,  fifty  years  hence,  it  will  have  to 
be  stated  that  Koch's  discovery  of  the  comma-bacillus  constituted  a 
decided  step  in  advance  in  the  pursuit  of  scientific  truth." 

The  directions  for  treatment  we  find  to  be  well  considered  and 
told  in  a  straightforward  common-sense  way. 

The  author  has  not  failed  to  notice  the  inoculations  made  by  Dr. 
Ferran  for  the  prophylaxis  of  cholera,  but  we  are  sorry  to  see  that 
he  lends  his  influence  to  the  use  of  the  word  "  vaccination  "  to  con- 
vey the  idea  of  this  inoculation.  As  to  Dr.  Ferran's  attempts  **  not 
proven  "  stands  written  against  them.  There  is  no  crucial  test  to 
demonstrate  the  efficacy  of  inoculations  of  (supposed)  cholera 
bacilli  for  the  prevention  of  cholera,  and  there  is  no  ground,  so  far, 
upon  which  to  base  a  favorable  opinion  of  it :  we  can  only  hope  for 
more  light. 

A  System  of  Pbaotical  Medicine  bt  Amebican  Authobs.  Edited 
by  Wm.  Peppeb,  M.D.,  LL.D.,  Assisted  by  Louis  Stabb,  M.D. 
Vol.  II.  General  Diseases  (continued)  and  Diseases  of  the  Di- 
gestive System.  Philadelphia:  Lea  Brothers  &  Co.  1885. 
Pp.  1312. 

Now  that  the  second  volume  of  this  System  of  Practical  Medicine 
is  completed,  and  we  have  had  more  opportunity  to  become  better 
acquainted  with  the  first,  we  are  convinced  that  America  has  at  last 
achieved  the  much  needed  work  of  a  thorough  and  systematic  prac- 
tice of  medicine,  and  achieved  it  in  such  a  creditable  way,  that  it 
must  for  years  to  come  be  the  practice.  In  saying  this  we  do  not 
forget  the  very  valuable  works  on  practice  by  Flint,  Loomis  & 
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Bartholow.  The  aim  of  the  volumes  by  the  last  named  aothore  is 
more  as  compendious  text-books  for  indoctrinating  the  student  in 
the  elements  of  pathology  and  practice,  while  the  work  under  notice 
is  a  voluminous  reference  book.  In  the  former  volumes  all  of  the 
teaching  is  marked  by  the  individuality  of  their  authors,  in  the 
latter  the  subjects  are  from  the  press  of  writers  of  admitted  repu- 
tation, the  whole  under  the  editorial  management  of  Prof.  Pepper. 

Among  the  subjects  treated  which  attract  our  especial  attention 
is  that  on  the  ^*  Intestinal  Affections  of  Children  in  Hot  Water,  by 
J.  Lewis  Smith,  M.D."  It  is  a  most  welcome  article  in  such  a 
treatise,  and  the  subject  has  been  written  afresh  and  with  full 
knowledge  of  the  advanced  position  the  profession  has  been  able  to 
take  by  reason  of  the  accumulating  knowledge  of  the  digestive 
ferments,  and  infant  dietary  generally. 

This  volume  has  a  copious  index.  It  comprises  127  pages,  and 
serves  as  tolerably  complete  analysis  of  the  contents.  This  is  in 
such  strong  contrast  to  many  recent  scientific  works  that  it  deserves 
to  be  particularly  noticed,  as  it  enhances  the  value  of  the  work 
greatly. 

There  are  many  striking  matters  in  this  volume  that  we  had 
marked  to  quote,  but  we  forbear,  feeling  quite  sure  that  the  pur- 
chasers of  the  work  will  be  numerous,  and  that  it  will  not  be  long 
before  every  good  library  will  number  it  among  its  treasures. 

Thb  Oleatbs.    An  Invbstigation  into  thbib  Natubb  and  Ac- 
tion.   By  John  V.  Shobhaejbb,  A.M.,  MD.,  etc.,  etc.    Philadel- 
phia :    F.  A.  Davis,  Atty.,  1217  Filbert  Street.     1886. 
This  is  a  reprint  of  an  essay  several  times  revised  by  the  author, 
and  presented  in  this  booklet  form,  in  clear  type,  rescues  it  from 
that  neglect  which,  as  a  medical  journal  article,  it  would  be  likely 
to  receive.    Dr.  Shoemaker  was  one  of  the  early  contributors  to  the 
therapeutics  of  the  oleates. 

The  author's  estimate  of  the  oleate  of  quinine  is  very  much  at 
variance  with  that  of  the  present  writer.  While  it  is  admitted  that 
the  oleate  of  quinine  would  not  be  relied  upon  if  the  alkaloid  could 
be  given  by  the  mouth,  it  serves  a  very  good  purpose,  even  if  in  a 
limited  way.  The  writer  has  repeatedly  detected  quinine  in  the 
urine  of  selected  patients  treated  with  the  o!eate,  and  admits  that 
many  times  more  he  has  failed. 
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The  oleate  of  cocaine  receiyes  mention,  but  in  the  hands  of  the 
author  it  has  been  only  slightly  effectual  as  an  anesthetic,  and  this 
opinion  is  no  doubt  correct. 

UbINABT  and  RSNAIi  DBBANGXMBirrB  AND  CALCULOUS   DiSOBDBBS. 

Hints  on  Diagnosis  and  Tbbatmbnt.  By  Lionbl  S.  Bbalb, 
M.D.,  etc.  Philadelphia :  P.  Blakiston,  Son  &  Co.,  1012,  Wal- 
nut Stieet     1885.     Price  tl.25. 

Dr.  Beale's  great  merit  as  a  teacher  is  the  practical  application  he 
demonstrates  through  his  whole  work.  This  volume,  at  every  turn, 
is  studded  with  practical  suggestions  on  matters  of  physiology  and 
therapeutics,  which,  apart  from  the  subject  matter,  is  highly  in- 
structive. The  work  itself  is  written  in  a  highly  philosophic  spirit, 
and  for  many  reasons  is  more  to  be  desired  than  many  of  the  works 
of  a  similar  character,  which,  by  the  way,  have  of  late  years  been 
numerous  enough  to  confuse  one's  memory. 

This  volume  is  published  simultaneously  with  the  London  edition, 
by  special  arrangement  with  the  author,  and  is  creditably  well 
reproduced,  as  is  usual  with  the  Messrs.  Blakiston. 

One  practical  matter  came  under  our  notice  in  reading  this  book, 
which  we  think  it  well  to  call  to  the  attention  of  our  readers.  It  is 
as  follows : 

''  I  feel  that  by  many  writers  too  much  has  been  made  of  the 
indications  for  treatment  afforded  by  urinary  deposits.  Many  cases 
of  what  has  been  called  the  ^'  oxalic  acid  diathesis,"  because  the 
urine  contains  octahedra  of  oxalate  of  lime,  may,  in  truth,  be 
treated  by  the  practitioner  just  as  successfully  without  taking  into 
consideration  the  presence  of  the  oxalate,  as  by  laying  stress  on  this 
fact.  The  patient  will,  probably,  in  either  case,  be  treated  with 
tonic  infusions  and  dilute  acids  (nitric,  hydrochloric,  or  phosphoric), 
with  a  gentle  purgative  (mercurial  in  some  cases)  now  and  then. 
Pepsin  may  also  be  given.  The  diet  should  be  simple,  and  small 
quantities  of  whiskey  or  brandy  in  Seltzey  or  Vichy  Water,  may, 
in  some  cases,  do  good.  Some  patients  must  have  change  of  air, 
and  a  sea  voyage  is  often  the  best,  as  it  is  the  cheapest,  way  of 
obtaining  rest,  and  fresh  air  and  change  of  scene. 

^'Although  the  octahedra  of  oxalate  of  lime  afford  no  special 
indication  for  treatment,  the  dumb-bells,  on  the  other  hand,  unques- 
tionably do  so ;   for  these  bodies  may  form  the  nuclei  of  renal 
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calculi.  These  dumb-bells  have,  in  fact,  a  special  significance,  and, 
as  I  have  pointed  out,  ought  to  be  regarded  as  minute  calculi." 
(P.  96.) 
Further,  and  under  the  head  of  oxaluria,  he  says  : 
"  There  is,  then,  in  my  opinion,  no  doubt  that  the  general  view 
entertained  by  the  practitioners  of  the  last  generation,  that  frequent 
deposit  of  oxalate  of  lime  was  associated  with  a  general  condition 
of  the  system  sometimes  called  bilious,  sometimes  nervous  or 
irritable,  is  correct,  and  it  is  certain  that  many  of  the  cases,  particu- 
larly when  there  is  decided  lowness  and  depression  of  spirits,  are 
relieved  by  those  medicines  which  relieve  a  congested  state  of  the 
capillaries  and  retarded  circulation  in  the  liver,  stomach  and  intes- 
tinal canal.  Small  doses  of  calomel  or  gray  powder  every  other 
day,  or  oftener,  for  a  week,  will  often  relieve  patients  who  have 
^Hried  everything,"  and  have  even  subjected  themselves  to  a  long 
course  of  waters,  and  a  diet  and  mode  of  life  which  is  more  like  a 
mild  form  of  penal  servitude  than  is  a  regimen  which  a  sensible 
person  having  a  knowledge  of  the  structure  and  functions  of  the 
tissues  and  organs  of  his  body,  would  be  inclined  to  voluntarily 
submit  himself  to.  Even  half  a  grain  of  calomel  or  gray  powder 
will  often  relieve  a  state  of  system  which  has  caused  its  owner  the 
greatest  discomfort,  if  not  actual  misery,  it  may  be,  for  many 
weeks.''    P.  98. 

Db.  Fbbran's  Inooulationb  to  Prevent  Cholbba. 

There  is  a  general  feeling  of  distrust  of  the  methods  employed 
by  Dr.  Ferran,  in  his  preventive  inoculations  in  the  town  of  Alcaira, 
in  the  province  of  Valencia.  The  Academy  of  Medicine  and 
Surgery  of  Barcelona  report  that  they  believe  a  means  of  averting 
cholera  has  been  discovered.  The  perusal  of  this  report,  says  the 
British  Medical  Journal^  leaves  the  impression  that  Dr.  Ferran  has 
not  been  working  with  pure  fluids  ;  indeed,  this  is  specifically  stated 
to  have  been  the  case  in  the  experiments  made  by  the  Barcelona 
Commission.  It  is  stated  that  the  Guinea-pigs  which  died  presented 
DO  indication  of  septicaemia ;  but  much  stronger  evidence  on  this 
head  will  be  required.  The  blood,  moreover,  is  stated  to  have  con- 
tained micrococci,  as  well  as  spiralla  and  comma-bacilli,  which  is 
certainly  not  the  case  in  Asiatic  cholera.  In  man  the  symptoms 
were  distinctly  of  the  septicemic  type,  and  resembled  those  noted 
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by  M.  SooiDy  of  BdXe,  in  some  recent  experimentB  with  an  organism 
which  occurs  in  osteo-myelitis  and  in  phlegmonous  inflammations. 
The  fact  that  a  second  inoculation  of  Dr.  Ferran's  cultivation  pro- 
duced no  ill-results,  proves  nothing  as  to  the  nature  of  the  organism. 
With  regard  to  the  protection  of  human  beings  against  cholera, 
there  are  at  present  no  data  for  forming  a  correct  opinion.  Dr. 
Ferran,  it  is  true,  reports  that  at  Alcira,  among  5,43^2  persons  inocu- 
lated by  him,  only  7  cases  of  cholera  have  occurred,  with  no  deaths  ; 
while  there  have  been  64  cases,  with  34  deaths,  among  the  remainder 
of  the  inhabitants  (about  10,500)  ;  but  this  fact  alone  does  not  prove 
that  any  true  protection  has  been  produced.  Indeed,  a  second  report 
is  lees  favorable  ;  it  states  that  7,128  persons  have  been  inoculated, 
that  7  were  attacked  by  cholera,  and  that  2  died  ;  and  that  3,011 
have  been  inoculated  twice,  of  whom  none  have  died  ;  but  how 
many  were  attacked  is  not  stated.  Meanwhile,  among  the  popula- 
tion of  Alcira  not  inoculated,  73  cases  occurred,  with  39  deaths. 

A  Pbaotical  Treatise  on  Nasal  Catabbh  and  Allied  Diseases. 
By  Beverly  Robinson,  A.M.,  M.D.  Second  Edition  Revised. 
162  Wood  Cuts.  New  York:  William  Wood  A  Co.  885. 
Pp.  276. 

The  first  edition  of  this  work  was  received  by  the  profession  with 
marked  approbation,  and  notwithstanding  the  formidable  rivals 
which  have  come  into  the  field  since  that  time,  it  still  maintains  a 
first  position  among  these  good  books.  The  mechanical  execution 
of  the  volume  is  good.  Although  bearing  the  date  of  1885,  if 
there  is  any  mention  of  the  muriate  of  cocaine,  we  have  failed  to 
discover  it ;  but  of  surgical  devices — snares,  scissors,  forceps,  palate- 
retractors,  electrodes,  insufflators,  atomizers,  etc.,  etc. — there  is  a 
copious  collection. 

Hay  Fevbb  and  Its  Successful  Tbeatment  by  Superficial  Or- 
ganic Alteration  of  the  Nasal  Mucous  Membbane.  By 
Charles  E.  Sajous,  M.D.  Illustrated  with  13  Wood  Engravings. 
Philadelphia  :    F.  A.  Davis,  Atty.,  217  Filbert  Street.     1885, 

This  is  a  beautifully  printed  essay  of  about  one  hundred  pages, 
written  with  enthusiasm.  The  illustrative  cases  seem  conclusive  of 
the  elBaacy  of  the  removal  of  hypertrophies,  polypi  and  exostoses, 
followed  by  cauterization  with  carbolic,  glacial  acetic,  chromic  and 
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nitric  acids,  or  galvano-caatery,  and  to  be  most  effectual  must  be 
applied  some  days  previous  to  the  attack. 

This  subject  is  exciting^  great  interest,  and  this  seems  to  be  a  fair 
presentation  of  it 

Berlin  as  a  Mbdical  Gsntbb.    A  Guide  for  American  Practi- 
tioners and  Students.     By  Hobatio  R  Bigblow^  M.D.     [Re- 
printed from  the  New  England  Medical  Monthly.] 
This  gaide  goes  into  the  minutest  details  about  the  cost  of  a  visit 

to  Berlin,  and  residence  there  as  a  student.    Passage  money,  hotel 

fare,  professor's  fees  are  all  plainly  stated,  and  to  those  who  are 

contemplating  such  a  trip,  it  is  indispensable. 

Thb  London  Mbdical  Stitdbnt  and  Othbb  Cohioalitibs.    Se- 
lected and  Compiled  by  Hugo  Ebiohsbn,  M.D.    Detroit,  Mich. 
Punch's  Medical  Student  is  well  known  and  enjoyed  by  a  genera- 
tion Btill'giving,  who  are  willing  to  welcome  it  in  its  fresh  dress. 

Dr.  Erichsen  has  collected  a  number  of  medical  anecdotes  from 
various  sources,  and  has  brought  them  all  together  in  a  volume 
which  is  very  enjoyable. 

Thrbb  of  Oub  Southbbn  Journals. 

We  notice  with  much  pleasure  the  exterior  improvement  and  the 
renewed  manifestations  of  internal  energy  and  life  which  two  of 
our  esteemed  neighbors  have  recently  shown. 

The  Virginia  Medical  Monthly  makes  its  regular  visits  to  us  in 
a  new  dress,  and  with  abounding  evidences  of  literary  and  financial 
prosperity.  Our  elder  brother,  the  New  Orlbans  Mbdical  and 
Surgical  Journal,  is  the  oldest  journal  in  the  South,  and,  indeed, 
the  oldest  in  the  country,  having  been  established  in  1844,  after 
months  of  perplexing  financial  difficulties,  has  succeeded  in  over- 
coming them  all  and  in  presenting  to  its  readers  a  more  attractive 
appearance,  and  giving  evidence  of  lenewed  vigor  and  promise  of 
usefulness. 

Dr.  F.  E.  Daniel,  having  disposed  of  the  Texas  Courier  of 
Medicine^  announces  that  he  will  start  a  new  Journal  in  Austin, 
Texas,  in  July,  to  be  known  as  DanieTa  Medical  Journal. 
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RePOBT  ON  THB  MOBTALITT  AND  VlTAL  STATISTICS  OF  THB  IJkITBD 

Statbs  as  Rbtubnbd  at  THB  Tbnth  Cbnsus,  June  let,  1880. 
By  J.  S.  BiLLiNOS. 

We  have  only  space  to  acknowledge  the  receipt  of  this  large 
quarto,  as  it  will  take  some  time  to  examine  and  digest  the  vast  col- 
lection of  statistics  contained  therein. 

We  quote  the  letter  of  transmittal  from  Mr.  James  H.  Wardle  to 
the  Secretary  of  the  Interior,  and  lake  particular  pleasure  in  the 
fact  that  the  extraordinary  labors  of  Dr.  Billings  are  so  highly 
esteemed  elsewhere  than  in  the  medical  profession  : 
Hon.  L.  Q.  C.  Lamab,  Secretary  of  the  Interior  : 

Sir: — I  have  the  honor  to  transmit  herewith  the  eleventh  and 
twelfth  volumes  of  the  quarto  series  comprising  the  final  report  of 
the  Tenth  Census,  being  tiie  report  on  Mortality  and  Vital  Statistics, 
by  John  S.  Billings,  LL.D.,  Surgeon  United  States  Army,  with 
accompanying  tables. 

Too  much  cannot  be  said  in  recognition  of  the  great  advantage 
which  the  census  work  has  derived  from  the  services  of  Dr.  Billings. 
While,  within  his  own  corps,  he  has  been  building  a  monument  to 
his  learning  and  industry  in  the  preparation  of  the  colossal  Index- 
Catalogue  of  Medical  Literature,  he  has  projected  the  entire  scheme 
of  compilation  for  the  mortuary  statistics  of  the  census,  has  super- 
vised the  work  in  all  stages  of  its  progress,  and  has  subjected  the 
results  of  these  vast  tabulations  to  a  discriminating  analysis  and 
dissection. 
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EDITORIAL, 


THE  NORTH  CAROLINA  MEDICAL  JOURNAL. 


A   MONTHLY   JOURNAL   OF   MEDIGINB   AND   SUBGBRT»   PUBLISHED   IN 
WILMINGTON,   N.    C. 


Thomas  F.  Wood,  M.  D.,  Wilmington,  N.  C,  Editor. 


It#"  (hnginal  communications  are  solicited  from  all  parts  of  the 
country y  and  especially  from  the  mediccU  profession  of  The  Caso- 
LiNAS.  Articles  requiring  iUust/rations  can  be  promptly  supplied  by 
previous  arrangement  with  the  Editor,  Any  subscriber  can  have  a 
specunen  number  sent  free  of  cost  to  a  friend  whose  attention  .he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office. 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  us  to  maintain  our  work  with  vigor  and  acceptability.  All 
remittances  must  be  made  payable  to  Thomas  F.  Wood,  M.  D., 
P.  O.  Drawer  791,  Wilmington,  K  C. 

THE  INTERNATIONAL  MEDICAL  CONGRESS. 


Seldom  has  there  been  saoh  unanimity  of  opinion  upon  any 
matter  as  we  have  seen  expressed  in  the  medical  journals  of  this 
country  on  the  proposed  International  Medical  Congress.  We  need 
not  repeat  in  detail  the  well-known  story  of  the  appointment  of  the 
original  committee  by  the  American  Medical  Association,  with 
plenary  powers  to  prepare  for  the  meeting  of  the  Congress  in  1887  ; 
of  the  opposition  which  the  printed  provisional  list  of  officers  and 
members  of  the  Congress  met  with  ;  of  the  movement  set  on  foot  [ 

to  reorganize  the  original  committee,  and  thas  give  an  opportunity        A 
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for  the  admiMicMi  of  some  of  the  difloontento  to  positions  in  the 
Congress ;  of  the  reorganisation  of  the  officers  a&d  oooneilmen  of 
sections  in  Chicago  in  such  a  way  as  to  distribute  the  appointments 
over  a  larger  area  of  the  Union,  not  failing  to  ^'panish  "  (as  they 
say  in  politics)  original  members  who  had  condemned  the  New 
Orleans  movement,  or  were  new  code  men  ;  how  some  of  the  active 
dissentionists  were  supplied  with  prominent  places  in  the  new 
organisation ;  how  the  leaders  of  the  original  committee  were  com- 
pelled by  self-respect  to  resign,  and  the  most  prominent  members  of 
tlie  original  body  in  Baltimore,  Philadelfhia  and  Boston,  promptly 
withdrew  their  names,  thus  withdrawing  from  the  Congress  a  con- 
siderable namber  of  the  ablest  men  m  Uie  conntry.  It  is  a  record 
painful  to  make,  not  only  because  it  means  that  the  Congress  cannot 
now  possibly  be  what  it  could  have  been  under  the  first  organization, 
but  because  it  shows  how  large  a  share  of  medical  politics  can  enter 
into  the  meetings  of  snch  a  loosely  constructed  body  as  the  Ameri- 
can Medical  Asbociation,  when  designing  members  choose  to  exert 
themselves. 

The  Joymal  of  the  Amerioan  Modioal  AssodaHon  makes  the 
best  it  can  of  the  situation,  but  is  almost  alone  in  the  position  it  has 
taken  in  defending  the  unfortunate  reorganisation.  We  agree  with 
that  Journal  that  the  new  appointments,  with  a  few  offensive 
exceptions,  have  been  jadioioiiBly  made,  but  we  believe  that  the 
whole  movement  which  culminated  in  the  Chicago  reorganisation 
was  discourteous  to  the  original  committee,  and  that  the  ruling  as 
to  the  legality  of  a  body  having  power  to  reorganize  and  reinstruct 
its  committees,  has  no  bearing  upon  a  purely  scientific  body,  com- 
posed of  voluntary  members,  and  working  without  any  other 
emolument  than  the  reputation  which  would  ensue  from  eminent 
ability  brought  to  the  task. 

The  sum  of  the  unfortunate  affair  may  be  thus  stated :  We  have 
been  made  ridiculous  in  the  eyes  of  the  medical  world.  The  pro- 
posed Congress  has  been  severely  crippled.  The  American  Medical 
A^ooiation  has  given  evidences  of  a  state  of  things  which  must  be 
corrected  or  be  ruined.  The  new  code  men  by  this  blunder  have 
been  advanced  to  a  position  which  no  act  of  theirs  could  have 
accomplished  for  them  in  a  quarter  of  a  century. 


M 

EDUCATIONAL  BLUNDERING— THE  WHOLE  OF  THE 
SCIENCE  OF  PHYSIOLOGY  TO  BE  TAUGHT  OUR 
TEACHERS,  AND  HOW? 


The  last  Legislatare  made  a  law  requiring  teachers  in  the  public 
schools  to  be  taught  physiology  and  hygienics,  with  especial  refer- 
ence to  the  effects  of  whiskey  and  tobacco  upon  the  general  health, 
with  the  ultimate  object  of  imparting  knowledge  thus  acquired  to 
the  children  in  our  public  schools.  One  easily  sees  the  benevolent 
theory  of  the  State  in  reaching  the  evils  of  intemperance  through 
the  enlightenment  of  teachers  first,  and  then  the  scholars  entrusted 
to  them.  Very  many  good  people  are  convinced  that  if  you  show 
folks  how  greatly  they^ibtfe^hf^^^K^^health  by  self-indulgence, 
and  put  the  proposyrfofe  rn  some  palpuQe^hape,  you  arrest  their 
evil  propensities  iiyt^'  most  natural  ^y;^ Without  doubting  this 
proposition,  let  us  me  hW  ^  49-  ^<^0ed  HdJ  carry  out  the  State's 
mandates.  One  ofabe^injuntlwaM-t^f  the  l/w  is  that  a  text-book 
should  be  selected  bds^dlqjtoiQditP^^Cim  upon  physiology 

and  hygienics  with  espechikaf^uifiatimto  the  evils  of  intemperance 
The  book  adopted  we  have  before  us.  It  is  entitled,  "  An  Abridge- 
ment of  the  Hygienic  Physiology,  with  Special  Reference  to  Alco- 
holic Drinks  and  Narcotics,"  etc.,  by  Joel  Dorman  Steele,  Ph.D.  It  is 
a  very  small  volume  for  such  large  pretensions,  as  its  pages  number, 
exclusive  of  introduction  and  set  questions,  just  157,  and  the  prodigi- 
ous task  IS  attempted  of  teaching  the  mechanism,  functions,  hygienics 
of  each  process  discussed,  the  diseases  most  common  to  different  sets 
ot  organs,  toxicology  and  how  to  treat  emergencies  until  the  doctor 
comes.  Interspersed  amidst  these  varied  topics,  we  find  special 
information  on  the  evil  effects  of  alcohol.  The  old  temperance 
lecturer  is  said  to  have^  carried  his  <<  horrid  example "  around  with 
him  in  lecture  tours  in  the  person  of  a  confirmed  sot.  Here  we 
have  a  new  digression.  We  have  a  colored  (shall  we  so  misuse  a 
word  and  call  it)  illustration,  of  the  ^*  effects  of  alcohol  upon  the 
stomach  ?  "  The  first  figure  is  a  very  impossible  stomach  with  a  slit 
in  it  and  drawn  apart  by  hooks  to  show  a  healthful  stomach.  This 
wonderful  stomach  is  then  contrasted  with  three  patches  of  stomach, 
we  suppose,  marked  respectively  ^< Moderate  Drinking,"  "Drunk- 
ards," '^  Ulcerous."    Then,  to  deepen  the  effect,  we  are  shown  a  bit 
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of  Stomach  ^' after  a  long  debauch,"  ''death  by  delirium  tremens,'' 
and  finally,  *'the  cancerous  stomach."  Language  is  inadequate  to 
express  such  a  contemptible  imposture  in  drawing  and  in  coloring. 
The  evils  of  alcohol  are  told  in  a  style  quite  consonant  with  the  gaudy 
sea-weed  patterns  of  the  stomachs.  If  the  sharp  school-boy  lets  slip 
an  opportunity  to  catch  the  author  of  this  booklet  in  his  chromo- 
lithographic  raid  on  dram-drinkers,  he  is  not  the  boy  of  the  same  shade 
of  mind  that  we  once  knew. 

The  book  is  a  pitiful  farce,  and  the  object  of  the  Legislature  could 
not  have  been  more  signally  defeated  in  any  other  way  than  by  adopt- 
ing it  as  a  text-book. 


THE  FIRST  FEMALE  MEMBER  OF  THE  STATE  MEDICAL 

SOCIETY. 


Quite  in  contrast  with  the  manner  of  the  election  of  the  female 
honorary  member  at  Newbeme,  some  years  ago,  was  the  entrance  of 
the  first  female  regular  member  at  the  Durham  meeting.  We  doubt 
if  more  than  a  few  members  knew  what  was  going  on  when  the  new 
member  complied  with  the  constitutional  requirements,  and  when  it 
was  spoken  about  very  freely  among  the  members  who  had  not  before 
been  apprized  of  the  fact,  there  seemed  not  to  be  the  slightest  opposi- 
tion. After  the  furor  at  Newbeme  upon  the  admission  of  Miss 
Dimmock,  it  seems  quite  unaccountable  that  no  voice  stronger  than 
that  of  surprise,  by  a  lay  Secretary,  should  have  been  heard,  and  this 
only  after  the  act.  Singularly  enough,  the  orator,  who  had  not  fore- 
seen the  probability  of  the  admission  of  a  female  member,  had  already 
chosen  his  subject — "  Shall  Women  Practice  Medicine  ?  " — and  there 
is  but  little  doubt  that  our  new  member  was  lucky  to  have  passed  the 
Committee  on  Credentials  when  she  did — that  is,  before  the  oration. 
Notwithstanding  the  action  of  the  Society,  we  believe  that  it  was 
wrong,  and  that  having  been  duly  licensed,  the  Committee  on  &eden. 
tials  should  have  refused  her  admittance  to  the  Society. 


Diagnosis  op  Gonobbhcba  in  thb  Fbmalb. — The  Medical  News 
states  that  Martineau,  of  Paris,  points  out  that  the  difference  be- 
tween the  pus  of  gonorrhoea  and  that  of  non-specific  character 
(leucorrhosa)  is,  that  in  the  former  the  pus  is  acid,  and  in  the  latter 
alkaline,    A  bit  of  litmus  paper  will  decide  the  question. 
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EDITORIAL  CORRESPONDENCE— ORIGINAL  GASTROT- 
OMY  IN  THE  MOUNTAINS—HOW  MUCH  LEAFFAT 
IT  TAKES  FOR  TWO  BISCUIT. 


One  need  not  trayel  a  far  way  in  the  monntainB  of  North  Caro- 
lina to  learn  that  it  is  the  region  pair  exeeUenoe  of  mother  wit,  and  a 
region  from  which  our  distinguished  Senate  from  the  West  draws 
largely  his  almost  inexhaustible  fund  of  witty  anecdote.  The  wit 
of  the  Western  eountios,  while  not  yery  largely  medical  in  its 
character,  tinges  things  as  solemn  as  surgery  and  forensic  medicine, 
and  it  is  well  worth  a  journey  of  a  few  weeks  in  the  mountains  to 
pick  up  the  good  things  which  will  never  be  rescued  by  the  "  art 
preservative."  In  a  short  jotkrney  from  Asheville  to  Charleston,  in 
Swain  county,  the  train  was  detained  for  some  hours  by  the  destruc- 
tion of  a  trestle,  just  at  the  foot  of  a  high  hilL  One  of  our 
travelling  companions,  **  a  fellow  of  infinite  jest,'*  a  physician  of 
cunning  skill,  full  of  knowledge  of  all  the  broad  domain  of  the 
mountain  region,  and  known  far  and  near  for  geniality  among  his 
country  neighbors,  enjoying  the  soubriquet  of  ^^ Medicine  Man** 
among  the  Cherokees. 

At  the  foot  of  that  hill,  he  informed  us,  there  were  the  ruins  of  a 
whiskey  still.  Some  years  ago  a  party  of  young  men  climbed  half 
way  up  the  mountain  to  have  a  quiet  game  of  ^'  seven  up.**  As  is 
not  unusual,  a  quarrel  ensue<l,  and  one  of  the  parties  ripped  the 
other's  abdomen  open,  and  as  he  tumbled  to  the  bottom  of  the 
mountain  he  spilt  the  contents  of  bis  stomach,  and  reached  the 
bottom  with  the  wound  quite  fool  with  grass  and  leaves  and  lots  of 
sticks.  It  looked  like  a  serious  business,  but  the  wounded  man  was 
not  dismayed,  although  it  wrts  quite  evident  diat  the  surgery  must 
be  done  by  the  one  of  his  neighbors  who  had  the  courage  to  under- 
take it,  for  surgical  aid  was  not  to  be  had. 

No  gastrotomy  was  ever  executed  with  such  utter  disregard  of 
the  principles  of  Listerism,  and  no  dressings  were  ever  applied  with 
such  reliance  upon  the  <' native,"  to  use  Chapel  Hill  slang.  The 
neighbor  selected  for  the  important  office  of  stitching  up  the  wound 
found  the  necessary  needltf  in  the  lappel  of  his  coat,  and  his  faithful 
fiddle  furnished  the  necessary  thread.  The  stomach  incision  was 
closed,  all  unconscious  to  the  rolmiteer  surjB^eoD  of  the  feat,  he  was 
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employing  a  glover's  stitcb,  and  the  abdominal  opening  in  the  same 
way,  and  lo  I  the  results  ! 

We  have  given  the  accoant  of  this  case  as  famished  by  the 
patient  and  kindly  interpreted  by  our  companion  de  vot/age.  The 
illnstration  accompanying  this  sketch  is  not  intended  (we  say  this 
for  the  sake  of  our  contemporary  of  the  Neio  York  Medical 
Journal)  to  illustrate  any  principle  in  pathology,  but  to  identify  the 
first  case  of  native  gastroiamy  : 

AsHEYiLLB,  N.  C,  June  8,  1886. 

Dear  Doctor : — My  friend  Sharpe  was  in  town  a  few  days  ago, 
and  seemed  to  regret  very  much  that  he  had  missed  seeing  you.  As 
you  seemed  interested  in  the  case,  I  had  a  photograph  of  the 
abdomen  taken,  showing  situation  of  cicatrix. 

From  the  patient  I  got  the  following  facts*: 

"  John  P.  Sharpe,  aged  48  ;  while  engaged  in  an  altercation  with 
one  King  Muse,  December  18th,  1877,  received  an  incised  wound  in 
left  hypochondria.  The  weapon  was  an  ordinary  pocket-knife,  with 
long,  slender  blade.  The  knife  entered  between  the  sixth  and 
seventh  ribs  ;  the  direction  of  the  blow  was  downward  and  inward, 
towards  the  median  line.  The  costal  cartilages  were  divided,  and 
the  fundus  of  the  stomach  was  incised  for  the  length  of  three  inches. 
The  external  wound  was  about  five  and  a  half  inches  in  length. 
The  stomach  was  distended,  Sharpe  having  just  finished  a  hearty 
meal.  The  contents  of  the  organ  escaped  through  the  external 
wound.  Sharpe  fell  to  the  ground,  and,  being  on  the  side  of  a  steep 
hill,  he  fell  down  the  declivity.  The  wound  became  full  of  leaves, 
dust,  etc.  Sharpe  pulled  the  stomach  out  of  the  wound  and  washed 
it  himself.  He  says  he  had  the  '^  receiving  pipe ''  of  the  stomach 
in  his  hand,  but  <^he  could  not  get  hold  of  the  dejecting  pipe." 

There  being  no  physician  near,  an  illiterate  young  man,  named 
Matt.  Gbodson,  took  an  old  needle  out  of  the  lappel  of  his  coat, 
and,  taking  the  silk  string  off  his  <<  fiddle,"  after  finishing  the 
ablutions,  proceeded  to  bring  together  the  edges  of  the  cut  stomach 
by  continuous  suture.  He  then  sewed  up  the  external  wound  in 
same  manner.  Patient  was  put  to  bed  on  fourth  day  ;  the  stools 
contained  a  large  quantity  of  disintegrated  blood,  but  none  at  any 
other  time.  Says  he  abstained  from  food  for  four  or  five  days,  and 
then  commenced  to  eat  whatever  be  wanted.  Says  he  had  no  fever 
at  any  time ;  suffered  no  pain  except  for  a  few  days ;  he  felt  a 
little  sore  when  be  would  turn  over.    On  the  18th  day  be  was 
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walking  arouDd  everywhere,  and  the  17th  day  came  to  Asheville, 
sixteen  miles  distant. 

The  external  wound  healed  by  the  12th  day  ;  the  sutures  remained 


until  they  dropped  out.  No  dressing  but  cold  water  and  castile 
soap.     I  enclose  you  a  photograph  showing' wound. 

One  of  the  gifted  and  genial  judges  of  the  Superior  Court,  a 
fellow-traveller,  listened  to  the  narrative  of  Sharpe's  case,  and 
entertained  us  with  one  from  his  extensive  experience  in  the  county 
in  the  same  region. 

The  story  goes — a  witness  was  put  upon  the  stand  in  Webster, 
Jackson  county,  to  testify  as  to  the  amount  of  injury  a  wounded 
man  had  received  : 

Lawyer — Where  was wounded,  and  how  ? 

Witness — He  was  cut  in  the  belly  with  a  knife. 

iMwyer — What  was  the  nature  of  his  wound  ? 

Witness — Well,  sir,  part  of  his  leaf-fat  came  out. 

Lawyer — Can  you  tell  the  court  how  much  leaf-fat  came  out  ? 

Witness — Yes,  sir,  I  think  the  doctor  cut  off  just  enough  for  two 
biscuits  I 
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EXTRA  SESSION  OF  THE  STATE  BOARD  OF  MEDICAL 

EXAMINERS. 


We  are  informed  by  Dr.  W.  J.  H.  Bellamy,  Secretary  of  the  State 
Board  of  Examiners,  that,  owing  to  the  large  number  of  candidates 
yet  to  be  examined,  the  Board  has  voluntarily  undertaken  to  hold  an 
Extra  Session  in  Asheville  Wednesday,  the  26th  August,  1885. 
This  meeting  will  be  convenient  to  many  Western  men  who  have  been 
deterred  previously  by  the  distance  and  the  lack  of  money. 


DEATH  OF  PROF.  JOHN  STAIGE  DAVLS,  M.D. 


The  death  of  Dr.  Davis  is  a  great  calamity  to  the  University  of 
Virginia  and  to  the  entire  medical  profession.  He  died  at  his  home  at 
the  University  on  the  17th  July.  For  a  great  many  years  Dr.  Davis 
has  taught  anatomy  and  materia  medica  and  therapeutics,  and  in  the 
former  branch  he  had  no  superior,  and  very  few  equals.  He  was 
thorough  and  minute,  and  his  standard  of  the  acquirements  of  a 
student  in  this  branch  were  very  high,  winning  for  the  graduates  in 
anatomy  from  the  Medical  Department  of  the  University  a  standing 
far  superior  to  most  colleges.  The  teaching  ability  of  Dr.  Davis  has 
shed  lustre  upon  the  College  he  served  so  long  and  so  well,  and  hun- 
dreds of  physicians  throughout  the  South  will  read  this  announcement 
with  profound  sorrow. 


How  TO  Remove  a  Plaster  Bandage. — Dr.  G.  Kropz  writes  that 
the  removal  of  a  plaster-of-Paris  dressing  is  greatly  facilitated  by 
iirst  scraping  a  groove  with  a  knife,  and  then  dropping  along  it  a 
solution  of  caustic  soda.  In  a  few  minutes  the  plaster  becomes 
pulpy  along  this  line,  and  the  bandage  can  then  easily  be  cut 
through.  If  two  lateral  grooves  be  made,  instead  of  one,  a  lid  can 
be  cut  out  of  the  bandage,  the  leg  can  be  lifted  up  for  the  necessary 
inspection  and  returned,  the  lid  being  reapplied  and  retained  with  a 
roller  bandage.  In  this  way  the  plaster  dressing  is  not  cracked,  and 
the  limb  is  not  jolted  in  the  efforts  to  remove  the  bandage.  By  this 
method,  also,  it  is  a  very  easy  matter  to  cut  any  fenestra  that  may 
be  needed. — Deutsche  Medical  Zeitung^  New  York  Medical  JRecord. 
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THERMIC  FEVER  OF  INFANTS,  OR  SO-CALLED  SUMMER 

COMPLAINT. 


The  sabject  of  the  treatment  of  sanstroke  or  thermic  fever  is  so 
hackneyed  that  we  do  not  propose  to  inflict  any  lengthened  discus- 
sion of  it  upon  our  readers.  Suffice  it  to  state  that,  as  almost  every 
well-informed  person  ought  to  know,  no  time  should  be  lost  in  any 
case  of  sunstroke  in  sousing  the  patient  in  cold  water,  putting  him 
in  a  cold  bath,  rubbing  him  with  ice,  or  in  some  similar  way  redu- 
cing his  temperature.  The  matter  of  minutes  in  this  case  being  one 
of  life  and  deaths  no  time  should  be  lost  in  waiting  for  the  physi- 
cian. The  only  danger  is  in  the  mistaking  heat-exhaustion  for  true 
sunstroke,  and  this  mistake  can  be  avoided  by  simply  feeling  the 
surface  of  the  body.  If  this  is  cold,  the  subject  is  sufPering  from 
heat-exhaustion,  and  should  be  put  in  a  hot  bath.  If  it  is  intensely 
hot,  the  patient  is  suffering  from  sunstroke. 

Not  yet  overwritten,  however,  are  the  various  febrile  conditions 
which  are  really  mild  forms  of  thermic  fever,  but  which  are,  we 
believe,  not  yet  recognised  as  such  by  the  very  large  proportion  of 
the  American  medical  profession.  Many  years  ago  Dr.  Moorhead, 
in  his  classical  work  on  the  diseases  of  India,  under  the  name  of 
^*  Ardent  Continued  Fever,"  described  that  mild  form  of  the  disoi- 
der  which  was  so  ably  pictured  in  the  March  number  of  this  journal 
by  Dr.  John  6uit6ras,  as  he  has  seen  it  at  Key  West,  where  it  has 
usually  been  diagnosticated  as  typhoid  fever.  This  affection  is 
probably  very  common  in  the  southern  portions  of  the  United  States, 
but  is  rare  in  our  Northern  States,  because  the  heat  is  less  continued. 

It  is  notorious  that  in  our  Northern  cities  the  infant  mortality 
rises  most  extraordinarily  and  moat  abruptly  upon  the  occurrence  of 
a  very  hot  spell  of  weather,  such  mortality  being  due  to  the  so-called 
entero-colitis,  the  symptoms  of  which  may  be  summed  up  as  high 
fever,  dry  tongue  and  mouth,  rapid  pulse  and  respiration,  intense 
thirst  and  vomiting,  purging  of  greenish  watery  faecal  or  serous 
matters  with  undigested  particles  of  food,  and  more  or  less  appa- 
rent evidences  of  cerebral  disturbance,  such  as  insomnia,  headache, 
contracted  pupils,  delirium,  and,  finally,  coma.  In  some  of  these 
cases  the  bodily  temperature  of  the  little  sufferer  rises  to  a  point 
almost  reaching  the  maximum  attained  in  the  sunstroke  of  adnlU, 
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and  we  well  remember  how  we  used  to  be  taagbt  to  explain  to  the 
mothers  ander  these  circuroBtances  that  the  disease  had  gone  to  the 
child's  head  and  was  hopeless.  To  Dr.  C.  Comegys,  of  Cincinnati, 
belongs  the  great  credit  of  having  first  called  attention  to  the  fact 
that  these  cases  are  to  be  relieved,  not  by  calomel  or  astringents,  or 
any  other  drag  which  relieves  inflammation  of  the  intestines,  bat  by 
external  ase  of  cold  water.  They  are,  in  reality,  forms  of  thermic 
fever,  the  intestinal  condition  being  no  more  a  primary  disease  than 
is  the  coma  of  adnlt  sanstroke  a  primary  condition  ;  if  this  fact 
were  clearly  recognized  by  our  practitioners  of  medicine,  the  mor- 
tality rate  in  oar  large  cities  among  children  daring  hot  spells  would 
be  enormoasly  reduced.  Dr.  Comegys  practised  cold  affusions,  but 
we  do  not  think  these  have  any  advantage  over  the  cold  bath,  and 
are  more  trouble.  The  mothers  accustomed  to  the  powders,  pills 
and  nauseous  mixtures  of  the  older  physicians  usually  object  to  the 
withdrawal  of  the  medicine,  but  especially  are  they  terrified  by  the 
use  of  the  cold  baths,  and  the  infants  themselves  are  usually  prone 
at  first  to  protest  with  what  little  physical  strength  they  have 
against  the  plunge  into  the  cold  water ;  but  when  it  has  been  once 
seen  that  the  child  that  has  been  tossing  for  nights,  moaning  and 
sleepless,  becomes  quiet,  and  on  being  taken  out  of  the  bath,  falls 
into  a  peaceful  slumber,  the  opposition  of  the  mother  soon  becomes 
turned  into  a  grateful  confidence.  In  our  own  experience  even 
nursing  babes  soon  recognize  instinctively  the  effect  of  the  bath, 
and  older  children  become  eager  for  it.  There  is,  therefore,  after 
the  first  essay,  usually  no  trouble  in  carrying  out  the  plan  of  treat- 
ment ;  indeed,  not  rarely  care  must  be  exercised  to  see  that  the  bath 
be  g^ven  not  too  frequently.  It  must  be  remembered  that  the 
object  of  the  bath  is  to  reduce  the  temperature  of  the  child,  and 
that,  therefore,  unless  the  bathing  is  done  with  sufficient  frequency 
to  keep  down  the  temperature  it  will  not  be  efficacious ;  but,  on  the 
other  hand,  it  must  not  be  forgotten  that  it  is  very  possible  to  overdo 
the  treatment.  The  thermometer  should  be  freely  employed,  and 
the  practitioner  be  guided  by  its  warnings.  If  two  baths  in  the 
twenty-four  hours  should  keep  the  temperature  near  normal,  two  is 
all  that  is  necessary.  If  eight  baths  are  required,  eight  should  be 
given. — TherapetUic  Gazette. 
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A  NEW  METHOD   OF  GIVING  A  BATH  IN  TYPHOID 

FEVER. 


By  H.  C.  Wood,  M.D. 


As  is  well  known,  the  great  difficalty  in  the  use  of  the  bath  in 
fevers  is  the  trouble  which  is  involved  in  moving  the  patient  in  and 
out  of  the  bath-tub.  The  following  simple  device  will  in  great 
part  remedy  this  trouble  and  also  save  the  necessity  of  providing  a 
portable  bath-tub.  The  canvas  of  an  ordinary  bed-oot  is  to  be  made 
three  or  four  inches  wider  than  it  is  ordinarily  arranged,  and  a 
broad  board  nailed  at  each  end  so  as  to  hold  the  cot  permanently 
open  and  project  above  it  several  inches  in  the  form  of  a  head-  or 
foot-board.  This  cot  is  then  arranged  alongside  oi  the  bed  of  the 
patient  so  as  to  be  on  a  level  with  the  bed  and  at  the  same  time 
firm.  Over  it  is  spread  an  India-rubber  cloth,  sufficiently  large  to 
cover  it  entirely  and  to  fall  above  and  below  over  the  head-  and 
foot-board.  The  patient,  wrapped  in  a  sheet,  is  then  slipped  on  to 
the  cot ;  of  course  the  canvas  sags  down,  and  when  water  is  poured 
over  the  sheet  the  man  lies  half  immersed  in  a  pool.  If  the  at- 
tendant is  provided  with  two  tubs,  one  containing  water  and  one 
empty,  and  also  with  a  large  bathing-sponge,  the  water  in  this  pool 
heated  by  the  body  can  be  removed  by  means  of  the  sponge,  and 
fresh  cold  water  soused  over  the  body  enveloped  in  the  sheet.  In 
this  way  the  water  lying  continually  between  the  sheet  and  the 
body,  as  well  as  saturating  the  sheet,  so  envelops  the  person  that 
the  effect  of  a  cold  bath  can  be  achieved,  and  I  have  seen  very 
rapid  reduction  of  obstinate  high  temperatures.  If  the  bed  upon 
which  the  patient  lies  be  a  very  wide  one,  instead  of  a  cot  being 
used,  the  mattress  can  be  so  arranged  on  one  side  as  to  sag  down 
sufficiently  to  form  a  hollow  for  the  pool,  and  in  this  way  the  bath 
be  given. 

I  notice  that  Stephan,  of  St.  Petersburg,  affirms  that  the  applica- 
tion of  ice-bags  over  the  super-clavicular  regions  is  STtffident  to 
control  the  temperature  in  fever,  owing  to  the  fact  that  the  cold  is 
brought  into  close  contact  with  much  of  the  blood  of  the  body  by 


OICATRIZATION  IN  BLOOD- YB8SELS  AFTBB  LIOATUBB.  59 

the  large  superfioial  veins  of  the  neck.  I  have  had  no  experience, 
however,  of  this  method  of  reducing  temperature,  but  it  is  worthy 
of  a  trial ;  especially  as  it  seems  to  be  safer  to  reduce  temperature 
in  low  fever  by  external  cold  than  by  our  at  present  known  depres- 
sant antipyretic  drugs. — TTierapeutic  OazeUe. 


CICATRIZATION  IN  BLOOD-VESSELS  AFTER  LIGATURE. 


An  instructive  paper,  or  rather  monograph,  was  read  by  Dr.  Senn, 
of  Milwaukee,  before  the  last  session  of  the  American  Surgical 
Association  on  the  subject  of  cicatrization  in  blood-vessels  after 
ligature.  A  reprint  of  the  paper  is  now  before  us.  After  giving 
the  history  of  ligature  as  employed  in  surgery,  and  'examining  the 
older  and  most  recent  views  regarding  the  histology  of  the  blood- 
vessels, as  well  as  the  effects  of  permanent  ligature,  the  author 
presents  a  detailed  account  of  his  own  investigations  and  observa- 
tions. He  invariably  performed  his  experiments  with  strict  anti- 
septic precautions.  Fifty-four  ligatures  were  applied*  in  a  large 
number  of  healthy  animals.  In  twenty-three  cases  double  perma- 
nent ligation  of  arteries  was  performed,  and,  in  nine,  double  tem- 
porary ligatures  were  applied.  Similar  experiments  were  also  made 
on  the  veins.  Among  other  things,  the  deleterious  influence  of 
suppuration  on  the  healing  process  was  well  shown  by  the  author's 
experimental  inquiries.  He  found  that  ^'in  all  cases  where  the 
wound  healed  by  primary  union,  the  isolated  portion  of  the  vessel 
became  adherent,  as  early  as  the  second  day,  to  the  adjacent  tissues, 
and,  after  a  few  days  more,  the  interrupted  vascular  connections 
were  restored.'* 

When  temporary  ligatures  were  employed,  suppuration,  of  course, 
was  more  frequently  seen,  on  account  of  the  unavoidable  inter- 
ference with  reparative  processes  in  the  wound.  In  all  cases  where 
suppuration  followed  operative  interference,  the  vitality  of  the 
intervening  portion  of  the  vessel  suffered.  Indeed,  if  suflicient 
time  was  given,  this  portion  of  the  vessel  was,  as  a  rule,  found  to 
be  completely  separated  and  lying  within    the    abscess  cavity. 
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Nevertheless,  secondary  bemorrbage  was  never  seen  as  a  result  of 
suppuration,  nor  was  sloughing,  of  the  intervening  portion  observed. 
The  author  explains  this  by  the  presence  of  a  narrow  intravascular 
cicatrix  in  both  ends  of  the  vessel,  which  ''was  usually  supported 
by  a  strong  paravascular  ring  of  connective  tissue,  which  formed  a 
part  of  the  thick  wall  of  the  abscess."  Dr.  Senn  formulates  the 
following  conclusions  slb  to  the  result  of  this  part  of  his  inquiries  : 

1.  All  surgical  operations  on  blood-vessels  should  be  performed 
under  strict  antiseptic  precautions  for  the  purpose  of  preventing 
suppuration. 

2.  In  aseptic  wounds  the  complete  isolation  of  a  vessel  from  its 
sheath  for  a  distance  of  one  inch  is  not  followed  by  any  serious  dis- 
turbance of  nutrition  in  the  vessel-walls. 

3.  Suppuration  invariably  produces  a  loss  of  continuity  of  the 
vessel  at  the  seat  of  ligature. 

4.  Inflammation  beyond  the  limits  of  the  reparative  process  inter- 
feres with  the  typical  formation  of  the  intravascular  cicatrix. 

Senn's  experiments  further  led  him  to  prefer  catgut  to  silk,  horse- 
hair, or  silk-worm  gut  as  suitable  for  aseptic  ligatures.  He  demon- 
strated anew  the  circumstance  that  properly  prepared  catgut  does 
not  act  as  a  foreign  body,  and  although  finally  completely  absorbed, 
resists  long  enough  for  the  occurrence  of  vascular  obliteration.  He 
states  that  he  has  never  observed  a  single  case  in  hospital  or  private 
practice  where  the  catgut  ligature  failed  to  fulfil  its  purpose  of  pro- 
visional hsBmostasis.  It  never  gave  way  before  the  definitive  cica- 
trix had  become  sufficiently  firm  to  resist  intra-arterial  pressure. 

Dr.  Senn  is  also  in  favor  of  freely  opening  the  vascular  sheath  in 
order  to  fully  expose  the  vessel  to  be  ligated.  He  has  never  seen 
any  harm  result  from  this  procedure.  It  is  to  be  borne  in  mind, 
however,  that  this  teaching  is  opposed  to  that  of  a  majority  of 
surgeons,  who  hold  that  the  vascular  sheath  should  be  spared  as 
much  as  possible. 

As  regards  the  time  required  for  permanent  obliteration  to  become 
established,  it  was  ascertained  that  it  required  from  four  to  seven 
days  in  arteries,  and  from  three  to  four  days  in  veins. 

There  is  no  doubt  that  Dr.  Senn  has  conscientiously  labored  to 
elucidate  a  subject,  the  importance  of  which  requires  no  emphasis. 
If  his  conclusions  are  in  some  respects  at  variance  with  accepted 
doctrines,  they  will  all  the  more  stimulate  further  research.     Mean- 
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time  we  may  feel  quite  certain  that  the  double  aseptic  catgut 
ligature  should  be  more  frequently  made  use  of  in  our  country  than 
is  at  present  done. — MediccU  Becord. 


CHOLERA  ("VACCINATION")  INOCULATION. 


Dr.  Mortimer  Willson,  of  Port  Hudson,  Michigan,  makes  a  wise 
observation  in  the  TherapeuHc  GasseUe  of  June,  1885,  viz  : 

"While  commending  all  scientific  efforts  to  penetrate  the  myste- 
rious domain  of  disease,  every  thoughtful  physician  must  know  that, 
in  the  department  of  etiology,  we  are  in  the  midst  of  an  epidemic 
craze. 

"  Not  content  with  searching  for  a  germ  as  the  cause  of  almost 
every  known  disease,  and  its  therapeutic  destroyer,  the  enthusiasts 
in  the  race  for  microbes  assign  new  properties  to  the  creatures  when 
found,  and  present  them  as  therapeutic  agents  in  entirely  unheard- 
of  rdlea. 

"  The  recent  claims  of  some  Spanish  experimenters  in  vaccinating 
(let  etymology  go  to  the  dogs  !)  animals  and  men  with  ^'  bacillus 
cholersB*'  is  announced  with  a  flourish  of  trumpets,  and  with  the 
comforting  assurance  that  *^  man  tolerates  bacillus-vaccination." 

*' Well,  and  if  he  does? 

"  The  value  of  this  must  be  determined  by  the  immunity  or  non- 
immunity  of  the  **  vaccinated "  from  cholera  contagion.  Can  we 
reasonably  expect  immunity  ? 

''The  value  of  real  vaccination  lies  not  only  in  the  fact  that  cow- 
pox  is  essentially  small-pox  modified,  but  much  more  in  the  fact  that 
a  patient  having  suffered  from  small-pox  is  thereby  rendered  insus- 
ceptible to  the  action  of  its  virus. 

"  Now,  if  one  attack  of  cholera  protected,  as  does  an  attack  of 
small-pox,  we  might  reasonably  hope  for  benefit  from  these  experi- 
ments. As  this  is  not  true,  what  good  can  come  from  this  homceo- 
pathic  6(MccUiz(Uionf^ 
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NOTES. 


Death  of  thb  Patibnt  thougut  to  be  Successfully  Treated 
FOB  Abdominal  Anbubysm. — ^Tbis  case  of  Prof.  Loreta  (see  Joubnal 
May,  1885),  of  Bologna,  died  92  days  after  the  operation.  He  had 
been  in  excellent  health  up  to  his  death  ;  the  tamor  had  shrunk  to 
the  size  of  a  walnut;  the  copper-wire  was  found  unaltered  and 
rolled  up  into  a  globular  mass  in  the  sac  itself.  The  cause  of  death 
was  rupture  of  the  aorta,  just  at  the  angle  of  junction  between  the 
artery  and  the  front  wall  of  the  tumor. 

CouNTBY  Pbactitionebs. — One  of  the  important  questions  re- 
lating to  the  improvement  of  practical  medical  knowledge  is  the 
question  how  to  preserve  and  utilize  the  knowledge  of  the  country 
practitioner.  It  too  often  dies  with  him  ;  and  that  there  are  many 
points  in  it  worth  preservation  there  can  be  no  doubt  The  ten- 
dency of  modem  medicine  has  been  to  abandon  drastic  measures 
and  watch,  and  possibly  assist,  nature.  But  natural  processes  are 
long,  and  need  long  observation.  The  advantages  in  this  lespeot 
that  sometimes  fall  to  the  country  practitioner,  in  comparison  with 
his  town  colleague,  are  well  described  by  Dr.  S.  Dyer,  in  a  short 
presidential  address  to  the  Dorset  and  West  Hants  Branch  of  the 
British  Medical  Association.  The  familiarity  between  doctor  and 
patient  is  more  intimate,  and  there  is  more  chivalry  in  the  con- 
stancy of  patients  to  their  advisers. 

[The  above  is  from  the  British  Medical  Joumaly  but  is  as  appli- 
cable to  North  Carohna  as  to  Great  Britain.  We  have  several  times 
called  the  attention  of  our  subscribers  to  the  fact  that  the  majority 
are  allowing  their  clinical  experience  to  perish  with  them,  and  are 
leading  the  world  to  believe  they  have  nothing  of  interest  to  put  in 
print — but  we  believe  that  it  is  sometimes  lack  of  experience  in 
recording  observations,  but  very  largely  it  is — laziness  and  indif- 
ference.— ^Ed.] 

Toxic  Nobhal  Ubinb. — There  are  toxic  normal  principles  in 
urine  quite  independent  of  urea,  uric  acid,  kreatin  and  urinary 
potash  salts,  which  behave  chemically  as  alkaloids.  The  effects 
of  the  intrarerous  injection  of  urine  containing  this  substance  have 
been  studied  with  renewed  interest  of  late.  M.  Buchard  has 
shown  that  there  are  numerous  principles  of  a  toxic  character 


residing  in  several  of  the  urinary  constituents.  These  principles 
are  not  volatile,  their  toxicity  reeisting  boiling,  and,  although  altered 
by  filtration  through  animal  charcoal,  it  is  deprived  of  some  of  its 
toxic  powers,  without  losing  them  altogether.  A  somewhat  similar 
alkaloid  substance  appears  to  exist  in  muscle,  liver-substance  and 
blood.  These  toxic  principles  in  the  urine  are  much  intensified 
when  the  individual  who  has  passed  it  suffering  from  a  slight  *'  cold  " 
or  catarrh  or  from  extreme  fatigue.  These  alkaloidal  substances 
have  not  been  separated  chemically,  nor  have  reagents  been  dis- 
covered to  readily  detect  them.  May  not  this  study  of  the  urine 
poisons  lead  to  the  fact  that  they  are  identical  with  ptomaines,  and 
that,  after  all,  microbes,  instead  of  being  the  causative  agents,  are 
only  enabled  to  live  and  multiply  because  the  presence  of  these 
substances  is  a  fit  soil  for  them  ? 

Danibl's  Medical  Journal. — The  first  number  of  the  above 
Journal  came  to  hand  to-day.  It  makes  a  very  handsome  appear- 
ance, and  in  the  immense  State  of  Texas  will  doubtless  attract  a 
large  subscription.  The  editor  boldly  strikes  out  in  defence  of  the 
reorganization  of  the  International  Medical  Congress.  Two  medical 
journals  might  be  well  supported  in  Texas,  and  Dr.  Daniel  has  the 
ability  to  make  his  always  interesting.  We  wish  him  success,  and 
trust  that  his  efforts  to  organize  the  medical  profession  in  Texas,  so 
well  begun,  may  be  triumphantly  completed. 

The  Treatment  op  Hemobbhoids  by  Injection. — In  an  instruc- 
tive clinical  paper  in  the  July  number  of  The  American  Journal  of 
the  Medical  Sciences  Dr.  Charles  B.  Kelsey,  of  New  York,  urges 
the  treatment  of  hemorrhoids  by  injection  of  carbolic  acid.  After 
an  ample  experience  this  has  become  hih  routine  practice,  and  in  all 
his  cases  he  has  never  known  a  patient  to  abandon  the  treatment 
after  it  was  begun,  and  he  has  never  failed  to  effect  a  perfectly 
satisfactory  cure  by  it,  and  he  has  never  had  an  accident  of  serious 
nature  with  it 

He  uses  three  solutions,  one  of  15  per  cent.,  one  of  33  per  cent., 
one  of  50  per  cent.,  and  sometimes  he  uses  the  rure  acid.  In  a 
severe  case  he  begins  with  the  stronger  ones,  in  a  mild  case  with 
the  weaker. 
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READING  NOTICES. 


Wb  call  attention  to  the  advertisement  of  the  University  of 
North  Carolina,  which  has  of  late  largely  increased  its  Faculty  and 
means  of  instruction. 


R.  C.  MgCann,  M.D.y  of  Benton,  Miss.,  states :  *'  I  have  pre- 
scribed ToNOALiNB  with  great  saccess  in  the  treatment  of  Neuralgia, 
and  have  never  found  any  remedy  equal  to  it  for  that  trouble.  I 
consider  it  a  valuable  addition  to  the  remedies  of  the  Materia 
Medica.  It  is  designed  to  meet  a  long-felt  desideratum,  which  con- 
vinces me  that  it  will  shortly  come  into  general  use." 


Babtlby's  Pockbt  Ubinabt  Tbst  Casb. — Di- 
mensions Hxi^  inches.  The  case  is  designed  for 
use  of  physicians  at  the  bed-side  of  the  patient, 
with  a  hand-book  of  formula  and  directions  for 
use. 

The  case  contains  a  scientifically  correct  urinom- 
eter,  enclosed  in  a  cloth  bag  to  prevent  breakage, 
and  a  heavy  glass  tube  for  urinometer  jar,  package 
of  litmus  paper,  pipette  for  handling  urine,  two 
vials  of  test  powders  and  spoon. 

Price  by  mail  (at  shipper's  risk),  post-paid,  |2  00. 

Address  H.  Campbell,  140  Jb  142  Nassau  Street, 
New  York. 
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MICRO-ORGANISMS  IN  RELATION  TO  DISEASE. 

By  HuBBBT  Haywood,  MJ>.,  Raleigh,  N.  C. 

(Annual  Essay,  Delivered  before  the  Medical  Sooiety  of  North 
Carolina,  at  Darham,  May  20th,  1885.) 


Mr,  JPresident  and  feUouMTiembera  of  t?ie  North  Carolina  State 

Medical  Society : 

Haying  been  honored  with  the  position  of  Essayist,  I  have  thought 
oyer  the  wide  field  of  medical  literature,  and  haye  concluded  to  ask 
your  attention  to  a  subject  which,  while  engaging  the  most  general 
and  painstaking  attention  of  the  medical  world,  is  not  only  yery 
important  for  us  as  practitioners  of  medicine  and  surgery  and  as  sani- 
tarians, but  is  at  the  same  time  very  interesting  to  me.  I  hope  I 
shall  be  able  in  the  following  pages  to  present  it  to  you  in  equally 
as  an  attractive  and  interesting  a  form  as  I  have  found  it  in  my 
namerons  readings.  The  subject  is  such  a  vast  one,  and  the  bibli- 
ography so  immense  and  conflicting,  the  task  is  very  difficult  to 
condense  it  into  the  short  space  of  one  essay  and  do  justice  to  it — 
to  separate  the  wheat  from  the  chaff,  deductions  from  domonstra- 
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tionsy  facts  from  fancies,  eta  I  shall  of  necessity  be  forced  to  pav 
in  rapid  review  only  all  the  important  facts  bearing  on  the  sabject, 
selecting  what  I  consider  the  most  trostworthy,  referring  yon  for 
details  in  the  methods  of  research,  experimentation^  etc.^  to  the 
varions  and  mnltitndinoos  writings  on  the  eubjeot^  especially  to 
those  of  Eochy  Pasteur,  Klein,  Belfield,  Oradle,  Sternberg  and 
Magnin,  Formad,  Black,  Spina,  Sattler,  Maroy,  etc,  to  whom  I 
will  here  now,  once  and  for  all,  in  order  to  ayoid  tieedless  tepeti- 
tions,  acknowledge  my  indebtedness  for  the  following  pages.  With- 
out fnrther  ado,  I  will  therefore  inrite  yoor  attention  to 

laCBO-OBGANISMB  AlfB  THEIB  BELATIOHS  TO  DI8BASB. 

Morphology. — ^Bacteria,  the  smallest  of  all  microsoepie  b^ngs, 
are  the  lowest  organisms  situated  upon  the  limit  oi  the  two  king- 
doms, animal  and  yegetable.  Their  vegetable  natOFe  is^  however, 
admitted.  They  are  of  a  true  cellular  structure,  their  envelope 
being  of  cellulose  and  mycoprotein,  their  protoplasm  or  mycopro- 
tcin  being  a  nitrogenous  substance,  generally  colorless,  more  highly 
refractive  tnan  water.  This  protoplasm  is  sometimes  homogeneous 
and  sometimes  there  are  portions  more  highly  refraetiv^  vacuoles^ 
special  granules,  and  sometimes  diverse  coloring  matters.  They  are 
cells  deprived  of  chlorophyll,  of  globulttv  oUeiig  or  eylmdrioal 
form,  sometimes  sinuous  and  twisted,  reprodmng  themselves  exclu- 
sively by  transverse  division  or  binary  fission ;  hence  the  term 
schizomycetes  and  endogenous  sporification,  living  free  and  isolated, 
i.  e.,  unicellular  or  in  cellular  families,  united  in  ehains  eC  apl»ri«all 
elements,  i.  e.,  torula,  of  filament,  i.  e.,  leptothiii^  i«r  sefigiea-  or 
masses  imbedded  in  a  mucous  substance  or  hyaline  gdatinois  matrix 
produced  by  them,  called  myooproieii^  in  the  <o»m  of  nyeedenna 
or  thick  membranous  layer,  in  swarms^  in  a  state  ef  temporary 
repose  as  a  pulverulent  precipitate^  They  have  affimtieit  which 
approach  them  to  the  algaa,  and  especially  to  the  esotUaterioL  They 
are  active  or  motionless.  There  are  two  kunde  of  movemenV-Ht 
movement  of  the  corpuscle  upon  itself,  «  mokeolar  <Nr  Bwwnian 
movement,  or  a  more  extended  movemenl  of  fotation  round  the 
axis  or  a  bending  of  the  body,  and  a  motemevt  el  trawslstisis 
which  varies  as  to  rapidity  and  slowness  relaiively  wiih  4he  leogth 
and  form  of  the  bacterium.  The  cilia  or  fl^B[elUi  which  enut  in 
nearly  all  the  true  bacteria  are  hardly  the  cause  of  the 
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though  sappoBed  to  be  by  many,  for  there  are  examples  in  which  the 
body  remains  motionless,  while  the  cilia  are  in  violent  agitation,  and 
others  in  which  the  body  moyesy  while  the  cilia  remain  inert  or 
dfttngf^ug  bdhindL  The  moremente  appear  to  depend  rather  upon 
the  mitrition  or  respintiony  and  especially  upon  the  presence  of 
oxygen.  Immobility  may  also  be  produced  by  want  of  nutriment, 
poisoning  by  differ<toil  toxic  substances,  dessication,  etc.  They  are 
nourished  and  ref?pire  by  endosmotio  absorption.  They  must  have 
water,  nitrogen,  carbon,  certain  inorganic  mineral  salts,  phosphates, 
potaoBittta  and  sodium  salts  and  some  free  access  of  oxygen— aerobic, 
while  others  grow  without  free  oxygen — ansBrobic,  physical,  chemical 
ailcl  bioldgioal'ihftttenees  fjivor  and  hinder  their  multiplication. 
There  are  three  different  Aeories  as  to  their  origin  : 

1.  Heterogenesii^  i.  e.,  spontaneous  generation. 

2.  Pbly^morphism,  i.  e.,  evohition  or  transformation  from  pre- 
existing organisms,  and  that  they  are  different  stages  of  develop- 
ment of  knoim  species,  whose  life  cycle  is  not  yet  discovered. 

3.  Autogenesis,  i.  e.,  they  are  developed  from  organisms  similar 
to  themselves  by  fission,  spores,  etc. 

The  first  is  disproven  beyond  question  ;  hence  the  dogma,  omne 
viffWfi  ^3/  ovo. 

As  to  the  second,  the  only  transformation  which  can  be  compared 
to  poIy*-morphism,  consists  in  the  transformation  of  spores  into 
bacteria,  bacteridiad,  vibrios,  etc.,  and  in  the  different  modes  of 
grouping  that  the  cells  take  in  becoming  zooglea,  mycoderma,  lepto- 
thrix,  etc. 

The  titird  theory  is  the  generally  adopted  one.  They  are  ubiqui- 
tous— present  in  the  air,  in  waves  or  clouds,  in  the  atmospheric 
dust — very  few  in  the  adult  form,  but  mostly  as  permanent  spores, 
in  water  in  considerable  quantities,  both  as  adults  and  spores — ^the 
only  ^ception  being  the  waters  drawn  from  the  very  source  of  a 
spring,  in  and  on  the  soil,  on  the  surface  of  solid  bodies,  in  the 
interior  of  plants  and  animals,  on  the  surface  of  the  human  body 
and  in  the  interior  of  the  organs  in  communication  with  the  exte- 
rior. They  are  not  found  in  the  blood  or  tissues  of  the  healthy 
living  body  of  either  man  or  lower  animals. 

GfasHJlcaUon. — Cohn's  classification,  which  is  the  best,  is  as 
foOows: 

1.  Sphero-bacteria  or  micro-coocL 
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2.  Mioro-baoteria  or  bacteria. 

3.  Desmo-bacteria  or  baoilli. 

4.  Spiro-baoteria  or  1    1.  Spirilla. 

bacteria  in  spi-  I    2.  Spiro-ch»ties — screw-BhapedthreadyWith 
ral  filaments.      |  flexible  and  narrow  coil,  bat  lees  rigid 

J  and  not  so  wide  a  screw  as  spirilla. 

There  are  also  various  kinds  of  schizophitesy  which  approach  one 
or  the  other  of  these,  e.  g.,  sarcina,  in  which  the  division  occurs  by 
two  perpendicular  partitions,  in  such  a  manner  that  multiplication 
takes  place  in  two  directions — asoocoocus^  leptothriz  (Beggiotoa), 
dadothrix,  streptoihrix,  eta 

A  micrococcus  is  a  minute  spherical  or  slightly  oval  organism, 
which  is  capable  of  Brownian  or  molecular  movement  or  trepida- 
tion. It  does  not  possess  any  cilium  or  flagellum,  and  never  multi- 
plies by  gemmation  or  sporification,  but  only  by  fission.  Their  size 
varies  from  .0008  to  .002  millimetres  or  a  little  more.  They  are 
divided  according  to  their  chemical  and  physiological  function  into 

(a)  Septic,  which  occur  with  other  bacteria,  wherever  there  is 
decomposition  of  solid  or  fluid  organic  matter.  There  are  a  laige 
number  of  this  species. 

(b)  Zymogenic  or  fermentative,  which  are  associated  with  definite 
chemical  processes.  Such  are  the  micrococcus  ureas,  of  the  mucoid 
wine  and  beer  fermentation  and  that  causing  phosphorescence  in 
putrid  meal  and  fish. 

(c)  Chromogenic  or  pigmentary,  which  are  characterized  by  their 
power  of  forming  pigment  of  various  colors.  Such  are  prodigiosus^ 
chlorimus,  fulvus,  lutens,  auriantiacus,  cyaneus,  violaceus  and 
candidus. 

(d)  Pathogenic,  which  are  connected  with  disease  and  are  nume- 
rous— micro-bacteria  or  bacteria  or  rod-bacteria  are  slightly  elon- 
gated and  oval  or  short  and  cylindrical,  with  rounded  ends.  They 
are  capable  of  spontaneous  locomotion,  have  a  flagellum  at  one  or 
both  ends,  and  perform  active  spinning  or  darting  movements  and 
divide  by  fission.    They  comprise  : 

(a)  Septic,  which  includes  only  bacterium  termo  and  bacterium 
lineola. 

{b)  Zymogenic,  embracing  bacterium  lactis  and  bacterium  acetis. 

(c)  Chromogenic,  such  as  bacterium  xanthinum  and  bacterium 
seruginosum. 
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(d)  Catbogenic^  of  which  there  are  three  kinds,  e.  g.,  of  Koch's 
septicsemia,  of  Davaine's  septicaBinia  and  of  Fowl  cholera. 

Desmo-bacteria  or  bacilli  or  rectilinear  filaments  are  cylindrical 
or  rod-shaped,  rounded  or  square  cut,  at  their  extremities.  They 
divide  by  fission  and  form  spores.  They  are  isolated  or  in  chains — 
sometimes  in  swarms,  never  in  zoogloea.  There  are  attenuations  of 
movements  and  states  of  repose,  and  sometimes  there  are  no  move- 
ments whatever.     There  are  a  great  many  species  which  differ : 

(a)  In  the  shape  of  the  elements. 

(b)  In  motility. 

(c)  In  the  power  of  forming  filaments  or  leptothrix. 

(d)  Particularly  in  the  thickness  and  length  of  the  elements. 
Sporification  in  their  most  striking  phenomenon.     The  spores  are 

generally  oval,  when  fully  developed,  spherical  when  immature. 
Their  appearance  is  always  bright  and  glistening.  They  absorb 
dyes  not  at  all  or  with  great  difficulty.  They  are  generally  a  little 
thicker  than  the  bacilli  within  which  they  have  developed.  The 
way  in  which  they  are  formed  is  always  as  follows  :  in  one  or  other 
elementary  cubical,  spherical  or  rod-like  mass  of  protoplasm,  either 
in  the  extremity  or  body  of  the  article,  a  bright  dot  appears,  which 
refracts  light  strongly,  having  a  dark  outline  ;  at  the  expense  of  the 
protoplasm  this  enlarges,  until  it  assumes  an  oval  shape,  when  it  is 
fully  developed.  This  process  does  not  consume  the  whole  of  the 
protoplasm  of  an  element — at  one  or  both  ends  a  small  trace  always 
being  unused.  The  bacillus  looks  much  thickened  with  its  enlarged 
sheath.  Some  authors  state  that  the  sheath,  after  having  swollen 
up,  remains  for  sometime  as  a  hyaline  gelatinous  capsule  around 
the  spore  and  the  protoplasm  remnant,  which  disappears  little  by 
little,  and  is  replaced  by  a  hyaline  liquid.  This  dissolves  and  is 
finally  lost,  the  spore  becoming  free.  Others  claim  that  the  spore, 
with  the  protoplasm  remnant,  becomes  free  by  the  rupture  of  the 
sheath.  This  remnant  soon  disappears,  leaving  the  spore  entirely 
alone.  A  spore  may  be  formed  under  the  most  favorable  conditions 
in  each  elementary  mass  of  protoplasm,  or  it  may  be  only  in  a  small 
number.  Sporification  closes  the  cycle  of  the  life-history  of  the 
bacilli.  It  occurs  in  many  species  of  bacilli,  but  not  under  all  cir- 
cumstances. With  many  bacilli  it  occurs  only  when  there  is  free 
access  of  air  and  an  ample  supply  of  oxygen,  and  has  nothing  to 
do,  BO  Klein  says,  with  the  exhaustion  of  the  nourishing  materiab 
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as  Buchner  thinks.  Acoording  to  Klein  the  rule  ia  ihal  wherever 
the  sporeB  are  formed  they  germinate  into  bacilli,  if  ihey  have  aocew 
to  noarishing  material,  but  if  not,  or  if  the  nouriBhing  material 
ia  exbaasted,  they  remain  as  spores  only  capable  of  germinating  into 
bacilli,  when  new  noarishing  material  is  added,  or  when  transplanted 
to  new  nourishing  material  Some  claim  that  the  germination  of 
the  spore  does  not  seem  to  oocur  in  the  same  medium,  but  does  so 
only  when  transplanted.  They  are  also  capable  of  germinating  ia- 
dependently  of  the  free  access  of  air.  Spore  formation  does  not 
take  place  at  low  temperatures.  Eoch  places  the  limits  for  aathtaz 
at  12''  C.  and  48''  C,  but  Klein  gives  44"*  C.  as  the  upper  limit  An 
essential  element  for  the  formation  of  spores  is  moisture.  The 
spores  are  the  permanent  or  durable  seeds,  capable  of  retaining  life 
and  of  germinating  into  bacilli,  even  after  what  would  appear  the 
most  damaging  influences  (that  is,  damaging  to  all  other  kinds  of 
organisms  and  to  the  bacilli  themselves),  such  as  long  lapse  of  time^ 
drying,  heat,  cold,  chemical  reagents,  etc.  Whether  they  are  kept 
dry  or  in  the  mother  liquid,  they  retain  the  power  to  germinate  into 
bacilli  after  the  lapse  of  long  periods,  and  there  is  no  reason  to 
assume  these  periods  have  any  limit.  This  great  resistance  of  spores 
to  low  and  high  temperatures,  to  acids  and  other  substances,  is  doe 
to  the  fact  that  the  substance  of  each  spore  is  enveloped  in  a  double 
sheath — an  internal  sheath,  probably  of  a  fatty  nature,  and  an 
external  one,  probably  of  cellulose ;  both  are  very  bad  conductors 
of  heat.  They  are  frequently  mistaken  for  micrococci,  as  they  are 
identical  in  form  and  aspect,  and  for  granules,  etc.  Their  points  of 
differentiation  are  their  germination  and  multiplication  and  staining 
reactions,  together  with  their  optical  signs.  It  is  not,  however, 
always  easy  to  extinguish  a  spore  from  a  micrococcus. 
The  bacilli  are  divided  into : 

1.  Septic.  These  are  bacillus  subtilis,  ulva,  septicus,  strepto- 
thrix  and  cladothrix  and  beggiotoa, 

2.  Zymogenic,  e.  g.,  bacillus  butyricus  (bacillus  amylobacter). 

3.  Chromogenic.  Such  are  baciUus  ruber,  erythrospoms  and 
syncyanus. 

4.  Pathogenic  These  are  numerous  spiro-baoteria  or  spirilla, 
are  filaments  of  a  q>iral  shape,  motile,  and,  when  moving,  owing  to 
their  shape,  f<dlow  a  spiral  course.  They  are  probably  capable  oi 
forming  minute  bnght  spores»  and  in  some  species  there  are  ciHa. 
They  include : 


1.  Septic.  l%eB6  are  tenne  (wfaioh  forms  plieaftile  or  spiro-cbsto) 
vndiila  and  Tolutans. 

2.  Pigment.    Such  are  ro66K)olored  and  sanguinettm. 
8.  Pathogenic,  e.  g.,  spirillam  Obermyeri. 

^briones  a^e  rod-ehaped,  bat.  not  straight,  more  or  liass  wavy  and 
motile.  They  are  the  transition  between  the  desmo-baoteria  and 
the  spirilla)  but  rather  allied  to  the  spirilla,  because  of  their  undu- 
lating filaments.  Their  bodies  are  filiform,  more  or  less  distinctly 
articulated  and  always  nndulating.  Their  moremente  are  serpen- 
tine.   They  include : 

(a)  Vibrio  rugula. 

(b)  Vibrio  serpens. 

Teast  fungi,  torrulaces  or  saccharomycetes  are  not  bacteria,  but 
belong  to  the  order  of  fongi  called  blaertomycetes.  They  multiply 
by  gemmation  and  sporification.  The  numerous  species  vary  mor- 
phologically chiefly  in  sisse  and  physiologically  by  their  action  on 
different  fluids.  They  all  have  the  power  to  split  up  sugar  into 
aleohol  and  carbonic  acid.  Grawits  has  proven  that  oidium  albicans, 
which  is  tbe  recognized  cause  of  thrush,  is  identical  with  the 
oidium  variety  saccharomyeee  mycoderma.  Mould  fungi,  hypho- 
mycetes,  mucorini  or  mycelial  fungi  consist  of  branched  and  septate 
hyphffi,  composed  of  rows  of  cylindrical  cells.  They  increase  in 
number  by  fission  and  budding  or  gemmating  laterally.  The  myce- 
lial fungi,  called  ascomyoetes,  are  the  only  ones  which  need  engage 
our  attention.  They  are  charcterized  by  the  fact  that  one  or  tbe 
ether  branch  of  tilie  mycelial  hyphes  produces  at  its  end  a  series  of 
spherical  or  oval  c^k— the  conidia  spores  or  conidia.  In  addition 
to  this  some  of  the  hyphas  form  peculiar  large  mother  cells  or  spo- 
rangia, in  die  interior  ot  which  a  number  of  spores  are  formed  by 
endogenous  sporification.    They  are  divided  into  : 

(a)  Oidium  Lactis — morphologicaUy  identical  with  the  fungus 
causing  favus,  herpes  tonsurans  and  pityriasis  versicolor  of  man  and 
animals,  according  to  Grawitfl,  while  Malcolm  Morris  and  G.  C. 
Henderson  claim  that  the  fungus  causing  herpes  tonsurans  is  iden- 
tical with  the  mycelium  of  penicillium. 

(b)  Aspergillus,  This  very  common  mould  is  subdivided  into 
different  species,  according  to  differences  in  the  coloration  of  the 
mycelium  and  spores.  Lichtheim  showed  that  the  spores  of  asper* 
gUlus  flavescens  and  fumigatus  would,  when  introduced  into  the 


72  MIGBO-OBOAKISSIS  IK  tOELAtlOS  TO  DISKA8B. 

vaBcular  system  or  peritoneal  cavity  of  rabbits,  sometimes  grow  and 
produce  death  with  symptoms  of  metastasis  into  the  various  organs 
due  to  localized  foci,  where  these  spores  grow.  The  spores  which 
possess  such  pathogenic  properties  are  not  at  all  dependent  upon 
acclimatisation  and  are  not  ordinary  moulds,  but  a  distinct  species 
of  aspergillus,  the  spores  of  which,  under  all  conditions  of  growth, 
are  capable  of  producing  in  rabbits  the  mycosis  in  question* 
(o)  Penicillium. 

(d)  Mucor,  which  belongs  to  the  phyoomycetes  f ungL 

(e)  Saphrolegnia,  which  also  belongs  to  the  pfaycomyoetes  f ungL 
It  grows  on  the  skin  of  living  fish  and  causes  here  severe  illness, 
often  terminating  in  death.  Prof.  Huxley  has  shown  that  the 
salmon  disease  is  caused  by  this  parasite. 

Actinomyces  are  peculiar,  club-shaped  corpuscles,  homogeneous 
and  of  a  bright,  slightly  greenish  lustre.  They  aie  the  cause  of  a 
disease  called  actinomycosis.  Bolinger  first  described  the  disease 
in  cattle.  Israel  first  pointed  it  out  in  the  man,  and  Ponfick  has 
proven  that  it  is  not  a  rare  disease.  Johne  has  trasmitted  the  disease 
by  inoculation  from  cattle  to  cattle,  and  J.  Israel  claims  to  have 
artificially  cultivated  the  actinomyces  on  solid  ox-serum.  Having 
now  finished  the  discussion  of  the  micro-organisms  other  than  bac- 
teria, to  which  it  was. necessary  to  ask  your  attention,  I  must  now 
return  to  bacteria  proper. 

Bacteria  cause  the  return  of  dead  organic  matter  to  the  atmos- 
phere and  water.  If,  then,  the  equilibrium  is  maintained  between 
living  nature  and  dead  nature,  if  the  air  has  always  the  same  com- 
position, if  the  waters  are  always  equally  fertilizing,  it  is  thanks  to 
the  infinitely  minute  agents  of  fermentation  and  putrefaction. 
Bacteria  also  invade  the  living  organism  and  bring  in  their  attack 
the  double  character  of  infinite  smaliness  in  the  apparent  means  and 
powerful  destructive  energy  in  the  results.  From  this  source  comes 
disease.  The  germ  theory  supposes  the  invasion  of  the  organism 
by  microscopic  parasites  or  their  germs,  and  considers  diseases  as  a 
struggle  between  the  organism  and  the  parasites  invading  it  It 
discards  the  old  ideas  of  impurities  of  the  blood,  chemical  dya- 
crasia,  a  genius  epidemicus,  the  omnipotent  bug-bear,  cold,  and 
eliminates  the  factor  accident,  assigning  disease,  which  is  a  dis- 
turbance of  the  normal  play  of  some  one  or  different  parts  of  the 
organism — the  reaction  to  an  unaccustomed  influence — a  place  in 
the  Darwinian  programme  of  nature. 
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Among  the  most  potent  argnments  advanced  in  favor  of  the 
germ  theory  may  be  mentioned  the  following :  Every  species  of 
living  beings  throughout  nature  struggles  for  its  existence  with  all 
other  beings  with  which  it  comes  in  immediate  contact,  in  many 
instances  the  smaller  species  preying  upon  the  body  of  larger 
creatures  and  deriving  from  the  organism  of  their  host  their  means 
of  support.  Parasitism  is  of  common  occurrence  throughout  the 
animal  and  vegetable  kingdoms.  Indeed,  it  is  claimed  that  all  dis- 
eases of  plants  are  of  parasitic  origin.  We  also  find  in  the  bodies 
of  higher  beings  the  parasitic  existence  of  lower  animals,  such  as 
intestinal  worms,  trichina  spiralis,  the  filaria  found  in  the  blood  of 
chyluria,  etc.  The  development  of  lower  plants  in  the  interior  of 
animal  bodies — in  fact,  in  all  animals,  down  to  insects  and  worms, 
producing  disease,  is  of  much  more  frequent  occurrence,  one  of  the 
best  examples  being  the  pebrine  of  the  silk-worm.  In  the  higher 
animals  and  man  there  are  certain  affections  of  the  skin  due  to  the 
growth  of  various  vegetable  parasites  and  different  fungi  on  the 
affected  spot.  Now,  look  at  the  infectious  diseases,  and  what  do 
we  find  ? 

The  period  of  incubation,  the  unlimited  reproductive  power  of 
the  virus,  the  cyclical  course  and  self-limitation  of  the  disease. 

The  stage  of  incubation  can  be  explained  by  the  assumption  of 
no  unorganized  virus.  All  mere  chemical  compounds  and  potent 
chemical  poisons  with  which  we  are  acquainted,  even  the  ferments 
ptyalin  and  pepsin,  especially  when  injected  subcutaneously,  act 
promptly  and  begin  to  manifest  the  characteristic  effects,  as  soon  as 
absorption  has  occurred,  their  poisonous  effects  bearing  a  relation  to 
the  dose  in  which  they  are  administered.  The  stage  of  incubation 
is  then  the  period  during  which  the  inducted  organisms  are  multi- 
plying. How  else  can  we  explain  the  various  durations  of  the  incu- 
bative stage  characteristic  of  the  different  diseases.  We  cannot 
conceive  that  one  chemical  poison  should  require  two  to  four  days 
for  the  manifestation  of  its  constitutional  effects,  as  in  scarlet  fever, 
another  forty  daye,  as  in  syphilis ;  but  we  know  different  micro- 
organisms multiply  with  different  degrees  of  rapidity.  The  unlim- 
ited reproductive  power  of  the  virus,  characteristic  of  many  infec- 
tious diseases,  cannot  be  attributed  to  an  unorganized  poison,  or 
even  organic  ferment.  A  drop  of  blood  from  an  animal  poisoned 
with  opium  or  strychnine  exhibits  only  the  power  of  the  diluted 


74  mcBo-OBaANisHs  IS  n^jjXTioif  to  j>jsjusm. 

poison.  A  drop  of  vaccine  lymph,  of  vnfialaaB  or  gonorrlue^  pas 
indttcesy  in  Buocessive  generations,  unlimited  qnantitieB  of  identical 
material  This  effect  cannot  be  justly  mii)ri|)^d  evei^  pQ  any  pbysip- 
logical  unorganized  ferment  Ptyalin  can,  it  is  tiw,  convert  into 
grape  sugar  many  times  its  bulk  of  starch,  ap4  the  ptyiMiB  is  not 
thereby  diminished  in  quantity ;  bat  it  is  not  incro^ifi^.  It  ctoes  not 
multiply  or  reproduce  itself.  The  yipsiB  of  ip  infections  disease 
must  be  something  capable  of  reproduction,  and  this  power  is  t^e 
peculiar  characteristic  of  an  organisQi.  No  unorganised  poison, 
acid,  salt,  alkaloid,  ferment  is  at  present  knowi^  wfiich  ifl  o^pi^ble  of 
manifesting  the  phenomena  shown  by  the  vixiis  of  syp)ii}is,  variolic 
scarlatina,  etc.  The  cyclical  course  and  self -limitation  ^f  th^  infec- 
tious diseases  can  also  only  be  acctounted  fpr  by  tJuB  vital  activity 
and  life  history  of  micro-organisms.  Mi|iiy  infections  diseases  are 
intimately  associated  with  climate,  soil  and  toiKigra^ical  features, 
indeed,  indigenous  to  certain  districts* 

In  nature  we  also  find  that  many  plapts  and  min>«lB  pf  laiger 
growth,  as  well  as  microscopic  organisp^  incl94uig  fongi^  hi^TO 
decidedly  limited  habitats.  What  stronger  proof  is  wapte4  to 
establish  the  relation  of  cause  and  ^ffecjb  thmi  tll9  loerp  recital  of 
the  above  facts  ?  Yet  we  cannot  let  the  matter  rapt  here.  The 
germ  theory  has  still  more  substuntial  foundations— H^UnioaUy  the 
measures  and  remedies  that  have  the  nu>^  beneficial  effects  in  jthe 
prevention,  treatment  and  cure  of  the  different  infections  diseases 
have  been  proven  to  be  antiseptic  and  germicidal  in  (heir  properties. 
Lastly,  there  is  the  direct  proof  of  the  certainty  ot  the  germ  theory 
in  the  artificial  cultivations  of  micro-organismis,  fMW0fnfte4  with 
certain  diseases  and  obtained  from  the  subjects  of  such  diseases,  in 
sterilized,  nutrient  fluids  and  inoculations  with  these  pure  cnltures, 
several  generations  removed  frpm  the  original  soiuo%  l^us  repro- 
ducing the  original  disease,  with  all  of  its  chiM^acteristio  featnres. 
Yet,  in  the  face  of  all  this  proof,  there  are  somp  still  bold  enough 
to  contend  that,  while  admitting  the  accuracy  of  the  experimental 
results  obtained  with  micro-organisms,  yet,  that  the  invading  para- 
sites are  the  mere  carriers  of  the  non-living  ferment,  which  they 
claim  is  the  special  poison  causing  the  disease — poiisessing  all  the 
malignant  potency — the  micro-organisms  being  merely  secondary  or 
epiphenomena.  Inoculation  experiments  with  a  pnre  culture  suffi- 
ciently removed  from  the  natural  infecting  naaterial  to  exclude  this 
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hypothesis.  If  we  take  a  fluidinchm  of  a  sterilized,  natrient  fluid, 
and  introdnoe  one  minim  of  infeotions  material,  and  then  take  one 
minim  of  this  «od  iilfeot  a&other  draohm  of  culture  fluid  and  carry 
this  on  to  the  eighth  culture,  the  degree  of  dilution  of  this  original 
ihaterfal  will  be  one  part  in  ifi19fillfiOOfiOOfiOO,  This  infinitesi- 
mal portion  of  a  hypothetical  chemical  virus  would  therefore  prac- 
tically amount  to  nothing,  and  as  this  eighth  culture  possesses  all 
the  vimlenoe  of  the  firsti  the  poison  must  be  reproductive  ;  there- 
fore bacterial.  Besides  the  organisms,  introduced  into  culture  not 
as  seed,  disappear  a^  quickly  from  successive  cultures  as  does  the 
non-living  material  with  which  they  are  associated,  and  we  may 
very  soon  leave  ihem  out  of  the  account,  although  each  successive 
balture  fluid  is  invaded  throughout  by  their  numerous  progeny. 

Here  a  most  interesting  question  presents  itself :  How  do  micro- 
organisms gain  fMScess  to  the  human  body,  and  how  do  they  obtain 
afoothdldr 

The  prevalence  of  bacteria  in  the  vegetating  condition  and  dried 
in  suspension  in  the  air,  evidently  brings  them  into  contact  with  the 
aaimal  body.  They  exhlt  usually  in  a  dried  state  on  the  surface  of 
the  skin  and  hair,  and  cannot  be  removed  entirely  by  washing. 
With  every  breath  we  take^  with  every  morsel  of  food  we  consume 
and  with  the  water  we  drink  bacteria  gain  access  into  our  bodies. 
Here  they  do  no  harm,  if  the  conditions  are  unfavorable  to  their 
multiplication,  if  the  animal  is  insusceptible,  or,  in  other  words,  as 
some  believe,  if  tfaerd  is  present  in  the  system  a  chemical  substance, 
the  product  of  the  living  cells,  which  is  hostile  to  their  reproduction. 
They  then  die  and  lire  heard  of  no  more.  If,  on  the  contrary,  we 
are  susceptible,  if  the  animal  body  contains  a  certain  chemical  sub- 
stance necessary  for  their  sustenance,  if  they  find  a  favorable  soil, 
bacterial  life  and  activity  are  soon  manifested.  Although  we  may 
be,  to  a  certain  ertent,  insusceptible,  and  are  possessed  of  a  certain 
amohnt  of  itaheient  tesistatlce,  yet  bacteria  may  evolve  a  poison 
themselves,  which  impairs  vitality,  and  thus  gain  a  foothold,  or,  our 
health  being  below  pai^,  our  vitality  lowered  by  any  cause  whatever, 
by  sickness,  dissipation,  poisons,  etc.,  our  resistance  is  overcome, 
and  they  in  this  way  gain  a  foothold.  We  may  thus  have  either  an 
inherent  or  acquired  susceptibility.  As  a  result  of  this  victorious 
struggling  with  the  anitnal  cells,  we  have  produced  diseases  in  their 
ptotean  types.  We  are  of  course  speaking  only  of  pathogenic 
micro-organisms,  to  which  we  must  now  confine  our  attention. 
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Now,  how  is  this  injury  to  their  host  brought  about?  Probably 
in  three  ways : 

1.  Mechanically,  by  blocking  uf  the  capillaries  and  the  formation 
of  emboli. 

2.  By  appropriating  something  from  the  vital  fluid  or  from  the 
tissues  invaded  by  them,  e.  g.,  oxygen,  etc.,  which  are  essential  for 
the  maintenance  of  vital  processes  in  the  living  animal. 

3.  By  evolving  at  the  same  time  it  appropriates  material  for  its 
own  nutrition,  some  poisonous  chemical  product  or  excreting  some 
zymogen  or  ferment,  which  is  the  immediate  cause  of  the  morbid 
phenomena  in  the  infected  animal. 

Having  thus  caused  so  much  mischief,  what  stops  their  multipli- 
cation ?  how  does  recovery  take  place,  and  how  do  they  disappear 
from  the  system  ? 

The  following  are  offered  in  answer  to  these  questions : 

The  products  of  their  own  vital  activity  arrest  further  develop- 
ment 

They  are  therefore  both  bane  and  antidote. 

They  consume,  or  are  instrumental  in  eliminating  or  destroying 
some  chemical  compound  necessary  for  their  existence  and  multi- 
plication.    This  is  the  exhaustion  theory. 

With  the  death  of  the  bacteria  the  convalescence  of  the  host 
begins.  The  animal  cells  regain  their  normal  activity.  The 
leucocytes  digest  the  bacteria,  or,  as  Sternberg  expresses  it :  "  The 
bacteria  disappear  from  the  circulation  by  the  superior  vitality  of 
the  white  corpuscles,  which,  in  their  amoeboid  motions,  may  sur- 
round and  assimilate  the  captured  bacteria."  Health  is  thus  rees- 
tablished. 

At  this  stage  of  my  subject  several  important  inquiries  present 
themselves,  which  I  cannot,  in  justice,  pass  by  : 

Prominent  among  these  is  the  question  of  immunity. 

Although  proper  functional  activity,  or  the  presence  of  a  chemi- 
cal substance  may  doubtless  decrease  susceptibility  to  infectious 
diseases,  it  is  evident  that  such  activity  does  not  necessarily  confer 
immunity.  At  present  but  two  avenues  to  such  acquisition  are 
known  : 

1.  A  natural  attack. 

2.  The  artificial  induction  of  the  disease  in  a  mitigated  form  by 
vaccination  or  inoculation.    It  is,  however,  well  to  remember  that 
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immunity  against  subcutaneous  inoculation  is  not  necessarily  synony- 
mous with  immunity  against  infection  through  mucous  membranes 
especially  of  the  alimentary  canal.  There  are  several  theories 
advanced  to  explain  this  immunity.  The  exhaustion  theory  supposes 
that  during  the  first  attack  the  organism  consumes  some  chemical 
compound  or  pabulum  necessary  for  its  growth  and  multiplication,  and 
as  soon  as  this  substance  becomes  destroyed,  the  organism  cannot 
further  multiply,  and  that,  owing  to  the  subsequent  absence  of  this 
same  chemical  compound,  a  new  infection  by  the  same  organism  is  not 
possible — the  individual  is  protected.  The  antidote  theory  contends 
that  the  organisms  multiplyiog  and  growing  in  the  body  during  the 
first  attack,  produce,  directly  or  indirectly,  some  substance  which  acts 
as  a  sort  of  poison  against  a  second  immigration  of  the  same  organism. 
The  tolerance  theory  assumes  that,  owing  to  the  first  attack,  the  cells 
of  the  tissues  so  change  their  nature  that  they  become  capable  of 
resisting  the  immigration  of  a  new  generation  of  the  same  organism, 
which  property  or  peculiar  qualities  they  transmit  to  their  progeny 
through  numerous  generations.  The  known  &cts  in  regard  to  the 
hereditary  transmissions  of  inherent  or  acquired  properties,  predispo- 
sitions and  insusceptibilities  by  the  protoplasmic  cells  would  indicate 
the  transmission  of  such  a  tolerance.  The  transmission  of  acquired 
properties  is  shown  in  the  budding  and  grafting  of  choice  iruits  and 
flowers,  produced  by  cultivation  upon  the  wild  stock  firom  which  they 
originated.  The  acquired  properties  are  transmitted  indefinitely,  and 
the  same  sap  which  on  one  twig  nourishes  a  sour  crab-apple,  on  another 
one  of  the  same  branch  is  elaborated  into  a  delicious  pippin.  The 
tolerance  to  narcotics — opium  and  tobacco,  and  to  corrosive  poisons — 
arsenic,  which  results  from  a  gradual  increase  of  dose,  are  examples 
of  acquired  tolerance  by  cells  to  poisons,  which  at  the  outset  would 
have  been  &tal  in  much  smaller  doses.  The  next  most  important 
consideration  is  that  of  environment,  for  upon  the  settlement  of  this 
point  rests  one  of  the  foundation-stones  of  bacteriology. 

While  it  would  appear  that  both  septic  and  pathogenic  micro- 
organisms, when  growing  under  certain  extraordinary  conditions  are 
capable  of  sufiering  some  modifications  in  their  morphological  and 
physiological  behavior,  it  is  nevertheless  stoutly  denied,  on  good 
grounds,  that  a  septic  organism,  which  cannot  ordinarily  grow  in  the 
living  body  and  is  associated  with  putrefactive  changes  in  dead  organic 
material,  can  be  transformed  into  a  pathogenic  organism,  which  can 
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grow  in  the  living  body  and  cause  disease  and  vice  versa.  The  three 
distinct  micro-organisms  mentioned  as  possessing  such  properties  are : 
bacillus,  subtilis,  jequirity  bacillus,  and  common  mould  aspergillus. 
The  arguments  advanced  in  fkvor  of  these  all  fall  to  the  ground.  As 
to  the  transformation  of  the  bacillus  subtilis  into  bacillus  anthrads 
and  viee  versa,  there  are  shown  to  be  errors  of  observation  and  care- 
lessness in  experimentation.  The  jequiritj  bacillus  turns  out  to  be 
only  an  epiphenomenon,  the  pathogenic  element  resolving  itself  into 
the  alkaloid  jequiritin  or  ferinent  abrin.  The  specific  aspergillus  is 
only  another  species  of  the  ooftimon  mould.  We  are  then  asked  how 
do  we  explain  the  production  of  pyaemia  and  septicemia  in  rodents  by 
the  injection  of  putrid  organic  substances  ?  The  organisms  connected 
with  these  morbid  processes  possess  this  pathogenic  power  ab  inUio, 
for  although  organisms  may  be  morphologically  similar,  yet  they  may 
not  be  physiologically  identical.  What,  then,  must  we  conclude  from 
all  this?  There  are  soine  definite  microorganisms,  although  as  a  rule 
existing  and  growing  in  various  substances  of  the  outside  world,  have 
the  power  when  finding  access  into  the  body  of  a  suitable  animal  to 
grow  and  thrive  here  also,  and  to  induce  a  definite  pathological  condi- 
tion, but  this  power  is  inherent — they  have  it  from  the  beginning.  It 
cannot  be  acquired  by  any  means.  The  leopard  cannot  change  his 
spots,  neither  can  the  lion  become  a  lamb.  One  had  just  as  well  try 
to  transform  the  bulb  of  the  common  onion  into  the  bulb  of  the  poison- 
ous colchicum. 

Last,  but  not  least,  come  attenuation  of  virus  and  antiseptics  and 
germicides. 

Attenuation  of  virus  or  diminution  of  virulence  may  be  efiTected  by 
the  method  of  Pasteur  of  prolonged  exposure  of  virus  to  contact  with 
oxygen,  by  the  method  of  Toussaint  of  subjecting  it  to  a  temperature 
for  a  short  time  a  little  less  than  is  required  for  the  complete  destruc- 
tion of  vitality — both  of  these  plans  diminishing  its  reproductive 
activity,  by  the  method  of  Chauveau  of  dilution  or  inoculating  only  a 
small  number  of  active  bacteria,  which  the  system  is  capable  of  resistr 
ing,  to  a  certain  extent,  by  the  method  of  Arloing,  Comevin  and 
Thomas  of  intra-venous  injection,  as  done  in  symptomatic  anthrax  by 
these  experimenters  and  by  the  action  of  chemical  reagents,  as  shown 
by  Sternberg.  Virus  may  also  be  modified  by  its  passage  through 
different  series  and  species  of  animals.  Also  all  temporary  influences, 
which,  if  persistent,  would  destroy  the  bacteria,  reduce  perman^tly 
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their  power  of  reproduction  and  of  harming  the  animal  body.  Ab 
for  antiseptics  and  germicideSi  I  can  hardly  do  more  than  define  the 
terms,  for  time  forbids  more  than  this  passing  notice  of  a  subject 
upon  which  a  whole  essay  could  be  written.  The  importance  of  the 
subject,  therefore,  bears  no  relation  to  the  summary  manner  in 
which  I  shall  be  forced  to  dismiss  it. 

An  antiseptic  is  an  agent  which  is  inimical  to  the  growth  of 
micro-organisms,  either  by  changing  the  nutritive  qualities  of  the 
necessary  pabulum,  or  by  arresting  their  multiplication  or  vital 
activity  without  necessarily  destroying  them. 

A  germicide  is  an  agent  that  kills  the  organisms  and  is  fatal  to 
the  life  and  existence  of  them.  It  destroys  their  vitality.  The 
only  true  test  of  a  germicide  is  its  power  to  prevent  the  reproduc- 
tive activity  or  multiplicatiop  of  germs  when  transferred  to  suitable 
culture  fluid  under  favorable  conditions.  Germicides  are  antisep- 
tics, but  an  antiseptic  is  not  necessi^rily  a  germicide.  Disinfectants 
destroy  or  mask  foul  odors,  and  all  disinfectants  of  established 
value  are  potent  germicides.  Therefore  germicide  and  disinfectant 
are,  to  a  certain  eztent^  synonymous  terms. 

All  experimenters  agree  in  placing  bichloride  of  mercury  in  the 
frpnt  rank  as  a  germicide  and  antiseptic  agent.  Next  to  this  Eoch 
places  bromine,  iodine  and  chlorine.  Carbolic  acid,  the  most  com- 
mon antiseptic  agent,  is  by  no  means  as  reliable  as  is  usually  sup- 
posed. Then  come  permanganate  of  potash  and  osmic  acid. 
Chloride  of  zinc  is  very  much  overrated^  and  sulphurous  acid  is 
unreliable.  Alcohol  ranks  low  as  a  germicide,  but  is  not  without 
value  as  an  antiseptic.  Sulphate  of  iron  has  decided  antiseptic 
qualities,  but  its  use  as  a  germicide  would  be  a  serious  error. 
Sulphate  of  copper  has  the  highest  preventive  power  of  the  metallic 
salts.  Iodoform  had  quite  a  rage,  but  has  now  gone  somewhat  out 
of  fashion.  The  list  is  too  long.  I  must  drop  it  here  and  refer  you 
for  further  details  and  information  to  special  treatises.  Thus  far 
no  antiseptic  or  germicide  has  been  discovered  which  can  be  ad- 
ministered in  sufficient  strength  to  harm  the  germs  or  their  more 
resistant  spores  without  injuring  the  human  system. 

In  conclusion,  I  must  now  briefly  review  the  work  of  various 
investigators,  who  have  labored  most  successfully  to  isolate  certain 
specific  parasites  in  certain  diseases.  The  list  of  parasitic  diseases 
is  too  long  for  me  to  do  more  than  select  a  few  from  the  number 
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and  clasFify  the  pathogenic  micro-organismB  connected  therewith^ 
giving  the  name  also  of  the  experimenter. 

As  an  introduction  to  this  most  interesting  topic,  I  would  state 
that  it  requires  but  very  few  micro-organisms  to  cause  disease — 
sometimes  a  single  germ  being  sufScient,  for  such  is  their  reproduc- 
tive activity  that  a  single  germ  multiplying  by  binary  fission,  under 
favorable  conditions,  would  fill  the  ocean  in  five  days. 

While  it  is  acknowledged  that  fermentation  and  putrefaction  are 
due  to  the  life-work  of  micro-organisms,  it  is  also  admitted  that 
the  relation  of  micro-organisms  to  the  infectious  diseases  is  very 
intimate,  and  is  definitely  proven  to  exist  as  regards  some  of  the 
infectious  maladies.  In  no  instance,  however,  can  it  be  said  to  have 
been  satisiactorily  proved  that  a  particular  infections  disease  is  due 
to  a  particular  micro-organism,  if  any  one  of  the  following  condi- 
tions remained  unfulfilled,  as  pointed  out  by  Eoch  : 

1.  It  is  absolutely  necessary  that  the  micro-organism  in  question 
is  present,  either  in  the  blood  or  diseased  tissues  of  man  or  of  an 
animal  suffering  or  dead  from  the  disease. 

2.  It  is  necessary  to  take  these  micro-organisms  from  their  nidus, 
from  the  blood  or  tissues,  as  the  case  may  be,  to  cultivate  them 
artificially  in  suitable  media,  i.  e.,  outside  the  animal  body,  but  by 
such  methods  as  to  exclude  the  accidental  introduction  into  these 
media  of  other  micro-organisms ;  to  go  on  cultivating  them  from 
one  cultivation  to  another  for  several  successive  generations,  in 
order  to  obtain  them  free  of  every  kind  of  matter  derived  from  the 
animal  body  from  which  they  have  been  taken  in  the  first  instance. 

3.  After  having  thus  cultivated  the  micro-organisms  for  several 
successive  generations,  it  is  necessary  to  reintroduce  them  into  the 
body  of  a  healthy  animal  susceptible  to  the  disease,  and  in  this 
way  to  show  that  this  animal  becomes  affected  with  the  same 
disease  as  the  one  from  which  the  organisms  were  originally 
derived. 

4.  Finally,  it  is  necessary  that  in  this  so  affected  new  animal  the 
same  micro-organisms  should  again  be  found. 

A  particular  micro-organism  may  probably  be  the  cause  of  a 
particular  disease,  maybe  constantly  associated  with  it  and  none 
other.  Take  trichinosis,  for  example.  No  one  doubts  that  trichina 
stands  in  causal  relation  to  this  disease,  yet  no  one  has  ever 
induced  the  disease  by  the  introduction  of  the  isolated  worms.    By 
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analogy,  if  this  is  true  of  triobina  spiralis,  why  is  it  not  true  of 
other  micro-organisms,  which,  like  trichina  spiralis,  can  only  claim 
constant  association  with  a  particular  condition  and  absence  in  all 
others?  Deductions,  however,  are  not  demonstrations,  and  that  a 
particular  micro-organism  is  really  and  unmistakably  the  cause  of  a 
particular  disease  can  only  be  inferred  with  certainty,  when  every 
one  of  the  above  desiderata  has  been  fully  satisfied — when,  as  it 
were,  a  bacteria,  well  washed  of  all  ambient  organic  living  matter, 
has  been  isolated  on  the  point  of  a  needle  and  then  introduced  into 
a  sterilized  nutrient  solution,  cultivated  for  several  successive  gene- 
rations, and  then  carefully  inoculated  with  consequent  results,  which 
cannot  be  misinterpreted.    Science  is  exact  truth. 

Anthrax. — ^Anthrax,  also  called  splenic  fever,  charbon,  or,  in  the 
localized  form  usually  seen  in  man — malignant  pustule,  wool- 
sorters  disease  and  milzbrand  by  the  Gkrmans,  is  the  first  and  best 
known  instance  of  a  disease  definitely  traced  to  the  invasion  ci  the 
body  by  a  vegetable  parasite,  bacillus  anthracis.  Eoch  has  in- 
duced the  disease  by  the  115  successive  culture  upon  solids.  About 
this  all  controversy  has  ceased. 

.  PoUender,  Branel?,  Davaine  and  Bollinger  recognized  in  the  blood 
of  animals,  dead  of  anthrax,  stiff,  short  and  long  rods,  which  Davaine 
called  ''Bacteridie  du  Charbon."  They  were  identified  by  Cohn 
as  bacilli,  in  morphological  respects  similar  to  bacillus  subtilis,  ex- 
cept that  the  bacilli  anthracis  are  non-motile.  Koch's  absolute 
proof  has  been  verified  by  Pasteur  and  many  others. 

Symptomatic  Anthraxt. — Symptomatic  anthrax,  also  called  em- 
physema infeotiosum,  quarter,  evil  and  black  leg,  according  to 
Arloing,  Comevin  and  Thomas,  is  characterized  by  the  presence  of 
a  microbe,  which  has  distinct  morphological  characters,  and  which 
differs  essentially  from  the  bacillus  anthracis,.  It  is  shorter  and 
broader  than  the  bacillus  anthracis,  is  rounded  at  the  extremities, 
is  extremely  mobile  and  is  nearly  always  provided  at  one  extremity 
with  a  refractive  spore.  Sometimes  the  rod  is  very  long  and  has  a 
spore  at  each  extremity.  Inoculations  with  the  bacilli  into  the 
subcutaneous  tissue  of  guinea-pigs,  rabbits,  sheep  and  calves 
always  prove  fatal,  the  same  subcutaneous  hemorrhagic  effusions, 
characteristic  of  the  disease,  being  produced. 

Cerebra-Spinal  Meningitis. — Leyden  reports  the  finding  of  oval 
micrococci  in  great  numbers,  occurring  both  singly  and  in  chains,  in 
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recent  lymph,  obtained  by  hypoderinio  syringe  from  beneath  the 
pia  mater  of  the  spinal  cord  in  a  sporadic  case  of  this  disease.  I 
can  find  no  evidence  of  inoculation  experiments  being  performed, 
and  hence  their  presence  is  merely  suggestive. 

Cholera. — ^Epidemiologists  explain  the  origin  and  extension  of 
this  disease  by  the  existence  of  a  germ,  and  the  facts  would  seem  to 
so  indicate.  To  study  this  disease  baoteriologically  there  are  many 
difficulties  to  contend  with.  The  human  intestines  are  a  hot-bed  of 
micro-organisms  and  a  multitude  of  harmless  germs  are  constantly 
present  in  the  discharges  from  the  bowels  of  healthy  persons  and 
cholera  patients  as  well.  Besides,  it  is  claimed  that  no  one  of  the 
lower  animals  has  yet  been  proved  to  be  susceptible  to  the  disease, 
which  fact  deprives  us  of  the  method  of  inoculation  with  pure 
cultures — the  only  true  standard  of  cause  and  effect  The  French, 
English  and  Oerman  governments  sent  commissioners  to  study  this 
disease  in  Egypt  and  India.  In  1883  Dr.  Koch,  in  his  sixth  cholera 
report,  states  that  the  bacilli  which  in  their  earlier  reports  the  com- 
mission were  unable  to  determine  as  strictly  limited  to  cholera,  were 
now  accepted  by  them  as  holding  a  specific  relationship.  Their 
distinguishing  characteristics  are,  briefly :  '^  They  are  not  quite 
straight,  as  are  tne  other  forms  of  bacilli,  but  slightly  curved, 
comma-like ;  this  bending  may  be  so  marked  as  to  be  almost  semi- 
circular. From  these  curved  stems,  ^-shaped  figures,  more  or  less 
elongated,  slightly  undulating,  linear  forms  may  be  developed  in 
pure  cultivations,  of  which  the  first  two  segments  and  the  last  cor- 
respond to  the  form  of  the  bacilli  as  found  in  cholera,  and  which, 
continually  increasing  in  number  remain  attached  to  one  another." 
Thus  they  closely  resemble  a  spirillum.  They  have  very  active 
voluntary  movements.  They  are  found  in  every  genuine  case  of 
cholera,  whether  in  Egypt,  India,  Italy,  France  or  Spain,  and  there 
is  no  positive,  conclusive  demonstrations  of  their  presence  in  any 
other  condition  or  disease.  They  were  observed  in  a]l  the  intestinal 
discharges  and  in  the  contents  of  the  intestinal  canal  of  cholera 
patients  at  post-mortem  examinations  and  only  in  one  instance  in 
the  various  specimens  of  dirty  water  examined.  Dr.  Eoch  found 
them  in  the  water  of  a  tank  that  had  produced  cholera  in  several 
people  who  had  partaken  of  it,  and  noticed  that  as  soon  as  the 
bacilli  disappeared  from  this  water  the  cholera  cases  ceased.  Dr. 
Koch,  in  discussing  the  relationship  of  these  growths,  states  that 
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the  development  of  the  Bupposed  specific  bacteria  can  only  be 
favored  by  the  cholera  process,  or  that  the  bacillus  is  the  cause  of 
the  disease,  and  that  the  disease  is  only  induced  when  it  has  found 
its  v^ay  into  the  intestine  of  man.  If  the  first  supposition  is  allowed, 
these  bacilli  are  always  present  in  health,  which  is  stated  as  not  the 
fact.  Therefore  he  concludes  that  the  growth  of  the  bacteria  cannot 
be  due  to  the  cholera  process,  and  there  is  nothing  left  but  the 
inference  that  it  is  itself  the  cause  of  the  disease.  Many  other 
circumstances  are  emphasized  as  pointing  to  the  same  conclusion^ 
They  are  limited  to  the  organ  which  is  the  seat  of  the  disease. 
They  invade  its  tissues,  which  become  markedly  metamorphosed. 
In  the  earlier  dejections  of  a  cholera  patient,  so  long  as  they  are 
still  feculent,  the  bacilli  are  few,  but  the  subsequent  watery,  nearly 
odorless,  characteristic  dejections  contain  the  bacilli  in  immense 
numbers,  and  coincidently  all  other  bacteria  disappear  almost  com- 
pletely, so  that  in  this  stage  of  the  disease  an  almost  pure  cultiva- 
tion of  the  bacilli  is  obtained.  Conversely,  the  comma-like  bacilli 
decrease  and  disappear  completely  during  convalescence.  This 
general  relationship  also  holds  good  as  observed  from  post-mortem 
examinations.  The  great  majority  of  observers  in  India  and  else- 
where give  it  as  their  unqualified  opinion  that  cholera  is  infectious 
and  may  be  transmitted,  not  only  from  individual  to  individual,  but 
in  a  variety  of  ways  to  great  distances.  It  is  also  well  to  remember 
that  the  bacteria  of  decomposition  destroy  the  germs  of  cholera. 
Drs.  Elein  and  Gibbes,  of  the  English  Cholera  Commission^  have 
identified  the  comma  bacillus  of  Koch,  which  is  a  pathological 
feature  of  cholera  cases.  They  have  been  unable  to  find  that  the 
microphyte  is  possessed  of  any  pathogenic  properties.  In  their 
preliminary  report  from  Bombay  and  Calcutta  the  principal  and 
most  important  points  stated  are  : 

1.  That  comma  bacilli  are  not  characteristic  of  cholera,  since  they 
are  present  in  epidemic  diarrhoea,  dysentery  and  in  intestinal  catarrh, 
associated  with  phthisis. 

2.  That  they  have  discovered  a  peculiar  minute  straight  bacillus, 
which  is  of  more  constant  occurrence  in  choleraic  discharges  than  the 
comma  variety. 

3.  That  both  of  these  micro-organisms  behave  precisely  like  other 
putre&ctive  organisms  when  cultivated  artificially. 

4.  That  no  bacteria  of  any  kind  and  no  organisms  of  known  form 
and  character  occur  in  the  blood  or  any  other  tissue. 
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5.  That  finally  all  attempts  made  by  the  inveBtigstors  to  induce 
cholera  in  animals  by  either  feeding  or  inoculation  with  these  germs* 
have  signally  failed.  Drs.  Klein  and  Oibbes  therefore  contend  that 
Koch's  comma  bacillus  is  neither  the  specific  organism  of  Asiatic 
cholera,  nor  is  it  practically  of  any  diagnostic  importance.  This  is 
the  severest  blow  the  chelera  comma  bacillus  has  ever  received.  It 
remains  to  be  seen,  however,  whether  they  have  proved  by  cultures 
the  morphological  and  physiological  identity  of  djrsenteiic  and  other 
bacilli  with  those  of  cholera.  A  single  positive  inoculation  experi- 
ment is  far  more  valuable  than  all  the  negative  evidence.  It  must 
also  be  proved  by  Klein  and  Oibbes  that  the  inoculations  of  pure 
cultures  by  Koch  and  by  Nicati  and  Rietsch  did  not,  as  claimed,  pro- 
duce genuine  cholera.  In  a  supplementary  report  later  on  Dr.  Klein 
refers  to  the  tank  water,  which  was  collected  in  a  limited  cholera  dis- 
trict in  Calcutta.  This  is  the  same  tank  in  which  Koch  found  the 
comma  bacilli,  and  on  the  presence  of  which  in  the  water  he  largely 
based  his  theory.  Dr.  Klein  admits  the  undoubted  finding  of  the 
bacilli  in  the  tank,  but  adds:  "There  has  occurred  during  the 
whole  of  November,  1884,  one  single  case  of  cholera,  although  about 
two  hundred  families  use  the  water.''  Next  eomes  the  report  that 
while  Dr.  E.  Van  Ermengen  claims  to  have  successfully  inoculated 
dogs,  rabbits  and  guinea  pigs  with  the  cultivated  comma  bacilli  Dr. 
Klein  has  had  a  bacterial  dinner — swallowing  liberal  doses  of  comma 
bacilli  in  pure  culture,  and  Dr.  Bochefontaine,  chief  of  Vulpian's 
laboratory,  has  himself  taken  a  drachm  of  the  intestinal  discharge 
from  a  cholera  patient  in  the  form  of  pills — both  of  these  gentlemen 
being  unaffected  thereby.  Dr.  Koch  replies  that  all  of  the  gentlemen, 
especially  Lewis  and  Finkler  and  Prior,  previous  to  this  liut  cholera 
commission,  who  have  questioned  his  results,  have  not  shown  sufficient 
care  in  the  conduct  of  their  own  experiments.  He  sees  no  reason  as 
yet  to  lose  Mth  in  the  importance  of  his  discovery,  but  on  the  con- 
trary claims  to  have  repeated  with  success  in  his  own  laboratory  the 
Nicati  and  Rietsch  experiments  in  regard  to  the  artificial  production 
of  cholera  in  the  lower  animals.  However,  the  BritUh  MedioaUourtial 
of  January  31st,  in  giving  a  resume  of  Dr.  Klein's  report  from  India 
on  the  cholera  bacillus  states  that  Dr.  Koch  appears  to  recognize  that 
he  has  not  established  the  fact  that  the  comma  bacillus  is  the  cause  of 
cholera,  and  that  he  proposes  to  return  to  India  to  make  further  inves- 
tigations at  the  earliest  date  that  his  duties  in  Berlin  will  permit. 
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Opposed  to  this  oonclusion,  however,  is  the  result  of  a  recent  debate  at 
the  Soyal  Medical  and  Ghirurgical  Society  of  London  between  Drs. 
Klein  and  Gibbes  opposing,  and  Dr.  Watson  Cheyne  especially  advo* 
eating  the  specific  characters  of  Koch's  comma  bacilli  of  cholera.  To 
record  it  briefly  and  pointedly  it  must  be  admitted  that  Koch's  doc- 
trine of  their  causative  relations  was  not  at  all  shaken.  Thus  this  all- 
iroportant  and  all-absorbing  matter  for  bacteriologists  to  decide  rests. 
We  must  either  await  further  developments,  or,  in  the  midst  of  these 
conflicting  opinions,  decide  the  matter  for  ourselves  according  to  our 
best  judgment.  An  address  delivered  a  few  days  ago  in  New  Orleans 
before  the  American  Medical  Association  by  Dr.  Henry  D.  Didama, 
of  New  York,  relieves  us,  however,  of  this  embarrassment  Prom  it 
we  gather  that  Dr.  Klein  at  last  admits  that  Koch's  comma  bacillus  is 
indirectly  the  cause  of  cholera,  and  as  qui  faeit  per  alium  faeU  per  se, 
the  formula  is  justified :  No  comma  bacillus,  no  cholera.  Such  must 
be  the  conclusion  after  such  a  checkered  experience,  like  that  of  its 
brother,  the  bacillus  tuberculosis. 

Cholera  of  Fowls, — Pasteur  has  furnished  satisfactory  experi- 
mental evidence  that  this  infectious  disease  of  the  domestic  fowl  is 
due  to  a  micro-coccus. 

Diphtheria, — In  the  pseudo-membranes  of  this  disease  micro- 
organismSy  especially  micro-cocci,  occur  in  great  numbers.  The 
micro-coccus  diphtheriticns  is  the  most  constant,  and  was  discovered 
by  Buhl,  Hueter  and  Oertel.  Oertel  was  the  first  to  describe  them, 
and  they  have  since  been  demonstrated  by  Yon  Bechlinghausen, 
Wassiloff,  Waldeyer,  Klebs,  Ebertb,  Heiberg  and  others,  in  the 
most  different  organs  and  tissues.  Drs.  Wood  and  Formad  have 
given  them  a  very  full  description.  Oertel  and  Eberth  are  very 
sure  of  their  causal  relations.  Klebs  claims  to  have  produced 
diphtheria  in  animals  by  the  inoculation  of  pure  cultures.  Drs. 
Wood  and  Formad  inoculated  pure  cultures  in  a  number  of  in- 
M»nces,  resulting  in  the  death  of  the  animal,  micro-cocci  being 
abundant  in  all  cases,  thus  giving  support  to  the  view  that  they  are 
the  infectious  agents.  Dr.  H.  O.  Marcy  also  claims  specific  proper- 
ties for  tbero.  There  is  some  doubt  thrown  upon  the  accuracy  of 
these  experiments  and  the  deductions  therefrom.  The  results  are 
not  universally  accepted,  owing  especially  to  a  lack  of  precaution 
to  prevent  contamination  of  the  cultures.  On  the  contrary,  Ewart 
claims  a  bacillus  and  Letzerich  a  fungus  as  the  infectious  agent. 
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Finally,  organisms  morphologically  similar,  at  least  so  far  as  the 
micro-cocci  are  concerned,  being  found  in  the  mouth  and  fauces  of 
healthy  individuals  and  of  patients  suffering  from  other  diseases  in 
which  the  throat  is  involved,  such  as  scarlet  fever,  etc.,  causes  great 
opposition  to  the  acceptance  of  the  causal  relation  of  the  micro- 
coccus diphtheriticus.  We  must,  however,  remember  that  morpho- 
logical similarity  does  not  necessarily  mean  physiological  identity. 

Mysipelaa, — Fehleisen  has  proven  by  cultivation  and  inoculation 
experiments  upon  men  and  animals  that  this  disease  is  due  to  the 
micro-coccus  erysipelatosus. 

Milk  Fever  jE^idemic  of  Aberdeen. — This  disease  is  supposed  by 
Dr.  Ewart  to  be  due  to  a  bacillus  resembling  the  anthrax  bacillus. 
The  evidence,  though  not  conclusive,  is  strongly  supportive  of  his 
view. 

Salmon  Diaeasey  etc. — Prof.  Huxley's  salmon  disease,  or  sapro- 
legnia,  and  Dr.  Ogles'  disease  among  the  perch  of  Lake  GTeneva  are 
due  to  bacteria. 

Glanders. — Schutz,  LoefHer,  Israel  and  Bonchardt  have  found  in 
glanders  a  bacillus,  cultivated  it  and  by  inoculation  reproduced  the 
disease.  The  bacillus  resembles  the  bacillus  tuberculosis  in  shape 
and  size,  but  is  readily  stained  by  methyl-blue.  It  is  found  in  the 
tubercles,  which  are  characteristic  of  the  disease. 

GonorrhcBa. — ^In  the  pus  from  gonorrhoea  Neisser  detected  a 
micro-coccus,  which  he  called  gono-coccus  and  for  which  he  claimed 
specific  characters  and  properties.  Inoculations  performed  by  him 
were  not  successful.  Unfortunately  for  science,  but  not  for  animals, 
the  lower  animals  are  not  susceptible  to  the  contagion,  even  from 
inoculations  of  the  most  virulent  pus.  With  that  self-sacrifice, 
however,  always  characteristic  of  the  medical  student,  in  order  that 
science  might  not  suffer  from  lack  of  experimental  material,  six 
medical  students  were  inoculated  with  the  cultivated  cocci  by 
Bokair  in  Pesth  and  three  were  successfully  infected.  Some  are 
ungenerous  enough  to  suspect  that  the  disease  in  these  three  might 
have  been  contracted  in  the  usual  way,  as  it  was  neglected  to  keep 
them  in  solitary  confinement  during  the  trial.  Bockhart  has  also 
inoculated  with  a  fourth  culture  a  paralytic,  producing  a  typical 
gonorrhoea.  Dr.  Sternberg  claims  the  culture  was  not  carried  on  to 
a  sufilcient  degree,  has  gotten  only  negative  results  from  his  pure 
culture  inoculations,  and  states  that  Neisser's  gono-coccus  is  widely 
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distribnted,  and  is,  in  fact,  the  same  as  that  which  Pasteur  has 
shown  to  cause  the  fermentation  of  urea.  Thus  far,  therefore,  it  is 
not  decisively  established  that  this  associated  micro-organism  is  the 
veritable  cause  of  the  disease. 

Hydrophobia, — Pasteur  claims  that  the  virus  of  this  disease  is 
associated  in  the  saliva  of  rabid  animals  with  various  microbes. 
The  specific  organism,  if  any  exists,  has  not  yet  been  isolated. 

Malaria. — Klebs  and  Tommasi  Crudeli  have  discovered  a  bacillus 
which  they  call  the  bacillus  malarisB,  in  the  soil  of  the  Roman  cam- 
pagna.  Marchiafava  and  Cnboni  find  them  in  the  blood  of  patients 
suffering  from  malaria.  Inoculations  of  rabbits  with  the  cultivated 
or  original  bacilli  produced  a  febrile  disorder,  which  Klebs  and 
Tommasi  Crudeli  consider  analogous  to  the  human  intermittent 
fever.  Whether  so  or  not  we  cannot  say,  as  we  do  not  know  what 
form  malaria  assumes  in  the  rabbit.  The  experiments  of  Sternberg, 
made  with  bacilli  material  derived  from  soil  from  malarious  Ameri- 
can districts,  do  not  support  the  view  of  Klebs  and  Tommasi  Crudeli. 
The  febrile  disorder  observed  by  him  had  nothing  of  the  character 
of  human  intermittent  fever,  and  besides  could  be  produced  by 
otber  bacilli  than  those  of  malarious  soil.  Therefore  the  experi- 
mental supports  of  the  bacillus  malarias  are  as  yet  insufficient  and 
not  convincing,  though  quite  probable.  Laverau  and  Richard  have 
described  as  the  cause  of  malaria  the  oscalaria  malariae,  of  the  same 
nature  as  the  pigmented  bodies,  heretofore  described  as  melanotic 
leucocytes.     As  yet  there  is  nothing  definite  about  this  discovery. 

Leprosy. — Hansen  has  described  a  bacillus  leprae  associated  with 
the  leprous  tubercles  or  nodules,  not  unlike  the  bacillus  tuberculosis. 
Neisser  confirmed  Hansen's  demonstrations.  The  bacilli  have  been 
successfully  cultivated,  but  the  inoculation  experiments  have  given 
only  negative  results. 

KocNs  Malignant  (Edema. — This  affection  (also  called  Pasteur's 
septicaBmia)  is  due  to  a  bacillus,  of  which  an  artificial  culture  has 
reproduced  the  disease.  Ctarbon  symptomatique,  or  rau^ch  brand 
of  cattle,  is  believed  by  some  to  be  the  same  disease.  Brieger  and 
Ehrlich  have  observed  the  disease  in  man  from  the  subcutaneous 
injections  of  tincture  of  musk,  contaminated  with  these  bacilli. 

Milk  Sickness. — This  is  an  infectious  disease,  which  prevails  in 
certain  rural  districts  in  the  United  States.  The  experimental 
method  has  not  yet  proven  its  parasitic  nature,  though  Dr.  Phillips 
has  detected  a  miero-zyme  (spirillum)  in  the  blood. 


Meculea. — Le  Bel  has  discovered  a  vibrio  in  the  urine  and  forfu- 
raceoas  scales  of  the  skin  of  measles  patients,  which  he  never  met 
with  in  other  diseases.  Coze  and  Feltz,  Elebs,  Braidwood  and 
Vacher  find  other  organisms.  Keating,  confirmed  by  Formad,  has 
recently  reported  the  finding  of  micro-cocci  in  the  blood  of  malig- 
nant measles  and  their  absence  in  cases  of  mild  type.  In  all  cases 
the  same  micro-organism  was  found  in  the  cntaneous  lesions.  I  can 
find  no  evidence  of  successful  inoculation  experiments,  and  there- 
fore we  must  place  these  organisms  in  the  role  of  mere  association 
at  present. 

PUurO'Pneumonia, — Bruylants  and  Yerriers  claim  the  cultivation 
of  the  micro-coccus  of  this  disease,  and  Poels  and  Nolen  the  pro- 
duction of  the  disease  by  artificial  cultures  of  the  micro-cocci 
derived  from  either  human  pneumonia  or  pleuro-pneumonia  of 
cattle,  which  to  them  seemed  morphologically  identical.  Protective 
inoculations  are  successfully  practised  in  this  disease. 

Pneumonia. — Klebs,  Eberth,  Koch,  Leyden  and  others,  have 
found  in  acute  crupous  pneumonia  in  the  affected  lungs  large  num- 
bers of  micro-cocci,  but  Fhedlander  was  the  first  to  point  out  their 
constant  occarrence,  and  called  them  pneumo-cooci.  Friedlander 
and  Frobenius  have  cultivated  them,  and  claim  to  have  sometimes 
obtained  positive  results  and  sometimes  failed.  Their  positive 
results  are  not  generally  accepted,  as  some  seem  to  think  they  have 
mistaken  septicsBmia  for  pneumonia.  We  must  therefore  for  the 
present  consider  the  pneumo-cuccus  as  sub-judice. 

(Concluded  in  next  Number  of  Joubnal.) 
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AN  ANALYSIS  OF  YAUPON  LEAVES. 
By  Prank  W.  Venable,  Professor  of  Chemistry  University  of  N.  C 


The  Yaupon  (Ilex  Gassine  Linn)  is  described  by  Dr.  Curtis  as  an 
elegant  shrub  10  to  15  feet  high,  but  sometimes  rising  into  a  small 
tree  of  20  to  25  feet.  It  has,  according  to  the  same  authority,  for  its 
habitat  the  strip  of  country  from  Virginia  southward  along  the  coast, 
never  extending,  however,  very  &r  into  the  interior.  The  leaves  are 
i  to  1  inch  long,  with  a  smooth  surface  and  fine  serrated  edge.  The 
plant  is  an  evergreen,  and  its  dark  green  leaves  and  bright  red  berries 
make  it  attractive  as  an  ornamental  shrub.  In  the  region  of  the 
Dismal  Swamp  and  in  other  sections  the  leaves  are  annually  gathered, 
dried  and  used  for  tea.  This  decoction  is,  according  to  Curtis,  oppres- 
sively sudorific,  at  least  to  those  unaccustomed  to  its  use.  The  fi&mous 
Black  Drink  of  the  Southern  Indians  was  made  from  the  leaves  of 
this  shrub. 

*^  At  a  certain  time  of  the  year  they  come  down  in  droves  from  a 
distance  of  some  hundred  miles  to  the  coast  for  the  leaves  of  this  tree. 
They  make  a  fire  on  the  ground,  and,  putting  a  great  kettle  of  water 
on  it,  they  throw  in  a  large  quantity  of  these  leaves,  and,  setting  them- 
selves around  the  fire,  from  a  bowl  that  holds  about  a  pint  they  begin 
drinking  large  draughts,  which  in  a  short  time  occasions  them  to  vomit 
freely  and  easily.  Thus  they  continue  for  a  space  of  two  or  three 
days,  until  they  have  sufficiently  cleansed  themselves,  and  then  every- 
one taking  a  bundle  of  the  leaves,  they  all  retire  to  their  habitations." 

Having  on  hand  a  small  sample  of  these  leaves  procured  from  New 
Berne  during  the  winter  of  1883,  it  seemed  desirable  to  make  an 
examination  of  them  to  decide,  if  possible,  the  presence  of  any 
alkaloid  or  other  principle  which  would  make  the  decoction  useful  as 
a  beverage.  The  usual  treatment  with  magnesia  oxide,  exhaustion 
with  water,  separation  by  means  of  chloroform  and  subsequent  purifi- 
cation, was  adhered  to,  resulting  in  obtaining  a  small  amount  of  a 
white  substance  slightly  soluble  in  water,  more  so  in  alcohol,  and  easily 
soluble  in  chloroform,  which  gave  distinctly  the  tests  for  caffeine,  espe- 
cially the  unmixed  reaction,  and  very  closely  resembled  a  specimen  of 
pure  cafieine  from  Powers  &  Weightman.  This  cafieine  formed  32  per 
cent  of  the  dried  leaves. 
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Later  on  iii  Mflj  a  mach  larger  Bdpply  of  the  same  leavea  wai 
gotten  from  the  neighborhood  of  Wilmington.  A  more  thoroagh 
examination  of  them  was  then  made  made  with  the  following  result : 

Water  in  air-dried  leaves,  1S.19 

AqueooB  extract,  26.55 

Tannin,  7.39 

Caffeine,  .27 

Nitrogen  (by  combastion),  .73 

Ash,  6.76 
The  analysis  of  the  ash  is  shoWn  in  column  (i)  below 

I.  n. 

Oa  O                                   10.99  12.34 

Vg  0                                 16.59  11.39 

NaaO                                      .47  7.28 

K2O                                    27.02  2.98 

Mn  O2                                   1.73  2.80 

FeeOd                                     .26  3.41 

§08                                        2.60  .92 

(Dl                                           .66  .71 

P2Q5                                     3.34  6.54 

Si  O2                                    1.82  44.76 

The  Mat6  or  Brazilian  Holly  (Ilex  Paraguayensis)  belongs  to  the 
same  genus.  Its  ash  analysis,  as  made  by  S^nor  Arate,  is  given  in 
column  (n).  The  plant  grows  wild  in  Brazil,  and  is  very  largely  used 
by  the  South  Americans.  It  has,  according  to  Peckott  (Pharm.  J. 
Trans.  [8]  14, 121-124.  Abstract  in  London  Chem.  Soc,  J.  1884, 
479),  been  planted,  and  seems  to  succeed  well  in  the  Cape  of  Good 
Hope,  Spain  and  PortugaL 

It  is  stated  that  six  different  species  of  Ilex  are  used  in  the  prepa- 
ration of  this  tea. 

Peckott  gives  in  his  analysis  of  the  air-dried  leaves  the  percentage 
of  caffeine  as  .639.    The  average  percentage  by  difierent  authors  is  l.S. 

I  can  find  mention  of  only  one  other  Ilex  used  as  a  substitute  for 
tea.  The  analysis  of  this  by  Byland  &  Brown  is  quoted  in  Blyth's 
**  Composition  and  Analysis  of  Foods,"  p.  843.  It  is  called  the  Ilex 
Cassiva,  is  said  to  be  used  as  a  tea  in  Virginia,  and  the  percentage  of 
caffeine  is  given  as  .12.  This  is  probably  the  same  thing  as  the  Yaupon, 
the  analysis  of  which  is  given  above. 


n 

TYR0TOXIDO1T--CHEESE-POIBON. 

Abotract  of  a  Pap«r  by  Pro£  V.  C.  Vaughaw,  M.D.,  Ph.D.,  at  the 
meeting  of  tbe  Michigan  State  Board  of  Health,  July  14, 1885. 


Dr.  Vaughan  preaented  a  report  of  hii  mvertigfttioiia  on  poisonous 
cheese.  It  is  well  known  that  cases  of  severe  illness  following  the 
gating  <^  some  cheese.  Such  instances  are  of  frequent  occurrence  in 
the  North  German  countries  and  in  the  United  States.  In  England 
they  are  less  frequently  observed,  while  in  France,  where  much  cheese 
is  made  and  eaten,  these  cases  are  said  to  occur  very  rarely.  A  few 
years  ago  the  reputation  of  a  large  cheese  &ctory  in  Northern  Ohio 
was  destroyed  by  the  great  number  of  cases  of  alarming  illness  arising 
itgm  eating  its  cheese.    Dairymen  know  this  cheese  as  "  sick  '*  cheee^ 

KINDS  OF  CHFESE  THAT  ABE  POISONOUS. 

A  German  author  says :  "  The  numerous  kinds  of  soft  cheese,  pre- 
pared in  small  fiunilies,  or  on  small  farms,  are  generally  the  cause  of 
the  symptoms,  while  it  is  quite  exceptional  to  hear  of  symptoms  arising 
from  the  use  of  cheese  prepared  in  la.ge  quantities." 

Some  two  years  ago  a  fiimily  in  Alpena,  Michigan,  was  poisoned  by 
eating  of  cottage  cheese ;  but  the  cheese  which  poisoned  so  n^any  in 
this  State  last  year  was  made  at  one  of  the  largest  &ctories  in  the 
State,  and  by  a  thoroughly  experienced  cheese-maker.  The  old  foul- 
smelling  cheese,  such  as  limburger  and  Schweitzer,  hav^  never  been 
known  to  be  poisonous. 

EFFECTS  OF  THE  CHEESE. 

The  symptoms  produced  by  *'  sick  "  cheese,  as  reported  by  German 
and  American  physicians,  agree  quite  closely  and  are  as  follows: 
Dryness  of  the  mouth  and  throat,  with  a  sense  of  constriction,  nausea, 
vomiting,  iiarAasA,  headache,  sometimes  double  vision,  und  marked 
nc^ous  prostration.  In  rare  instances  the  sufferer  dies  from  coUapse. 
Aba  rule  recovery  occurs  in  a  few  hours,  or  at  most  after  a  few  .days. 
The  syjnptoms  of  cheese-poisoning  and  those  of  sausage,  canned 
meats  and  fish-ipoisoning,  are  very  similar.  Though  death  resuits 
more  frequently  from  the  others  mentioned  than  from  .choese- 
poisoning, 
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APPBABANCB  OF  THB  CHBBSB. 

The  samples  of  cheese  examined  had  no  peculiarities  of  appear- 
ance,  odor  or  taste,  by  which  it  coald  be  distingaished  from  good 
cheese.  It  is  true,  that  if  two  pieces  of  cheese— one  poisonous  and 
the  other  wholesome — were  offered  to  a  dog  or  a  cat,  the  animal 
would  select  the  good  cheese.  But  this  was  probably  due  to  an 
acuteness  of  the  sense  of  smell  possessed  by  the  animal  and  not 
belonging  to  man.  Indeed,  if  a  person  tasted  a  cheese  knowing 
that  it  was  poisonous,  he  might  detect  a  sharpness  of  taste  which 
would  not  ordinarily  be  noticed. 

HAVB  WB   ANT  BEADY   MBANS  OF  BBCOGNIZINO   POISONOUS  CHEESE? 

There  is  no  certain  means  aside  from  a  chemical  examination  by 
which  a  poisonous  cheese  can  be  distinguished  from  a  wholesome 
one.  The  most  reliable  ready  method  is  probably  that  proposed  by 
Dr.  Yaughan  a  year  ago,  and  it  is  as  follows  :  Press  a  small  strip 
of  blue  litmus  paper  (which  can  be  obtained  at  any  drug  store) 
against  a  freshly  out  sur&ce  of  the  cheese ;  if  the  paper  is  reddened 
instantly  and  intensely,  the  cheese  may  be  regarded  with  suspicion. 
When  treated  in  this  way  any  green  cheese  will  redden  the  litmus 
paper,  but  ordinarily  the  reddening  will  be  produced  slowly  and  will 
be  slight.  If  the  piece  of  cheese  be  dry,  a  small  bit  should  be 
rubbed  up  with  an  equal  volume  of  water,  and  the  paper  should 
then  be  dipped  in  the  water. 

Dr.  Yaughan  does  not  regard  the  above  test  as  free  from  error, 
but  as  the  most  reliable  ready  means  now  known.  Every  grocery- 
man  should  apply  this  test  to  each  fresh  cheese  which  he  cuts.  The 
depth  of  the  reddening  of  the  paper  may  be  compared  with  that 
produced  by  cheese  which  is  known  to  be  wholesome. 

EFFECTS  ON  THE  LOWEB  ANIMALS. 

Dogs  and  cats,  at  least,  are  not  affected  by  eating  poisoned 
cheese.  This  is  probably  due  to  the  tact  that  they  do  not  get 
enough  of  the  poison  from  the  amount  of  cheese  which  they  eat. 
The  pure  isolated  poison  in  sufficient  doses  would  undoubtedly  pro- 
duce upon  the  lower  animals  effects  similar  to  those  produced 
on  man. 
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NATUBB  OF  THE  POISON. 

Dr.  Vanghan  has  suoceeded  in  isolating  the  poison,  to  which  he 
has  given  the  name  Tyrocoxicon  (from  two  Greek  words  which  mean 
cheese  and  poison).  It  is  a  product  of  slight  putrefaction  in  the 
cheese  which  probably  occurs  in  the  vat,  as  the  curd  has  been  known 
to  poison  a  person.  By  this  slight  putrefaction,  or  excessive  fer- 
mentation, as  it  may  be  called,  a  large  amount  of  butyric  acid  is 
formed,  and  this  in  the  presence  of  the  casein  of  the  cheese,  is 
capable  of  developing  a  poison.  Different  samples  of  poisonous 
cheese  contain  different  amounts  of  the  poison.  The  same  weight 
of  cheese  from  one  cake  furnished  three  times  as  much  poison  as 
that  from  another  cake.  The  poison  was  obtained  in  long  needle- 
shaped  crystals,  which  are  freely  soluble  in  water,  chloroform,  alcohol 
and  ether.  The  smallest  visible  fragment  of  a  crystal  placed  upon 
the  end  of  the  tongue  causes  a  sharp,  stinging  pain  at  the  point  of 
application,  and  in  a  few  minutes  dryness  and  constriction  of  the 
throat.  A  slightly  larger  amount  produced  nausea,  vomiting  and 
diarrhcea.  The  poison  is  volatile  at  the  temperature  of  boiling 
water,  and  for  this  reason  even  poisonous  cheese  may  be  eaten  with 
impunisy  after  being  cooked.  The  substance  has  also  a  marked, 
pungent  odor,  and  through  the  nose  one  can  obtain  sufficient  of  the 
volatile  poison  to  produce  dryness  of  the  throat.  This  is  true,  how- 
ever, only  of  the  isolated  poison.  In  the  cheese  the  taste  and  odor 
of  the  poison  are  both  modified  to  such  an  extent  that  they  would 
not  be  recognized,  as  has  already  been  stated. 

The  first  step  in  the  study  of  cheese-poisoning  has  now  been 
taken,  by  finding  out  what  the  poison  is.  Efforts  will  be  made  to 
ascertain  the  means  for  preventing  its  formation. 
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EXENTERATION   OF   THE    EYE— A   SUBSTITUTE    FOR 
ENUCLEATION. 

By  MiDDLBTON  MiOHSL,  M.D.,  of  CharlestoD,  S.  C. 


The  memoraDda  of  a  case  of  shot-wonnd  of  the  eye  recently 
under  my  care,  furnish  on  this  occasion  some  reflections  on  a  method 
of  operation  that  promises  perhaps  better  results  in  the  future,  than 
the  more  destructive  procedure  of  enucleation  always  resorted  to  at 
present  as  the  surest  means  of  preventing  sympathetic  ophthalmia- 

The  introduction  of  enucleation  into  ophthalmic  sui^ry  secured, 
it  is  true,  a  very  certain  arrest  of  all  irritative  and  destructive  sym- 
pathetic radiation  that  otherwise  sooner  or  later  inevitably  compro- 
mise the  sound  eye ;  but  it  has  also  served  to  impress  us  with 
certain  dangers  of  possible  recurrence  with  which  we  are  familiar, 
who  have  often  practised  this  operation.  Indeed,  extension  of 
inflammatory  action  to  the  meninges,  and  even  death,  that  have 
sometimes  taken  place  consequent  upon  this  operation,  explain  the 
anxious  solicitude  and  brilliant  anticipations  expressed  on  every 
band  when  first  we  heard  of  optico-cUiary  neurotomy  as  a  substi- 
tute for  enucleation  ;  and  the  regret  subsequently  experienced  when 
even  this  method  failed  to  realize  all  that  was  promised  in  its  behalf. 
Not  that  we  mean  to  imply  that  enucleation  must  not,  indeed,  be 
always  performed  in  malignant  disease,  but  simply  that  for  the 
single  object  of  cutting  off  sympathetic  communication  with  the 
sound  eye  when  the  lost  one  becomes  the  source  of  irritation,  some 
less  disfiguring  yet  equally  effective  operation  might  be  devised. 

It  is  only  within  a  few  months  that  an  attempt  has  been  made  to 
destroy  all  neural  connection  with  the  sound  eye  by  removal  of  the 
injured  organ  without  ripening  the  capsule  of  Tenon  ;  without 
involvement  of  the  orbital  cellular  tissue,  yet  still  retaining  the 
sclera  with  its  several  muscles  as  a  movable  stump  for  subsequent 
support  of  an  artificial  eye. 

Such  an  operation  within  the  few  past  months  has  been  executed 
in  Hall,  and  in  England,  and  by  myself  a  few  weeks  since. 

While  it  may  be  predicated  of  this  new  operation  that  it  is  wholly 
exempt  of  danger  to  life,  still  the  few  cases  recorded  so  far  are  only 
presumptive  evidence  that  it  is  destined  to  fulfil  all  the  requirements 


and  indicatiohB  of  a  suoceesfal  operative  procedure.  The  con^plete 
destruction  of  the  peripheral  relations  of  long  or  short  ciliaries  and 
optic  nerves ;  the  obliteration  of  bulb  by  removal  of  its  contents  ; 
the  uninjured  capsules  of  Tenon  and  Bonnet ;  the  uOn-invasion  of 
subconjunctival  tissue  ;  in  other  words,  an  untouched  orbital  cavity, 
yet  an  eye  thoroughly  removed,  are  the  salient  conditions  of  a  pro- 
eedufe  that  seems  to  foreshadow  the  speediest  cure  and  surest 
results. 

This  simple  method  consists  in  opening  the  eye  just  beyond  the 
sclero-comeal  border,  as  in  the  operation  foi  staphyloma,  finishing 
the  abscission  of  the  anterior  segment  of  the  bulb  with  scissors, 
then  with  scoop  or  curette,  introduced  between  choroid  and  sclera, 
enucleating  the  contents  of  the  globe,  eviscerating  the  organ  so  as 
to  destroy  completely  all  ciliary  and  optic  connection  with  the 
sclerotic,  arresting  hemorrhage  and  cleansing  the  sense-capsule  with 
cotton  compresses  dipped  in  a  weak  solution  of  corrosive  subUmate 
then  suturing  the  scleral  cup  with  two  or  three  catgut  ligatures,  all 
of  which  is  conducted  under  a  continued  antiseptic  spray  of  corro- 
sive sublimate. 

So  far  as  the  encheiresis  involved  in  this  method  of  operation  is 
concerned,  contrasted  with  enucleation  or  optico-ciliary  neurotomy, 
the  preference,  even  in  the  hands  of  an  expert,  would  seem  to  be  in 
favor  of  exenteration  or  evisceration  ;  but  it  remains  to  be  ascer- 
tained whether  the  healing  process  will  always  be  rapid  and  unat- 
tended with  any  complications.  I  have  had  but  a  single  opportti- 
nity  of  testing  the  results  of  exenteration  which  occurred  recently, 
and  I  will  now  relate  the  case  : 

Isaac  S.,  white,  aged  20  years,  native  of  Hamburg,  residing  in 
Summerville,  S.  C,  came  to  me  April  3,  1885.  Shot  in  the  nghl 
eye  by  a  robber  who  waylaid  him  in  Summerville  on  the  night  of 
the  2d  April,  the  eye  became  immediately  swollen  and  dreadfully 
painful.  The  next  morning,  the  pain  being  still  more  severe,  and 
discovering  that  sight  was  gone,  that  not  even  perception  of  light 
remained,  he  was  brought  to  the  city,  and  being  a  Jew,  he  applied 
as  a  stranger  to  the  Hebrew  Benevolent  Society  for  instruction,  and 
he  was  sent  to  me  by  letter  from  the  President,  Mr.  M.  Triest.  He 
was  taken  to  a  private  boarding-house,  and  every  arrangement  made 
to  operate  upon  him  the  next  day,  as  he  was  informed  that  his  eye 
was  lost  and  would  have  to  be  removed  lest  it  should  induce  sympa- 
thetic irritation  in  the  other  eye. 


96  EXENTERATION  OP  THE  EYE. 

Present  Condition. — Right  eye  and  eyelids  very  much  iDflamed^ 
painful,  swollen  ecchymosed ;  eye  black  and  blue,  the  effusion  of 
blood  extended  to  the  cellular  tissue  of  the  face  around  the  orbit. 
'So  fracture  of  bones  about  the  orbit,  no  emphysema,  no  wound  of 
the  integument  about  the  face  or  eyelids.    A  penetrating  wound  of 
the  cornea,  through  which  a  bead  of  aqueous  appeared  as  often  as 
it  was  wiped  away,  was  already  surrounded  by  a  zone  of  effused 
lymph,  and  occupied  the  ciliary  border.     Through  the  nebulous 
cornea  the  pupil  irregularly  dilated  could  just  be  discerned.     In 
the  lower  and  outer  half  of  anterior  chamber  a  white  deposit  was 
seen,  to  which  the  iris  was  attached,  resembling  a  hypopyon  of  some 
duration.     The  aqueous  was  sufficiently  clear  to  permit  a  view  of 
the  iris  and  pupil,  but  from  the  fundus  we  obtained  no  reflex,  for 
the  vitreous  seemed  the  seat  of  intraocular  hemorrhage,  and  T.  was 
4-  1,  which  obscured  the  fundus  and  interdicted  the  discovery  of 
any  foreign  body  like  a  shot.     Steady  increase  of  pain  and  inflam- 
mation since  Wednesday,  the  day  of  the  accident ;  position  of  the 
corneal  wound  near  ciliary  zone ;  accompanying  chemosis  of  both 
lids  and  ocular  conjunctiva ;  and  the  loss  of  nearly  all  light  per- 
ception proved  that  the  eye  was  irrevocably  lost,  either  from  pene- 
tration of  a  spent  shot  lodged  in  some  part  of  the  organ,  or  from 
laceration  of  cornea  from  the  same  source,  consorted  with  concus- 
sion.    There  were  already  synechia  and  atresia  of  pupil  that  threat- 
ened painful  iritic  and  cyclitic  complications  at  no  very  distant 
period,  conducting  inevitably  under  these  circumstances  to  monocu- 
lar destruction  and  most  probably  to  sympathetic  ophthalmia.     For 
these  reasons,  to  save  the  sound  eye  and  abridge  the  duration  of 
cure,  and  his  detention  in  the  city,  we  advised  immediate  surgical 
interference,  which  he  requested  me  at  once  to  undertake. 

Exenteration  was  performed  the  next  morning,  April  4th.  Desi- 
rous of  testing  tne  efficacy  of  hydrochlorate  of  cocaine  in  an  opera- 
tion of  this  character,  as  I  had  obtained  most  satisfactory  results 
from  its  employment  in  minor  operations,  instillations  of  a  few 
drops  of  a  solution  of  one  grain  to  the  drachm,  were  made  to  the 
whole  surface  of  the  eye  at  intervals  of  three  minutes  or  more  for 
over  twenty  minutes,  until  local  ansesthesia  seemed  fully  induced. 
The  pressure  of  the  speculum  upon  the  (Edematous  and  chemotic 
lids  was,  however,  not  unattended  with  inconvenience ;  and  after 
the  first  steps  of  the  operation  through  superficial  parts  were  seem- 
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ingly  unfelt,  each  undisguised  pain  ensued  as  we  progressed,  that 
we  had  to  suspend  the  operation  and  resort  to  ether  to  secure  the 
hest  results  for  this  new  procedure.  Under  a  continuous  spray  of 
corrosive  sublimate  solution  1  to  4000,  with  fixation  forceps,  kera- 
tome  and  scissors,  abscission  of  the  front  of  the  eye  was  readily 
accomplished,  when,  with  a  vulcanite  scoop,  passed  by  a  to-and-fro 
movement  between  the  choroid  and  sclerotic  to  the  fundus  evisce- 
ration followed,  aided  by  curette  and  scissors,  not  without  some 
difficulty,  especially  in  detaching  the  retina  from  the  canalis  opticus. 

The  vitreous  was  discolored  by  eztravasated  blood,  and  more 
hemorrhage,  occurred  from  the  fundus  than  I  had  expected.  In  the 
hemorrhagic  contents  removed,  I  sought  in  vain  for  any  trace  of 
shot,  which  shows  how  difficult,  even  impossible,  it  often  is  to  say 
whether  the  foreign  body  has  penetrated  the  eye.  After  cleansing 
the  sclerotic  cup  this  was  closed  by  three  sutures,  and  formed  an 
excellent  stump.  With  the  exception  of  soreness,  by  the  next  day 
all  circum-orbital  pain  subsided,  and,  although  a  very  considerable 
chemosis  subsequently  occurred,  protruding  the  tarsal  cartilages  and 
everting  both  lids,  this  condition  was  relieved  by  free  scarification. 
Cooling  applications  of  lead  lotion  were  substituted  now  for  Warle- 
mont's  wash,  which  had  been  applied  previously  to  allay  the  ciliary 
neurosis  and  orbital  pains  with  which  he  had  previously  suffered. 

In  staphylomatous  eyes  recovery  from  enacleation  is  more  rapid 
than  from  abscission,  for  in  the  latter  case  we  leave  a  scleral  cup 
containing  such  elements  (as  choroid,  retina  and  vitreous)  that 
undergo  retrogi*essive  changes,  sometimes  of  a  destructive  nature, 
even  should  no  suppuration  occur  ;  but  after  exenteration  the  empty 
sense-capsule,  with  no  structural  element  likely  to  take  on  infiam- 
mation,  is  supjSosed  to  heal  with  rapidity,  as  cures  are  said  to  occur 
in  two  days.  I  was  disappointed  to  find  in  my  case  that  this  was 
delayed  for  two  weeks,  with  no  elevation  of  temperature  or  pain 
but  .with  some  secretion  of  a  muco-purulent  discharge,  though  very 
slight.  I  am  disposed  to  refer  this  delay  to  damage  done  by  the 
accident  and  to  the  extraordinary  chemosis  that  occurred  in  conse- 
quence of  the  deferred  operation.  It  is  possible  that  had  exentera- 
tion been  immediately  performed  convalescence  would  have  ensued 
in  two  or  three  days,  for,  after  scarifying  the  conjunctiva,  the  sub- 
sidence and  deferescence  that  followed  showed  the  cicatrix  of  a 
wound,  that,  from  its  firm  and  insensitive  nature,  must  have  been 
for  sometime  healed. 
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The  superiority  of  this  new  operation  for  cosmetic  purposes  is 
apparent  in  the  symmetry  of  a  prominent  and  rounded  stump 
moved  by  each  and  every  one  of  its  muscles  in  harmony  with  the 
other  eye,  furnishing  a  solid  support  for  the  glass  eye. 

Enucleation,  on  the  contrary,  entails  a  permanent  deformity  upon 
the  sufferer,  since  the  empty  orbit  offers  no  longer  any  support  to 
the  eyelids,  which,  falling  in,  are  no  longer  able  to  conduct  the  tears 
to  the  puncta,  this  secretion  becoming  a  source  of  constant  irritation 
unless  the  lachrymal  gland  be  also  excised. 

Again,  an  irremediable  symblepharon  often  results  from  cicatri- 
cial contractions  that  interdicts  the  possible  introduction  or  reten- 
tion of  an  artificial  eye,  a  condition  that  has  too  often  embarrassed 
our  efforts  to  give  this  a  proper  support. 

Among  the  greatest  advantages  of  the  new  operation,  however,  is 
the  pleasing  assurance  that  not  having  opened  any  of  the  intrava- 
ginal  lymph  spaces  of  the  orbit,  no  traumatic  pathway  obtains  for 
the  conduction  of  morbid  products  to  the  meninges  or  to  the  brain. 

Since  the  writing  out  of  this  case,  enabled  as  I  have  unexpect- 
edly been  to  perform  another  exenteration  and  this  before  the 
members  of  this  Association  in  session,  I  shall  here  detail  the  addi- 
tional operation  which  they  witnessed  and  its  results,  as  constituting, 
so  to  speak,  a  part  of  our  proceedings  : 

Charlotte  C,  negro,  of  about  50  years,  domestic,  native  of  this 
city,  living  in  Henrietta  street,  was  sent  to  me  April  22,  1885,  with 
a  disorganized  globe,  from  a  blow  of  splintered  wood.  She  was 
cutting  wood  with  an  axe,  when  a  splintered  fragment  flew  up, 
striking  her  in  the  right  eye.  This  occurred  three  weeks  ago.  On 
receipt  of  the  injury  the  sight  was  immediately  lost,  and  since  its 
occurrence  she  has  had  no  rest,  no  ease  from  the  ^constant  pain  in 
orbit  and  around  the  eye,  even  along  the  region  of  the  temple.  Her 
sufferings  have  not  diminished,  but  are  increased  when  she  is  in  the 
recumbent  position.  The  other  eye  is  now  so  ''weak"  that  she 
cannot  look  at  an  object  without  its  ''  watering  "  so  much  that  her 
sight  is  obscured.  She  thinks  the  ''  sight  must  be  gone  in  th^  injured 
eye,  as  she  cannot  see  with  this  eye,  not  even  light."  She  says 
"  her  good  doctor  has  been  doing  everything  for  tier  ;  putting  drops 
jnto  her  eye,  but  they  have  done  her  no  good,"  and  she  wantfi  me 
<'  to  take  out  the  eye,"  which  she  knows  ''  will  ease  her,  just  as  if 
you  took  a  rotten  tooth  out  of  her  head."  This  we  promised  to  do 
to-morrow. 
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Present  Condition, — Phthisis  bulbi  of  right  eye.  Cornea  exhibits 
%  deep  leuGoma  occupying  its  lower  half,  iris  attached,  pupil  nearly 
obliterated  and  discolored  ;  sclerotic  intensely  congested  ;  gl'  be 
prominent  and  tense,  painful  on  pressure,  V  «s  o ;  circumooular 
chemosis  ;  epiphora  ;  orl  ital  and  temporal  neuralgia. 

Operation  was  performed  April  23d,  before  members  of  the 
Association,  at  12  o'clock.  Exenteration  was  again  followed  by 
considerable  bleeding,  as  in  my  previous  case,  controlled  by  lint  and 
ice.  Chloroform  was  administered,  sclera  sutured,  and  cold  com- 
presses applied.  Globe  was  found  disorganized  •)y  lymph  deposits, 
and  iris  adherent  to  cornea  in  part. 

April  24. — Pain  has  greatly  disappeared,  though  still  sufficient  to 
disturb  her  rest.  No  appetite,  temperature  normal,  no  discharges 
on  dressing  ;  cold  compresses  to  be  continued. 

25th. — Condition  the  same.  (Edema  about  upper  lid.  Consider- 
able serous  chemosis.  Scarified  conjunctiva  freely.  Compresses 
dipped  in  Goulard's  lotion  and  tr.  opii  continuously  applied. 

25th. — CEdema  of  upper  lid  considerable.  Chemosis  so  great 
that  it  projects  entirely  out  of  orbit ;  scarified  again. 

28th. — No  pain  whatsoever,  up  and  moving  about.  Scarifying 
has  not  notably  subdued  the  swollen  conjunctiva. 

dOth. — Lid  less  swollen.  Chemosis  slowly  receding.  Lotion 
continued. 

May  7. — To-day  two  weeks  chemosis  considerable  ;  no  apparent 
inconvenience  irom  exposure  of  protruded  conjunctiva  to  dust 
and  air. 

13th. — ^Turgescence  of  mucus  much  decreased,  though  still  suffi- 
cient to  conceal  the  sutures,  which,  after  search,  were  found  firmly 
attached  to  a  remarkably  bulbous  sclerotica,  that  had  by  no  means 
collapsed ;  the  plica  semilunaris  projects,  discolored  at  inner  can- 
thus.  On  drawing  upon  these  sutures  a  prominent  and  resistant 
bulb,  T  =s  2,  still  readily  determined  by  the  touch,  showing  that,  as 
yet,  no  shrinkage  to  any  perceptible  degree  has  occurred^  though 
this  is  three  weeks  since  the  operation.  Pressure  on  upper  eyelid, 
when  closed,  discovers  the  globe  very  easily,  as  it  moves  in  different 
directions  drawn  by  the  muscles.     The  sutures  were  removed  to-day. 

A  feature  of  constant  attendance  upon  these  two  operations  was 
the  remarkable  chemosis  ensuing  within  a  few  days,  so  considerable 
that  the  conjunctiva  bulbi  protruded  entirely  beyond  the  palpebral 
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fissure,  completely  burying  the  lower  lid,  and  concealing  all  trace  of 
the  sutured  bulb.  This  condition,  together  with  an  extensive  OBderaa 
of  upper  lid,  gives  an  unusual  aspect  to  these  cases,  unlike  what  is 
seen  in  any  other  operation  upon  the  eye. 

Unattended  by  any  kind  of  discharge,  pain  or  elevation  of  tem- 
perature, that  would  liken  this  appearance  to  an  aggravated  form  of 
purulent  ophthalmia  in  infants,  I  am  disposed  to  regard  the  occar- 
rence  as  peculiarly  characteristic  of  the  operation  of  exenteration  ; 
so  much  so  that  were  I  in  presence  of  an  OBdematous  upper  lid, 
beneath  which  projected  a  conjunctival  intumescence  of  considerable 
size,  constricted,  as  it  were  strangled,  at  the  palpebral  fissure,  with- 
out reactionary  process  and  without  discharge,  I  should  feel  no 
hesitancy  in  declaring  that  the  eye  had  been  eviscerated. 

This  repeated  occurrence  of  so  exaggerated  a  chemosis  arrests 
attention,  and  is  suggestive  of  a  perfect  explanation,  even  demon- 
strative of  the  whole  subject  of  conjunctival  connections  and 
actions. 

Chemosis  is  not  always  the  declaration  of  hyperaemia.  In  the 
instances  before  us  the  chemosis  is  a  serous,  not  a  vascular,  infiltra- 
tion of  the  conjunctiva  ;  consequently  is  void  of  inflammatory  heat, 
of  pain,  or  of  the  purulent  or  mnco-puralent  products  of  inflamma- 
tion  ;  it  is  a  simple  infiltration  of  serosity  beneath  the  loose,  serous, 
cellular  tissue  of  the  ocular  conjunctiva,  the  aponeurotic  arrange- 
ments of  whose  retrotarsal  folds  retain  the  hypersecretion  within 
the  anatomical  limitations  of  this  part  of  the  orbit,  free  to  move 
extraorbitally  to  an  almost  unlimited  extent,  but  checked  in  any 
retrogressive  tendency  towards  the  orbital  cavity  by  the  firm  orbital 
fascia  in  this  region. 

In  such  an  unsightly  turgescence  there  is,  then,  no  indication  of 
alarm,  no  threatening  of  danger. 

But  why  should  this  excessive  chemotic  oedema  occur  after  exen- 
teration? is  the  question  proposed  by  those  who  witnessed  this 
phenomenon  twice  thus  regularly  produced — a  phenomenon  differ- 
ing essentially  from  the  partial  and  asymmetrical  swelling  of  the 
conjunctiva  from  other  surgical  interferences  upon  the  globe. 

This  question  seems  of  interest  sufficient  to  call  for  the  reply  that 
suggests  itself  at  this  juncture.  When  we  recollect  the  importance 
of  shape  and  dimensions  to  the  eye  as  a  dioptrical  apparatus,  where 
the  slightest  deviation,  even  of  a  fraction  of  a  line,  must  of  neces- 
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eity  vary  its  optical  focus,  one  will  fully  appreciate  the  axomatic 
truth  that  the  eyeball  never  changes  its  form.  For  the  maintenance 
of  this  physiological  condition  a  normal  tension  of  the  eyeball  is 
recognized,  and  an  equable  pressure  in  its  vicinage,  and  throughout 
the  whole  orbit  is  of  paramount  importance  ;  but,  when  this  pres- 
sure is  suddenly  and  greatly  disturbed,  indeed,  wholly  abolished  by 
emptying  completely  the  entire  ball ;  the  great  change  that  imme- 
diately ensues  in  the  periocular  circulation  explains  the  passive 
effusion  which  commences  at  once,  which,  independent  of  all  reac- 
tionary influences  of  an  inflammatory  nature,  finds  its  readiest  vent 
beneath  the  serous  cellular  tissue  of  the  preorbital  region.  This 
sudden  abolition  of  all  ocular  tension,  the  obvious  result  of  gutting 
the  eyeball,  produces,  mechanically,  a  greater  filling  of  all  the 
orbital  vessels  in  vacuo  ;  and  this  leads,  perhaps,  to  the  chemosis 
that  so  rapidly  ensues. 

Whatever  be  the  proper  explanation  of  this  occurrence,  however, 
it  certainly  is  the  most  remarkable  feature  as  a  sequel  to  this  opera- 
tion. Nor  does  it  rapidly  disappear,  since  in  my  first  case  it  took 
two  weeks  to  subside ;  and  in  the  second  case,  now  under  consid- 
eration, being  the  third  week  of  the  operation,  it  has  by  no  means 
vanished.  I  do  not,  therefore,  understand  how  cures  have  been 
reported  to  have  occurred  within  two  or  three  days. 

Another  point  is  the  hemorrhage  that  persists  for  awhile  after 
evisceration  is  completed ;  welling  up  from  the  empty  sclerotic  to 
an  extent  far  beyond  what  I  could  have  supposed  probable,  from  the 
severance  of  such  inconspicuous  vessels  as  the  central  artery  of 
retina  and  ciliaries.  Yet,  here  again  we  must  find  an  explanation 
in  the  anatomical  peculiarities  of  the  part.  These  vessels,  however 
small  they  be,  perforate  an  inextensible  fibrous  capsule,  and,  while 
imprisoned  within  their  fibrous  attachments  to  the  sclerotic,  are  held 
patent  and  unable  to  retract.  Trifling  as  this  circumstance  may 
seem,  when  applied  to  such  minute  vessels,  yet.  in  other  situations 
in  the  body  we  know  it  to  be  often  of  great  import  if  not  controlled 
by  pressure,  and  even  by  the  application  of  ice,  to  both  of  which 
we  had  recourse  on  these  occasions,  to  avoid  a  loss  of  blood  out  of 
all  proportion  to  the  simple  nature  of  the  operation. 

Again,  another  question  connected  with  thi  procedure  is.  What 
becomes  ultimately  of  the  emptied  sclera?  Will  it  really  consti- 
tute the  prominent  and  permanent  support  for  prothesis,  which  is 
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claimed  for  it  ?  Or  does  it  collapse,  and,,  through  shrinkage,  be- 
come atrophied  ?  These  are  questions  that  remain  to  be  determined 
in  the  future.  So  far  as  my  personal  experience  extends,  which  is 
at  present  six  weeks  since  operating  upon  Case  1, 1  have  discovered 
that  a  globular  mass  remains,  exhibiting  a  healthy  non-vascnlar 
sclerotica  of  remarkable  firmness,  that  rolls  under  pressure  like  the 
ball  itself,  turned  by  its  muscles  as  each  is  called  into  action, 
strikingly  resembling  the  bulb  in  all  its  entirety. 

It  is  possible  that  the  sclerotica,  still  nourished  by  its  proper 
vessels,  pours  out  exudates  that  subsequently  become,  through 
fibrillation,  an  organized  body  of  fibrous  structure,  but  little  smaller 
than  the  normal  globe,  that  long  will  exist  as  a  firm,  well-nourished 
stump,  sustaining  the  lids  in  proper  relation  to  the  tear  passages 
since  we  have  ascertained  that  this  secretion  reac.es  the  pnncta 
safely,  and  that  none  overflows  the  cheek  in  the  case  referred  to. 

In  the  gunshot  injury  above  detailed,  as  no  shot  was  detected,  we 
see  that  phthisis  bulbi  resulted  from  simply  a  glance  shot  that 
incised  the  cornea,  and  produced  destruction  of  the  eye  by  concus- 
sion, lodging  neither  within  the  organ  itself  nor  within  the  orbit ; 
but,  falling  short  of  this,  should  a  shot  become  buried  in  the  orbital 
cushion  of  fat,  harm  would  not  necessarily  result.  Inflammatory 
processes  of  the  orbit  are  not  of  common  occurrence.  Sympathia 
never  originates  but  from  ciliary  or  optic  sources.  We  see  foreign 
bodies  of  extraordinary  nature  retained  indefinitely  in  the  vicinage 
of  the  bulbns  oouli,  encapsulated  in  the  fat  cushion,  without  giving 
pain  to  the  subject,  who  remains  even  unconscious  of  their  presence. 

We  could  rehearse  many  instances  of  this  kind,  but  will  recall 
only  two  that  are  memorably  known  to  all  oculists : 

The  first  is  Clarke's  case,  recounted  by  Carter,  of  Stroud,  in  which 
piece  of  a  hat-peg  of  oast-iron,  "  measuring  three  inches  and  three- 
tenths  in  length,  and  weighing  twenty-five  scruples/'  was  extracted 
from  the  orbit  of  an  old  man  of  seventy-three  years  of  age,  after  a 
period  of  impaction  of  not  less  than  ten,  and  probably  even  twenty 
days — the  man  recovering  without  a  bad  symptom. 

The  second  is  the  N61aton  and  Desmarres's  yet  more  famous  case, 
in  which  the  former  surgeon  removed  from  the  orbit  the  broken-off 
ivory  handle  of  an  umbrella  that  had  lain  embedded  therein  for 
three  years  unknown  to  the  young  man  himself,  and  to  the  cele- 
brated oculist  Desmarres,  who  failed  to  discover  any  foreign  body 
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at  the  time  of  the  accident,  though  the  ivory  handle  meaaured  "  one 
inch  and  five-eighths  in  length,  and  half  of  an  inch  in  thickness." 
This  patient  also  left  the  hospital  with  '*  vision  improved,  and  with 
the  fistula  nearly  healed/' 

A  small  shot  that  has  impinged  upon,  or  that  has  even  traversed  the 
eyeball,  may  therefore  safely  remain  embedded  in  the  deeper  parts  of 
the  orbit  with  little  trouble ;  but,  should  symptoms  of  sympathia  arise, 
this  circumstance  would  in  nowise  interdict  the  operation  of  exente- 
ration. 

These,  then,  aie  some  points  of  interest  suggested  by  this  novel 
operation  of  exenteration  or  eviscerating  the  eye,  that  have  induced 
me  to  bring  before  your  notice  a  modified  surgical  procedure  in  oph- 
thalmology but  little  known  as  yet  even  to  specialists. — Medical  News. 
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In  the  New  York  Medical  JoumcU  (August  Ist,  1885)  Dr.  William 
H.  p.  rter  contributes  a  paper — ^"Phthisis  and  Pneumonia  in  their 
Relation  to  Syphilis."  His  observations  are  founded  upon  a  study  of 
one  hundred  cases  in  which  these  affections  were  associated,  and  we 
draw  a  reeum6  of  them  worthy  of  the  careful  attention  of  our  readers. 

He  defines  pulmonary  syphilis  as  a  condition  of  tne  lungs  in  which 
there  is  a  progressive  thickening  of  the  walls  of  the  vesicles ;  this 
change  is  often  associated  with  inflammatory  deposits,  gummy  forma- 
tions, which,  degenerated  into  cheesy  masses,  become  encapsuled  or 
liquefy,  and  give  rise  to  cavities. 

The  first  necropsy,  in  connection  with  a  typical  clinical  history,  was 
made  in  1878,  and  in  this  insta  jce  there  was  no  question  of  the  exist- 
ence of  acquired  syphilis,  and  the  exemption  from  inherited  phthisis 
was  equally  positive.  Since  that  time  a  number  of  oases  have  been 
noted. 

Of  the  one  hundred  patients  chosen  as  the  basis  of  Dr.  Porter's 
paper  fifty-two  were  males  and  forty-eight  femaks,  which  he  says  does 
not  represent  the  relative  frequency  among  patients  at  large,  for  the 
whole  number  treated  showed  it  to  be  more  frequent  among  females : 
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"  The  rational  signs  in  irany  respects  resemble  chose  of  a  tubercular 
phthisis.  The  patients  complain  of  having  had  a  heavy  cold  with  in- 
complete recovery,  followed  by  a  dry,  hacking  cough,  or  one  with  an 
abundant  muco-purulent  expectoration.  The  sputum  is  either  white 
and  frothy  or  tliick,  purulent,  and  of  a  greenish  or  yellow  tinge,  as  in 
a  true  pulmonary  tuberculosis.  Early  haemorrhages  are  frequent  and 
often  copious,  while  the  dyspnoea  is  an  early  and  pronounced  symptom. 
Pleuritic  pains  are  common,  and  there  is  often  great  weakness,  while 
the  general  physique  remains  fairly  good — in  fact,  the  emaciation  is 
not  at  all  in  proportion  to  the  weakness,  and  is  nothing  like  that  of 
the  tubercular  variety.  The  skin  is  warm  and  moist,  but  there  is 
little  or  no  elevation  of  the  bodily  temperature.  Night-sweats  are 
frequent  and  distressing,  and  the  patient  complains  of  cephalalgia  and 
of  indefinite  and  wandering  pains  in  the  bones  and  tissues,  which  in- 
crease at  night.  Dyspepsia  and  slight  jaundice  are  not  infrequent. 
The  urine  has  a  characteristic  pale,  limpid  appearance,  which,  together 
with  the  sallow  complexion,  often  leads  to  the  suspicion  of  a  nephritic 
lesion.  The  urinary  examination  is  usually  negative  unless  there 
happens  to  be  a  coincident  renal  lesion. 

"  Married  females  abort  without  any  apparent  exciting  cause  further 
than  ihe  syphilitic  taint.  Their  children,  if  born,  are  often  plump, 
but  soon  die  of  marasmus.  The  first  child  is  often  healthy,  but  the 
subsequent  children  are  delicate.  Frequently  patients  complain  of 
sore  throat  and  of  an  early  loss  of  hair. 

"The  physical  signs  are  peculiar  and  diagnostic;  the  respiratory 
act  is  labored  and  all  the  accessory  muscles  of  respiration  are  brought 
into  play,  but  there  is  little  or  no  expansion  of  the  chest  Early  in 
the  disease  palpation  reveals  increased  fremitus,  but  in  the  advanced 
cases  it  is  diminished,  owing  to  the  small  volume  of  air  entering  the 
lung. 

"Percussion  gives  varying  degrees  of  dullness,  which  is  most 
marked  at  the  apex,  but  diminishes  toward  the  base.  The  percussion- 
note  is  dull  and  of  "  wooden  quality,"  and  localized  areas  of  dullness 
are  found.  Owing  to  the  fact  that  small  cavities  have  thin  walls  and 
contain  considerable  air,  the  dullness  is  not  so  great  as  would  be 
expected,  but,  compared  with  a  sound  chest,  it  is  decided. 

"  Auscultation  yields  most  positive  and  peculiar  evidence  when  the 
rational  history  is  taken  into  consideration.  The  inspiratory  and 
expiratory  murmurs  are  prolonged  and  harsh,  especially  the  former. 
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with  a  decided  intermissioii  between  the  two.  Broacho-vesicular 
breathing  is  frequent  at  the  apex.  When  the  amphoric  whisper  is 
absent  the  presence  of  a  cavity  is  eliminated.  As  a  rale,  <»repitaat 
and  snb-crepitant  r&les  are  absent^  thus  eliminating  chronic  bron- 
chitis. It  is  differentiated  from  asthma  by  the  absence  of  the 
sibilant  and  sonorous  sounds.  The  vocal  resonance  is  exaggerated 
over  the  consolidated  portions.  Another  very  strong  and  patho- 
gnomonic sign  is  a  pecnliar  pain  and  cedema  of  the  sternum  and  of 
the  tibial  crests.  Pressure  over  these  regions  produces  a  very  pecu- 
liar pain,  which  is  quite  intense  and  aoeompanied  by  a  recoil  not 
easily  forgotten  when  once  recogniEed.  Patients  often  tiy  to  avoid 
giving  evidence  of  this,  bat  as  sorely  fail  as  thougfh  trying  to  resist 
the  muscular  reaction  to  the  electric  cnrrent.  A  noticeable  feature 
is  that  when  the  sternum  is  esEceasively  sensitive  the  tibial  ciests  are 
less  so,  and  vice  versa.  There  is  no  other  disease  in  which  this 
looaliaed  tenderness  in  mdema  of  the  periosteum  is  met  with.  It  is 
never  found  accompanying  a  true  miliary  tuberculosis,  but  it  is 
exceedingly  oommon  in  connection  with  syphilis,  and,  from  this 
absence  in  cases  of  tuberouloeis  where  the  diagnosis  was  confirmed 
by 'the  (necropsy  and  its  almost  unrversad  ^"ceence  in  cases  of  syphiHs, 
it  may  be  regarded  as  paihognomcmic  of  a  specific  taint.  In  addi- 
tion to  this,  it  is  always  femnd  to  yield  when  the  patient  is  under  an 
anti-syphilitic  rigime. 

^  The  diagnosis  is  based  fqmi  five  |>rincipal  signs  and  symptoms : 

^  1.  The  abundant  espeotonitioti  without  any  signs  of  softening  of 
the  puhnonary  tissue. 

*'  2.  The  weak  ^md  debilitated  condition  without  marked  emacia- 
tion and  the  good  ratiioBsl  history  of  phthisis. 

**  3.  Pronounced  djnspnosa  without  any  evidence  of  a  cardiac  or 
pulmonary  obstruction  to  tiie  oironlatfton. 

^  4.  The  peouliMr  pain  and  the  reaction  to  pressure  upon  the  sternum 
and  tibial  crests. 

'^6.  The  ready  response  to  treatment  is  another  element  in  the 
diagnosis. 

^  The  prognosis  depends  upon  the  early  recognition  and  treatment. 
Syphilitic  phthisis  may  run  a  very  rapid  course,  but,  as  a  rule,  it  is 
quite  chronic.  Dissipation  hastens  its  progress,  especially  when 
alcoholic  stimulants  ase  used  to  excess. 

'*  In  treating  this  affection  die  livershould  first  be  freely  acted  upon 
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bj  cathartic  doses  of  calomel  or  podophyllin,  which  in  some  cases 
shoald  be  frequently  repeated.  Experience  has  shown  that  the 
mixed  treatment  yielded  better  resalts  than  when  mercury  or  iodide 
of  potassium  alone  was  used.  The  combination  most  successful  is 
one-sixteenth  of  a  grain  of  the  biniodide  of  mercury,  from  five  to 
ten  grains  of  the  iodide  of  ammonium,  and  ten  to  twenty  grains  of 
the  iodide  of  potassium  in  a  dtachm  of  the  compound  tincture  of 
gentian,  three  times  a  day  after  meals. 

''  Great  reliance  is  placed  on  the  ammonium  salt,  not  perhaps  on 
account  of  its  intrinsic  action  in  syphilis,  but  from  the  action  which 
it  has  in  rendering  the  two  others  more  soluble,  capable  of  earsier 
absorption  and  assimilation,  and  in  increasing  their  solvent  action 
upon  these  newly  formed  gummatous  elements — ^in  fact,  its  action 
may  be  compared  to  that  of  trituration  on  calomel. 

**  The  conclusions  may  be  summed  up  as  follows  : 

''1.  jEtiology, — Pulmonary  lesions  attributable  to  syphilis  are 
very  common,  more  so  in  females  than  in  males,  with  the  maxinum 
number  of  cases  occurring  between  thirty  and  forty  years  of  age  ; 
it  is  as  frequently,  if  not  more  frequently,  inherited  than  acquired. 

*'  2.  Pathology, — Is  most  frequent  at  the  apex  ;  usually  involves 
both  lungs ;  is  a  peculiar  pneumonic  process  in  the  early  stages, 
while  later  cavities  are  formed,  and  it  becomes  phthisical  in  the 
sense  of  progressive  consolidation,  followed  by  softening  and  the 
formation  of  cavities.  There  is  a  strong  resemblance,  but  a  positive 
difference,  between  syphilitic  and  tubercular  phthisis,  and  a  positive 
anatomical  difference  between  a  syphilitic  and  a  miliary  tubercle. 

"3.  Symptoms. — These  are  peculiar  and  diagnostic. 

"4.  Diagnosis, — This  rests  mainly  upon  the  rational  history  and 
physical  signs,  the  extreme  dyspnoea,  the  periosteal  tenderness  and 
the  absence  of  an  increased  bodily  temperature. 

"  6.  Ptognosis, — This  depends  upon  an  early  recognition  of  the 
trouble. 

"6.  Treatment. — It  must  be  anti-syphihtic  to  be  of  any  avail. 
Many  cases  are  unaffected  by  iodide  of  potassium  alone,  unless 
under  enormous  doses,  but  a  rapid  improvement  follows  upon  the 
use  of  the  biniodide  of  mercury,  iodide  of  ammonium  and  the 
iodide  of  potassium." 

The  foregoing  observations  and  similar  studies  by  the  same  author 
(Boston  Medical  and  Surgical  Journal^  April  23,  1886),  deserve  at 
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this  time  careful  study,  for  we  believe  that  much  of  the  lung  disease 
which  has  passed  for  phthisis  among  syphilitic  negroes,  probably 
accords  with  Dr.  Porter's  description  of  syphilitic  pneumonia  more 
than  phthisis.  Here  is  a  wide  field  for  post-mortem  examination 
which  could  be  cultivated  to  great  advantage  by  those  physicians 
whose  practice  is  largely  among  the  negroes.  Persistent  effort  would 
probably,  in  time,  overcome  their  superstitious  opposition  to  post- 
mortem examinations.  At  any  rate,  in  the  public  hospitals  of  the 
South  there  must  be  sufficient  material  for  the  purpose.* 


A  SMALL  WAVE  OF  THERAPEUTICAL  HETERODOXY 
AMONG  NEW  YORK  DOCTORS  ON  THE  ANTISYPHI- 
LITIC  REMEDIES. 


Id  a  discussion  which  took  place  on  a  paper  read  by  Dr.  F^  R. 
Sturgis  on  Syphilis  {New  York  Medical  Journal,  August  1st)  some 
not  very  novel  ideas,  but  ideas  decidedly  at  variance  with  the 
present  received  practice  of  the  use  of  mercury  and  iodide  of 
potassium  in  syphilis  were  advanced.  Dr.  George  H.  Fox  did  not 
consider  that  syphilis  was  the  frightful  disease  that  the  text-books 
would  have  us  believe.  He  also  thought  the  result  of  its  treatment 
by  mercury  much  overrated,  and  considered  that  this  drug  could  be 
dispensed  with  without  involving  any  risk  to  the  patient.  To 
determine  the  value  of  a  remedy  it  was  necessary  to  be  able  to 
study  the  natural  history  of  a  disease. 

The  average  case  of  syphilis  is  benignant  in  character,  and,  given 

*NoTK. — In  addition  to  the  foregoing,  I  would  like  to  state  that,  from  October 
let,  1884,  to  May  15, 1885, 1  made  forty-two  necropsies.  In  eleven  of  the  cases, 
or  26*19  per  cent.,  there  was,  in  my  opinion,  a  syphilitic  condition  of  the  long — 
either  gummata  or  cavities.  Each  was  put  to  the  test  for  the  bacilli  of  tubercu- 
losis, and  in  every  instance  they  were  found  to  be  absent.  The  last  three  of 
the  eleven  were  also  put  to  the  double  test  for  the  bacilli  of  tuberculosis  and 
those  of  syphilis,  and  in  all  of  them  the  latter  were  found  in  abundance,  but 
none  of  the  former.  One  case  of  the  forty-two,  or  2.35  per  cent.,  had  been  diag- 
nosticated as  tubercuioeb.  The  sputum  was  found  to  contain  the  bacilli  of  tuber- 
culosis,  and  the  diagnosis  was  confirmed  by  the  necropsy. 
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the  average  good  health  previont  to  the  inception  of  the  disease, 
did  not  belieTO  that  it  would  produce  the  ravages  attributed  to  it. 
He  did  not  care  to  say  that  mereury  was  useless  in  these  cases,  but 
thought  it  was  better  to  rely  upon  tonic  and  hygienic  measures  than 
upon  the  drug  alone,  and  he  felt  convinced  that  many  patients 
recovered  under  this  mode  of  treatment  He  also  thought  that 
when  mercury  was  used  the  dose  should  be  much  smaller  than  the 
one  usually  employed,  considering  that  half  a  grain  of  blue  mass 
would  accomplish  all  that  could  be  gained  with  one  or  two  grains. 
The  treatment  of  syphilis  should  no  more  be  based  upon  a  routine 
plan  than  the  treatment  of  scarlet  fever,  and,  just  as  there  were 
some  cases  of  the  latter  affection  so  mild  as  to  need  no  treatment, 
so  there  were  cases  of  syphilis  that  could  fall  under  the  same  cate- 
gory. It  was  absurd,  in  his  opinion,  to  continue  mercurial  treat- 
ment for  two  or  three  years  in  cases  that  were  really  so  mild  that, 
if  left  to  themselves,  they  would  end  in  recovery  ;  but  in  deference 
to  custom  he  usually  did  continue  the  treatment  for  six  months  after 
the  symptoms  had  disappeared.  His  opinion  was,  however,  that  in 
the  severer  forms  it  was  better  simply  to  treat  the  symptoms  as  they 
arose.  In  the  stage  of  effervescence  iodide  of  potassium  had  no 
curative  value  and  should  never  be  continued  for  a  long  period. 
He  considered  that  great  harm  could  be  done  by  giving  too  much 
of  this  drug,  as  several  physicians  had  reported  cases  where  the 
symptoms  of  iodism  were  substituted  for  syphilis.  Where^no  good 
results  were  noted  from  the  use  of  this  remedy  harm  was  almost 
sure  to  follow,  and  then  it  would  have  been  much  better  had  the 
money  thus  thrown  away  been  expended  in  beefsteak  and  coun- 
try air. 

Dr.  D.  B.  St.  J.  Boosa  remarked  that  as  his  chief  interest  lay 
rather  in  general  medicine  and  surgery  than  in  the  specialty  into 
which  the  circumstances  of  his  life  had  directed  him,  he  preferred 
speaking  on  the  subject  from  that  standpoint.  He  had  been  par- 
ticularly interested  in  the  discussion  because  it  indicated  that  the 
therapeutics  of  syphilis  was  approaching  a  standard  of  correctness 
which  was  hardly  comparable  with  the  iron-clad  notions  which 
formerly  obtained  regarding  the  efficacy  of  drugs  in  the  treatment 
of  this  affection.  If  it  should  ever  be  his  misfortune  to  be  inocu- 
lated with  this  disease,  he  would  prefer  to  put  himself  into  the 
hands  of  a  good  cook  and  housekeeper,  with  country  air  and  plenty 
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of  exercise,  to  trasting  to  the  empirical  remedies  applied  by  many 
physicians  whom  we  could  designate.  The  homcBopatbic  theory, 
which  considered  disease  as  a  beast,  to  be  hunted  out  by  some  other 
bepst,  was  not  even  true  in  syphilis;  neither  was  it  true,  on  the 
other  hand,  that  this  affection  could  be  successfully  combated  with- 
out recourse  to  drugs  of  any  kind,  for  was  it  not  apparent  to  every- 
one what  remarkable  results  were  obtained  by  the  use  of  iodide  of 
potassium  in  the  late  ulcerations  of  the  fauces  and  the  throat  ?  In 
ophthalmology,  however,  if  patients  were  in  an  infirmary,  where 
they  could  have  good  and  nutritions  diet  and  proper  bathing  facili- 
ties, drugs  could  be  dispensed  with,  but  even  then  we  should  not 
forget  that  the  character  of  syphilis  differed  in  different  individuals. 
We  have  selected  the  opinions,  it  is  true,  of  those  in  the  discus- 
sioo  as  found  in  our  valuable  contemporary,  who  were  rather 
unorthodox  in  their  idea  of  the  therapeutics  of  syphilis,  that  those 
practitioners  who  have  by  long  experience  verified  the  use  of  iodide 
of  potassium  and  mercury  in  the  cure  of  syphilis,  and  even  as  a 
therapeutical  verification  in  some  oases,  may  watch  the  drift  of  the 
current. 


WARBURG^  TINCTURE  — THE  SEASON  TO  TEST   ITS 

VIRTUES. 


In  the  discussion  of  the  treatment  of  hemorrhagic  malarial  fever, 
which  recently  took  place  in  New  Orleans,  there  seemed  to  be  a 
widespread  belief  among  those  familiar  with  the  disease  that 
quinine,  as  ordinarily  given,  is  of  little  value.  It  is  a  very  curious 
evidence  of  conservatism  that  Warburg's  tincture,  which  has  been 
used  with  such  extraordinary  results  in  India  in  the  treatment  of 
malarial  fevers  of  a  malignant  type,  cannot  obtain  a  fair  trial  in 
our  Southern  States.  The  testimony  to  its  value  has  been  very 
extraordinary,  and  we  notice  in  the  twenty-seventh  issue  of  the 
Report  of  the  China  Imperial  Maritime  Customs,  just  received,  that 
Dr.  B.  S.  Ringer,  of  Amoy,  reports  a  case  of  intermittent  fever 
contracted  at  Hong-Eong,  in  which  quinine  and  salicylate  of  sodium 
had  been  repeatedly  tried  without  effect,  and  arsenic  and  aloes  had 
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also  been  essayed  in  vain,  but  in  which  the  disease  rapidly  yielded  to 
the  administration  of  2  drachms  of  the  Warburg's  tincture  three  times 
a  day.  The  case  had  continued  for  many  weeks,  but  under  the  influ- 
ence of  the  Warburg's  tincture  the  temperature  fell  three  degrees  in 
the  course  of  a  few  days,  and  on  the  tenth  dav  after  use  a  normal 
temperature  was  recorded  for  the  first  time  for  thirty-two  days.  It 
will  be  noted  that  the  method  in  which  Dr.  Ringer  employed  the 
Warburg's  tincture  is  different  from  that  commonly  practised.  As 
this  tincture  contains  quinine,  it  has  been  alleged  that  the  remedy  is 
only  quinine  concealed  in  a  farrago  of  inert  substances  for  the  purposes 
of  mystification.  The  importance  of  the  subject  justifies  us  in  noting 
at  length  the  words  of  Dr.  B.  S.  Ringer  in  answer  to  this: 

**  I  have  treated  remittent  fevers  of  every  degree  of  severity,  con- 
tracted in  the  jungles  of  the  Deccan  and  Mysore,  at  the  base  of 
mountain  ranges  in  India,  on  the  Ck)romandel  coast,  in  the  pestiential 
highlands  of.  the  northern  division  of  the  Madras  Presidency,  in  the 
malarial  rivers  of  China,  and  in  men  brought  to  this  (Netley)  hospital 
from  the  swamps  of  the  Gold  Coast,  and  I  afiirm  that  I  have  never 
seen  quinine  when  given  alone  act  in  the  manner  characteristic  of  this 
tincture ;  and  although  I  yield  to  no  one  in  my  high  opinion  of  the 
inestimable  value  of  quinine,  I  have  never  seen  a  single  dose  of  it 
given  alone,  to  the  extent  of  9i  grains,  sufiSce  to  arrest  an  exacerba- 
tion of  remittent  fever,  much  less  prevent  its  recurrence,  while  nothing 
is  more  common  than  to  see  the  same  quantity  of  the  alkaloid  in 
Warburg's  tincture  bring  about  both  results." 

Dr.  Ringer  states  that  the  tincture  has  usually  been  administered  by 
him  in  the  following  manner : 

"  One-half  ounce  (half  of  a  bottle)  is  given  alone,  without  dilution, 
after  the  bowels  have  been  evacuated  by  any  convenient  purgative,  all 
drink  being  withheld.  In  three  hours  the  other  half  of  the  bottle  is 
administered  in  the  same  way.  Soon  afterward,  particularly  in  hot 
climates,  proftise  but  seldom  exhausting  perspiration  is  produced. 
This  has  a  strong  aromatic  odor,  which  I  have  oft;en  detected  about 
the  patient  and  his  room  the  following  day.  With  this  there  is  a 
rapid  decline  of  temperature,  immediate  abatement  of  frontal  head- 
ache, in  a  word,  complete  deferescence,  and  it  seldom  happens  that  a 
second  bottle  is  required ;  if  so,  the  dose  must  be  repeated  as  above. 
In  very  adynamic  cases,  if  the  sweating  threatens  to  prove  exhausting, 
nourishment  in  the  shape  of  beef-tea,  with  the  addition  of  Liebig's 
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extract,  and  some  wine  or  brandy  of  good  quality,  may  be  required." 
Owing  to  the  complexity  of  the  original  formula  of  Warburg's 
tincture,  and  the  expensiveness  and  apparent  inertness  of  certain  of 
the  ingredients,  there  is  a  strong  temptation  on  the  part  of  manufac- 
turers to  depart  from  said  formula,  but  it  must  be  remembered  that 
we  do  not  know  at  all  to  which  of  its  ingredients  this  polypharma- 
ceutical owes  its  virtue.  It  is,  therefore,  entirely  possible  in  any  case 
that  a  drug  left  out  is  the  important  one.  No  practitioner  has  a  right 
to  consider  that  he  has  made  a  fair  trial  of  the  Warburg's  tincture 
unless  it  has  been  prepared  by  a  pharmaceutist  of  known  reputation, 
whose  word  has  been  given  that  he  has  in  all  respects  conformed  to 
the  original  instructions  of  Dr.  Warburg. —  Therapeutical  Gazette, 


THE  TREATMENT  OF  CEREBRAL  HEMORRHAGE  AND 
EMBOLISM  BY  THE  INTERNAL  USE  OF  CARBONATE 
OF  AMMONIA. 


At  a  recent  meeting  of  the  New  York  State  Medical  Association 
Dr.  R.  C.  Van  Wyck  read  a  paper  on  the  above  subject,  and  detailed 
two  cases  illustrative  of  the  value  of  this  mode  of  treatment,  the 
advantages  of  which  he  states  are  as  follows : 

1.  As  a  difiusible  stimulant  to  the  general  circulation,  relieving  the 
ansemia  which  is  present  in  the  brain,  increasing  the  cutaneous  cireu- 
lation,  and  inducing  perspiration — relieving  in  this  way  intracranial 
pressure. 

2.  By  its  direct  action  in  dissolving  the  clots.  The  only  agents 
which  possess  this  property  are  the  alkalies,  and  the  most  efficient  of 
these  is  ammonia. 

3.  In  the  oedema  and  congestion  of  the  lungs,  so  often  seen  in 
apoplexy,  the  use  of  this  salt  will  frequently  relieve  the  condition, 
partly  by  its  stimulating  action  on  the  terminal  capillaries,  and  also  by 
its  expectorant  action  on  the  bronchial  mucous  membrane. 

4.  By  keeping  up  the  alkalinity  of  the  blood,  and  preventing  further 
thrombosis. 

Remarking  that  he  did  not  claim  for  this  drug  a  specific  action,  but 
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only  that  it  acted  as  an  efficient  auxiliary  to  the  nae  of  other 
meanures,  he  said  that  in  the  treatment  of  cerebral  hemorrhage  the 
following  would  seem  to  be  the  proper  order  of  procedure  : 

1.  To  endeavor  to  control  prodromal  symptoms,  which  threaten 
an  attack  of  apoplexy,  by  prompt  venesection  and  catharsis. 

2.  To  relieve  the  period  of  reaction  after  paralysis  has  taken 
place  by  arterial  sedatives,  preferably  aconite. 

3.  To  remove  the  exudation,  relieve  cerebral  aniemia  and  pulmo- 
nary congestion,  and  prevent  farther  thrombosis  by  the  free  use  of 
carbonate  of  ammonia. 

4.  To  support  the  system  by  nourishing,  yet  unstimulating  diet, 
and  by  the  use  of  remedies  which  specially  nourish  the  brain-tissae, 
such  as  lactophosphate  of  lime,  cod-liver  oil,  and  the  phosphate  of 
zinc. 

5.  To  increase  the  muscular  development  by  massage,  friction, 
electricity  and  strychnine. 

The  carbonate  of  ammonia  should  never  be  given  in  cerebral 
hemorrhage,  he  said,  until  the  period  of  reaction  has  fully  set  in — 
say  from  ten  days  to  two  weeks.  It  should  then  be  given  oontinu- 
ously  for  at  least  a  month,  or  until  the  retrograde  changes  in  the 
clot  are  accomplished.  In  thrombosis  and  embolism,  if  the  diag- 
nosis can  be  clearly  made,  it  should  be  given  at  once.  The  doae 
employed  by  him  is  5  grains  three  or  four  times  a  day,  and  it  is 
given  in  half  an  ounce  of  liquor  ammoniie  aoetatis.  He  said  there 
is  one  class  of  cases  in  which  the  carbonate  of  annBonia  bad  not 
acted  well  in  his  hands,  viz :  oases  of  cerebral  hemorrhage  associ- 
ated with  interstitial  nephritis  and  hepatitis.  Here  he  had  good 
results  from  the  use  of  sodium  phosphate,  in  dosee  of  from  20  to  80 
grains,  given  in  the  infusion  of  dandelion,  three  times  a  day  after 
meals,  and  of  bichloride  of  mercury  in  dosee  of  1-M  of  a  grain, 
given  (sometimes  combined  in  a  pill  with  digitalis  and  squill)  b^ore 
meals.  In  conclusion.  Dr.  Van  Wyck  read  a  letter  whioh  he  had 
received  from  Professor  Roberts  Bartholow,  in  regard  to  the  uitility 
of  the  carbonate  of  ammonia  plan  of  treatment.  There  is  oneelase 
of  cases.  Dr.  Bartholow  wrote,  in  which  he  had  seen  most  admirable 
results,  viz :  the  cases  of  thrombosis  of  cerebral  vessels  due  to 
chronic  arteritis.  Embolism  of  the  brain,  secondary  to  lesions  of 
the  cardiac  valves,  is  another  condition  in  which  the  same  treatment 
is  very  effective. — T?ierapeutic  Gazette, 
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THE  INTERNATIONAL  MEDICAL  CONGRESS  AND  THE 
AMERICAN  MEDICAL  ASSOCIATION. 


Since  our  last  statement  of  the  prospects  and  condition  of  the 
Committee  of  the  International  Congress,  nearly  all  of  the  Journals 
have  expressed  their  views.  So  far,  m  addition  to  the  Journal  of 
the  American  Medical  Association,  the  Mississippi  Valley  Medical 
Monthly,  the  Detroit  Lancet  and  the  Nashville  Journal  of  Medicine 
and  Surgery  have  expressed  themselves  in  favor  of  the  New  Orleans 
movement  more  or  less  modified. 

We  trust  that,  whether  we  have  an  International  Congress  in  the 
United  States  or  not,  the  dilemma  now  puzzling  the  wisest  men  in 
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the  American  Medical  A88P<^i.fttion  may  b^  overcome,  and  that  snch 
of  the  huge  meetings  of  the  Association.  It  is  evident  now  that, 
safegnards  may  be  devised  as  will  give  the  smallest  scope  for  medical 
politics  in  the  future.  It  is  almost  marvellous  that  such  a  threatening 
condition  of  things  was  never  before  reached  when  one  analyzes  a  few 
in  the  future,  the  opportunities  for  medical  politics  must  be  reduced 
to  a  minimum,  and  every  effort  made  to  make  the  production  of 
scientific  work  the  chief  object  of  the  Association  and  a  test  for 
preferment  We  do  not  sympathize  at  all  with  the  suggestion  that 
a  new  national  society  should  be  formed.  Secession  is  a  costly 
business — it  arrays  good  friends  against  each  other,  consumes  valu- 
able substance,  and  is  so  liable  to  end  at  last  in  striking  colors  you 
have  pride  in,  and  in  grounding  your  arms  to  an  enemy  having  the 
only  advantage  over  you  in  being  more  numerous  and  better  fed. 
For  these  and  other  reasons  we  prefer  to  encourage  every  means 
which  will  make  the  American  Medical  Association  what  the  British 
Medical  Association  is,  and  we  believe  that  the  surest  means  to  this 
end  is  to  build  up  the  Journal  of  the  Association  ;  for  no  one  can 
doubt,  although  of  late  some  of  the  editorials  on  the  Ck>ngres8  have 
been  acrimonious,  that  the  editor  has  all  the  qualities  of  an  earnest 
heart. 

The  Medical  Neuoa  will  publish  a  full  list  of  gentlemen  who  have 
declined  to  take  part  in  the  reorganized  Committee  of  the  Congress, 
and  with  this  inventory  it  is  possible  that  we  may  be  better  able  to 
forecast  the  chances  of  a  good  working  body  under  the  new  arrange- 
ment. The  prognosis,  as  judged  by  the  opinion  of  a  large  majority 
of  the  medical  journals  in  this  country  and  England,  is  bad,  and  the 
friends  of  the  New  Committee  are  daily  widening  the  breach. 


Chbbbfullt  Cobrbgted.— rWe  ask  our  readers  to  turn  to  their 
July  Journal  and  on  page  4  seventh  line  from  the  top  in  place  of 
^*  is  a  wound  of  the  leg,"  read  '*  is  the  uncle  of  the  lad,"  and  also 
to  correct  the  name  of  the  author  of  the  article  in  question,  for, 
instead  of  our  venerable  friend  Dr.  John  H.  Hill  having  written  it, 
it  is  from  the  pen  of  Dr.  Thomas  Hill,  of  Goldsborough. 
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Dbuos  and  Medicinbs  op  Nobth  Ambbioa.  a  Quarterly  DevoUd 
to  the  Medicinal  Plants  of  North  America ;  their  Constituents, 
Products  and  Sophistications.  By  J.  U.  Lloyd  and  C.  G.  Lloyd. 
Cincinnati :    J.  U.  &  C.  G.  Lloyd,  180  Elm  St.     $L00  a  year. 

Kohlbb's  Mbdizinal-Pflanzxn  in  naturgctreuen  Abbilduogen 
mit  Kurtz  Erklareudem  Texte.  Gera-Unterrahaus,  1886.  Verlag 
yon  Fr.  Eugen  Eohler. 

This  is  the  sixth  number  of  Lloyd's  ^*  Drugs  and  Medicines/' 
which  we  have  noticed  before  as  having  been  so  auspiciously  begun. 
This  number  concludes  the  very  elaborate  article  on  Hydrastis 
Canadenaia,  It  is  the  most  exhaustive  botanical  and  chemical 
treatment  of  this  plant  in  any  language.  It  closes  with  biblio- 
graphical references  to  this  plant  covering  three  large  pages  and 
more,  and  extending  from  1793  to  1884. 

The  two  other  plants  considered  are  TroUius  laxus  and  Coptis 
trifolia,  Gold  thread.  The  latter  is  amply  and  effectually  illus- 
trated as  to  the  whole  and  dissected  plant,  and  a  map  to  show  its 
geographical  distribution.  Coptis,  like  many  other  plants  once 
popular,  has  long  fallen  into  neglect.  In  1835,  though,  we  are 
informed  that  the  drag  was  worth  t2.00  a  pound,  and  now  has 
scarcely  an  established  value.  This  faithful  work  is  still  moving 
along  in  the  Ranunculaceae,  and  if  all  the  Natural  Orders  are 
dwelt  upon  as  minutely  it  will  be  eventually  an  enormous  work. 
It  is  very  cheap,  and  for  all  this  it  is  beautifully  printed  and  cor- 
rectly illustrate,  and  will  scarcely  leave  anything  more  to  be  said 
about  medicinal  plants  during  this  century. 

Kohler's  AUas  of  Medicinal  Plants  is  a  handsome  quarto^  illus- 
trated with  colored  plates,  accurate  in  drawing,  in  sober  and  natural 
colors.  The  present  installment  of  numbers  illustrate  Verbdsoum 
plomoides,  i.,  (miUlein)  ;  Sanibucus  migra,  Z,,  (elder) ;  Veleriana 
officinalis^  L, ;  Artemisia  Cuiy  Berg  ;  JLocopodium  clavatun%  Jj, ; 
Mallotua  phUipiensis;  ViUs  vinifera,  L, ;  Mellilotus  offijcmalie ; 
Fagus  SylvcUica,  i.  /    IHrua  mahta,  L, ;    Prunus    Qeromis^lu.; 
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Cydonia  vulgaris,  Pers, ;  Papaver  Hoinniferum,  L. ;  Saliva 
officinalis,  L.  ;  Thymus  Serpyllurn,  X.  /  Symphytum  officidale,  L.  ; 
Laduca  Viroea,  L. ;  Rubus  Idaeus,  L. ;  Althea  officinalis,  L.  ; 
Larix  de  cidua,  MiUer ;  Juniperus  Communis,  L.  ;  Abies  alba. 
Miller;  Beta  vulgaris,  X.,  var.  Rapa  ;  Popuhis  nigra,  L,  This  is 
a  work  of  great  value,  and  is  pnblished  at  the  very  low  price  of 
1  mark,  to  be  procured  through  the  mails  from  the  publishers  with 
aB  little  trouble  as  any  book  can  be  published  in  New  York. 

Notwithstanding  all  these  helps  to  medical  botany,  it  is  not  a 
popular  study,  and  is  pursued  chiefly  by  a  few  eccentric  doctors, 
mostly  eclectics. 

A  Manual  of  Debmatology.     By  A.  R.  Robinson,  M.B.,  L.R., 

C.  &i  S.  £din.    With  88  Illustrations.     New  York  :     D.  Appleton 

4fe  Co.,  1,  3  &  5  Bond  St.,  18b>6.     Pp.  647. 

Dr.  Robinson  says  in  his  preface  that  this  volume  is  the  basis  of 
a  future  much  larger,  more  pretentious  and  more  original  work. 
He  has  succeeded  admirably  in  presenting  the  subject  according  to 
the  best  teaching  of  the  day,  and  every  page  gives  evidence  of  the 
extensive  work  of  the  author  in  the  department  of  histology.  Many 
subjects  excluded  from  other  works  on  diseases  of  the  skin  have 
been  introduced  by  Dr.  Robinson  with  propriety,  and  we  trust  that 
in  his  promised  larger  work  he  will  elaborate  still  mrre  upon  topics 
which  are  now  left  to  general  descriptions.  Burns,  small-pox,  cow- 
pox,  syphilis,  and  many  other  topics  need  the  special  work  of  the 
dermatologist,  and  should  not  be  so  exclusively  left  to  surgical  and 
medical  treatises. 

Very  few  of  the  illustrations  are  inserted  as  aids  to  diagnosis,  and 
two  or  three  of  them,  as  rupia  syphilitica,  p.  161,  and  syphilitic 
dactylitis,  p.  183,  are  very  coarse  and  fall  below  the  stock  pictures 
we  are  so  familiar  with.  The  descriptive  text  is  satisractory,  and 
as  a  book  of  reference  it  is  trustworthy  and  helpful,  notwithstand- 
ing the  fact  that  there  is  not  a  long  array  of  forraulse.  The  absence 
of  the  latter  is  not  at  all  to  be  regretted,  for  it  is  well  known  that 
some  dermatologists  are  not  given  to  the  publication  of  their  best 
formulse,  but  appear  to  reserve  them  for  the  patients  who  are 
attracted  to  their  offices  by  the  impression  their  volumes  make  upon 
the  country  doctor.  While  the  treatment  of  skin-diseases  is  largely 
a  matter  of  diagnosis,  it  is  much  more  dependent  upon  the  proper 
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application  of  nicely  proportioned  prescriptions,  and  these  com- 
pounds having  been  ascertained  by  the  specialist  by  large  experi- 
ence, he  is  not  very  free  to  divulge  them.  After  all,  though,  it  is 
general  principles  which  should  be  inculcated,  and  this  Dr.  Robin- 
son's book  will  surely  do  if  it  is  diligently  read. 

Poisons — Their  Effects  and  Detection.  A  Manual  for  the  Use 
of  Analytical  Chemists  and  Experts.  With  an  Introductory 
Essay  on  the  Growth  of  Modern  Toxicology.  By  Alexander 
Wynter  Blyth,  M.R.C.S.,  F.C.S.  With  Tables  and  Illustra- 
tions. Vol.  I.  New  York  :  William  Wood  &  Co.,  56  &  68  La 
Fayette  Place.     J  885. 

This  volume  opens  with  a  most  intensely  interesting  chapter  on 
the  famous  poisoning  and  poisoners,  historically  considered,  going 
back  into  the  mythical  regions,  between  the  14th  and  16th  centuries. 
It  is  a  story  of  infamy  and  devilishness,  which,  compared  with  the 
vilest  crimes  a  prurient  public  is  fed  with  every  morning  in  these 
days  which  we  are  accustomed  to  call  degenerate,  would  dwindle 
into  trifles.  No  less  interesting,  and  rather  more  relevant  to  the 
general  subject,  is  the  chapter  on  tbe  growth  and  development  of 
the  modern  methods  of  chemically  detecting  poisons.  It  was  not 
until  in  the  18th  century  that  a  test  for  arsenic  began  to  be 
developed,  and  it  was  not  until  1836  that  Marsh  published  his 
memoir  on  a  "New  Process  of  Separating  Small  Quantities  of 
Arsenic  from  Substances  with  which  it  is  Mixed  " — an  era  in  toxi 
cology.  Orfila's  great  work  had  appeare-^.  twenty  years  before  this 
epochal  publication  by  Marsh,  and  was  substantially  the  foundatiovi 
of  toxicology  as  a  science.  From  this  early  day  in  the  19th  century 
chemistry  developed  into  an  exacter  science,  but  it  has  developed  so 
slowly  that  the  author  in  enumerating  works  on  toxicology  gives 
less  than  seventy.*  Coming  close  upon  the  issue  of  the  second 
edition  of  Wormley's  masterly  and  elegant  "Micro-Chemistry  i»f 
Poisons,"  the  reviewer  cannot  help  draw  a  comparison  I  etween  tlio 
two.  As  the  work  of  Blyth  is  not  yet  complete  it  would  not  be 
fair  to  venture  an  assertion  as  to  the  entire  work,  but  we  cannot 
resist  saying  that  we  have  not  examined  a  work  in  many  years  that 
gives  us  so  much  satisfaction  as  this  one  does,  and  to  add,  furthen 
that  it  is  an  important  addition  to  Wood's  Library. 
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The  Tbchnology  of  Bactbria  Investigation.  Explicit  Direc- 
tions for  the  Study  of  Bacteria,  their  Calture,  Staining,  Mount- 
ing, etc.,  According  to  Methods  Employed  by  the  most  Eminent 
lavestigatorH.  By  Charles  S.  Dallby,  M.D.  Boston:  S.  E. 
Cassino  A  Co.     1885.     Price  $2.00. 

The  downfall  of  Ferran's  pretensions  to  a  discovery  of  the  vastest 
importance,  should  roint  a  moral  for  a  book  like  this.  Whereas, 
Dr.  Ferran  entered  upon  a  subject  requiring  truthfulness,  training 
in  technical  methodfl,  a  knowledge  of  the  botany  of  spore-bearing 
plants,  facilities  for  pathological  demonstrations,  a  knowledge  of 
work  done  by  others,  a  dispossession  of  all  preconceived  theories  ; 
and  lastly,  a  thoroughly  equipped  laboratory  coming  up  to  the 
requirements  of  the  day,  he  has  failed  in  every  essential  particular. 
It  takes  accurate  technical  knowledge  and  manipulation  to  tit  one  to 
undertake  studies  in  the  microscopic  bodies  (so  enthusiastically) 
spoken  and  written  about  as  "germs,"  meaning,  of  course,  "disease 
germs,"  and  it  is  by  mastering  volumes  like  the  one  before  us  that 
sach  preparation  will  be  greatly  aided. 

This  little  work  is  handsomely  printed,  reviews  all  the  methods 
in  use  for  the  sttidy  of  bacteria,  and  contains  a  copious  bibliography 
in  each  branch  of  the  subject.  We  hope  that  very  few  of  our  best 
young  men  will  forsake  clinical  studies  to  become  fungologists,  but 
to  those  who  do  we  recommend  to  them  Dr.  Dalley's  very  handsome 
contribution. 

Elements  op  Modern  Medicine  ;  Including  Principles  of  Patho- 
logy and  Therapeutics,  with  many  Useful  Memoranda  and  Valu- 
ble  Tables  of  Reference.     By  R.   French  Stone,   M.D.     New 
York  :     D.  Appieton  &  Co.,  1,  3  &  5  Bond  St.     1885. 
This  is  a  neatly  printed  pocket  volume  of  medical  practice,  bound 
in    limp    morocco,    with    flap,    and    two    pockets    for    prescription 
papers  and  fever  charts.     The    little   volume  is  a  judicious   com- 
pilation, well  arranged,  and  printed  in  such  small  type  that  it  is,  in 
fact,  a  large  volume,  condensed  into  a  small  compass,  fulfilling  more 
nearly  the  place  of  a  complete  "manual "  than  many  a  padded  book 
claiming  to  be  a  manual.     The  fever  charts  are  condensed  and  con- 
venient, and  th-  therapeutic  table,  if  largely  drawn  from  the  list  of 
a  wholesale  pharmacist,  is  none  the  less  an  array  of  elegant  and 
well-tried  combinations,  such  as  the  young  doctor  would  probably 
not  devise  as  well  in  a  life-time  of  practice. 
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A  GALL-STONE  weighing  394  grains  was  removed  (post-mortem) 
from  a  woman.  It  was  *ii  inches  long.  This  case  was  reported 
{Boston  Medical  and  Surgical  Journal)  by  Dr.  J.  H.  Musser,  of 
Philadelphia,  for  Dr.  Livingstone,  of  Columbia,  Pennsylvania. 

Tub  New  Oblbans  Fbvbb  Commission. — The  Louisiana  State 
Board  of  Health  have  appointed  the  following  physicians  ("  all  in 
long  practice'')  to  investigate  and  determine  the  nature  of  all  cases 
of  fever  reported  as  suspicions  :  Dr.  Charles  Turpin,  Dr.  6.  Devron, 
Dr.  J.  P.  Davidson,  Dr.  F.  Loeher  and  Dr.  C.  J.  Bickham. 

Thbbb  is  a  case  of  aphasia  described  in  the  British  Medical 
Journal,  June  10,  in  which  the  chief  lesion  was  seated  in  the  supra- 
marginal  and  angular  gyri,  Broca's  speech  centre  being  unaffected. 
In  this  case  the  distribution  of  bram-softening  pointed  to  t  ^e  plug- 
ging of  the  distal  portions  of  the  Sylvian  artery  as  the  cause  of  the 
lesion,  but  the  proximal  portion  of  the  artery  was  pervious. 

Mbmoir  of  Charles  Hilton  Fagge,  M.D. — Messrs.  P.  Blakiaton, 
Son  &  Co.,  have  issued  a  memoir  of  this  distinguished  English 
physician.  He  possessed  very  versatile  talents,  and  was  a  very  hard 
worker  in  all  the  departments  of  medicine.  His  principal  work  was 
the  translation  of  Hebra's  Diseases  of  the  Skin,  published  in  five 
volumes  by  the  New  Sydenham  Society,  but  he  contributed  many 
original  papers  in  therapeutics,  and  in  skin  diseases,  and  other 
subjects. 

Quinine  in  Hemorrhagic  Malarial  Fever. — The  New  Orleans 
Medical  and  Surgical  Journal  (August)  denies  the  sweeping  asser- 
tion copied  into  many  of  our  exchanges,  that  the  "New  Orleans 
physicians  claim  that  quinine  has  no  beneficial  action  in  hsemorrhagic 
malaria,  but  increases  congestion  of  the  kidneys  and  produces 
greater  haemorrhage  ;  but  that  the  iree  use  of  calomel  gives  tlie 
best  results  in  this  form  of  malarial  poisoning."  "  We  do  not  know," 
says  the  editor  of  the  N'&it)  Orleans  Medical  and  Surgical  Journal^ 
"  where  our  valued  exchange  got  its  information  ;  wc  do  know,  how- 
ever, that  some  of  our  best  physicians  believe  in  giving,  and  do 
give,  quinine  freely  in  this  disease,  considering  it  the  sheet-anchor 
in  its  treatment."  The  Board  of  Health  will  accept  their  decision 
as  final,  and  will  act  accordingly. 
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Amblyopia  from  Alcx)hol  and  Tobacco. — ^Galezoweki,  in  about 
18,000  eje  patients  saw  151  cases  (f  amblyopia  from  the  use  of 
tobacco  and  alcohol,  the  majority  sufiering  from  both  drugs,  and  only 
21  from  mere  tobacco  amblyopia — Detnnt  Lancet,  [Without  having 
actual  statistics  to  bear  out  the  assertion,  we  believe  we  are  safe  in 
saying  that  tobacco  amblyopia,  especially  among  snufi^dipping  women, 
is  far  greater  than  this.] 

Apparatus  and  Material  Necessary  for  Cuisine  of  Sick- 
room.— Dr.  William  Roberts  delivered  an  address  "  On  Feeding  the 
Sick,''  before  the  British  Medical  Association,  July  29th,  and  it 
appeared  in  the  Medical  Record  August  1st,  but  by  this  rapid  transit 
the  address  has  lost  none  of  ittf  excellence.  We  have  taken  the  liberty 
of  quoting  the  following: 

**  If  I  were  asked  to  enumerate  the  ingredients  and  apparatus  which 
are  necessary  for  the  cuisine  of  the  sick-room  and  nursery,  I  think  I 
would  do  so  very  briefly.  In  addition  to  the  resources  of  the  domestic 
kitchen  and  larder,  the  sick-room  kitchen  should  contain  a  supply  of 
the  following  flours:  oat,  maize,  malt  and  lentil  flours,  in  a  finely  pul- 
verized condition  and  freed  from  bran.  It  should  be  provided  with  a 
solution  of  sodium  bicarbonate  of  known  strength.  This  would  be  of 
use  to  add  to  milk  when  necessary,  and  (o  assist  in  the  preparation  of 
peptonized  articles  of  food.  Next  to  these  would  come  a  reliable 
pancreatic  extract,  and  a  preparation  of  pepsin  or  rennet  for  the  pro- 
duction of  whey.  The  associated  apparatus  should  include  a  ther- 
mometer, wherewith  the  nurse  could,  when  desirable,  heat  up  cold- 
made  meat  infusions  to  a  proper  temperature,  and  regulate  the  warmth 
required  in  the  predigescion  of  food.  A  double-cased  saucepan  would 
form  an  indispensable  item  ;  this  makes  an  abominable  hot-water  bath 
for  the  preparation  of  beef-tea  and  fortified  gruels.*  A  pair  of  scales, 
glass  measures,  and  a  mincing  machine  would  complete  the  list. 
Finally,  there  should  be,  for  the  service  of  the  nurse,  a  card  or  sheet 
containing  plain  directions  for  the  preparation  of  the  various  kinds  of 
liquid  food." 


*By  fortified  grud9  he  means  gruel  prepared  with  either  of  the  flours  mentioned 
above,  to  which  is  added  malt  extract  to  liquefy  the  otherwise  too  pasty  product. 
By  a  small  admixture  uf  Tromnier'8  malt  or  Fairchild's  pancreatic  extract,  as 
much  as  20  per  cent,  of  starch  can  be  added  and  the  gruel  remain  perfectly  fluid. 


ANTI-VACCINATION    CONGRESS    AT    CHARLEROI,    JN 

BELGIUM. 


The  above  caption  soud^Is  very  grand,  but  we  are  informed  that 
enough  half-informed  and  purblind  people  could  be  found  to  make  up 
a  "Congress."  A  New  York  Herald  representative  deti^iled  the 
"  vaccination ''  of  Ferran.  The  London  IHmS8  says  a  very  ^imat^ 
discussion  took  place  on  the  compulsory  vaccination  of  imo^i^nt^ 
into  the  United  States.  Great  effect  wa^  produced  by  the  exhibitipn 
of  photographs  forwarded  by  Dr.  D  wight  Stowe,  of  Boston,  showing 
the  terrible  injuries  thus  inflicted  on  English  immigrants.  In  one^ 
instance  five  immigrants  arriving  in  the  same  ship,  and  vaccinated 
from  the  same  lymph,  were  afterwards  affected  with  most  loathsome 
diseases  of  a  syphylitic  character,  which  totally  ruined  their  health 
and  prospects  of  life.  Much  other  startling  news  was  devoured  by 
the  "  Congress,"  but  when  a  resolution  was  introduced  by  an  English- 
man asking  European  governments  to  make  vaccination  penal  on 
account  of  the  disastrous  effects  of  the  practice,  it  was  negatived  by  a 
large  majority.  All  this  senseless  demonstration  is  the  result  of  com- 
pulsory vaccination,  and  by  lugging  in  Ferranisation  to  heighten  the 
impression,  they  have  not  chosen  a  winning  card.  Perhaps  it  is  the 
best  company  the  new  inoculation  could  get  into.  Ferranisation  will 
die  out  when  it  is  better  known,  and  so  will  anti-vaccination. 


HYDRASTIS  CANADENSIS. 


The  Vhizome,  as  is  well  known,  contains  two  alkaloids,  berberine  and 
hydrastine.  The  former  it  possesses  in  common  with  several  other 
plants,  SB  coptis,  xanthorrhiza,  calumba,  menispermum,  berberis,  etc., 
while  the  latter,  as  far  as  known,  is  peculiar  to  the  plant.  Of  berbe- 
rine the  drug  contains  an  average  about  i  per  cent.  This  alkaloid 
was  formerly  regarded  as  the  most  important  medicinal  constituent  of 
the  drug,  but  the  researches  of  Professors  Bartholow  and  Suttler 
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appear  to  prove  that  it  has  the  value  only  of  a  bitter  tonic,  while  it 
is  to  the  white  alkaloid,  hydrastine,  that  the  peculiar  medicinal 
virtues  of  the  plant  must  be  attributed.  Hydrastine  has  the  chemi- 
cal formula  C  H23NO«,  is  crystalline,  white,  or  colorless,  insoluble  in 
water,  soluble  in  hot  alcohol,  but  not  in  cold,  and  combines  with 
acids  to  form  salts  which  are  not  crystallizable,  but  are  soluble  in 
water.  It  is  used  in  the  form  of  the  hydrochlorate,  which  is  now 
obtainable  in  the  market  in  a  nearly  pure  form.  The  drug  yields  of 
this  alkaloid  on  the  average  only  about  1-6  per  cent.  Its  dose  is 
from  1-3  to  1-4  grain. 

In  some  of  its  physiological  effects  it  closely  resembles  strychnine 
impressing  the  nerve  centers  in  the  same  way,  and  in  overdoses  pro- 
ducing in  a  similar  way  tetanic  convulsions  and  death.  Strychnine 
acts  with  greater  intensity,  however,  while  the  effects  of  hydrastine 
are  wider  m  extent,  affecting  not  only  the  nerve  centers,  but 
peripheral  nerves  and  muscles. 

It  seems  cortain,  therefore,  that  the  well-known  beneficial  effects 
of  hydrastis  in  catarrhal  conditions  of  the  gastro-intestinal  and 
other  mucuous  membranes  are  not  due  solely  to  a  tonic  influence, 
combined  with  a  power  to  prevent  or  retard  fermentive  changes,  as 
has  been  supposed,  but  to  the  influence  exerted  by  the  hydrastine 
through  the  nerves  upon  the  secreting  surfaces  of  the  mucuous 
membranes.  These  researches  raise  the  drug  to  a  position  of  im- 
portance in  the  materia  medica  which  it  has  not  heretofore  occupied. 

E.  S.  B.  in  the  PfiarmacisU 


LETTP]R  FROM  SIR  JAMES  PAGET  ON  TIIE  ORGANI- 
ZATION  OF  THE  INTERNATIONAL  MEDICAL  CON- 
GRESS. 


[The  accompanying  letter  has  been  received  in  this  city,  and  is 
published  for  the  information  of  the  /  merican  profession,  as  it 
gives  an  authoritative  statement  concerning  the  manner  of  organ- 
izing preceding  congresses,  as  well  as  the  general  understanding  at 
Copenhagen  in  reference  to  the  organization  of  the  Washington 
Congress. 

Sir  James  Paget^  as  is  well  known,  is  a  member  of  the  present 
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Executive  Committee  of  the  Congress,  and  the  President  of  the 
London  Congress,  and  the  immediate  predecessor  of  the  late  Prof. 
Panum  in  the  Presidency  of  the  Copenhagen  Congress,  and  he 
therefore  speaks  with  the  highest  authority  concerning  all  matters 
which  pertain  to  the  rules  and  customs  of  the  Congress. — Editor 
Medical  News, 

1  Harewood  Place,  Hanover  Square,  ) 
London,  July  22,  1885.      j 

Dear  Dr.  Hays : — I  am  very  sorry  to  learn  from  some  of  your 
journals,  as  well  as  from  letters  which  I  have  received,  that  there 
are  serious  diflFerences  of  opinion  among  the  members  of  our  pro- 
fession in  your  country  ^s  to  the  arrangements  to  be  made  for  the 
International  Medical  Congress  which  it  is  proposed  to  hold  in 
Washington  in  1887.  The  deep  interest  which  I  feel  in  the  Con- 
gress makes  me  venture  to  write  to  you  in  the  hope  of  helping 
towards  a  right  decision  of  some  of  the  questions  in  dispute  ;  and 
chiefly,  by  stating  what  I  believe  to  have  been  the  custom  at  former 
meetings. 

I  believe  that  a  principal  question  relates  to  the  authority,  if  any, 
which  was  given  by  the  Congress  at  Copenhagen  in  1884  to  the 
gentlemen  who  conveyed  the  invitation  that  the  next  meeting 
should  be  held  in  the  United  States  of  America. 

I  believe  that  it  has  never  been  considered  that  the  members  at 
one  Congress  should  give  any  formal  authority  for  any  part  of  the 
organization  of  the  next.  At  each  meeting  some  place  has  been 
named  at  which  it  was  deemed  desirable  that  the  next  should  be 
held  ;  and  at  the  same  time,  or  soon  afterwards,  some  persons  of 
high  repute  in  that  place  have  been  asked  to  take  such  steps  as  they 
might  deem  necessary  or  most  likely  to  promote  a  successful  meeting. 

Thus,  after  the  Congress  at  Amsterdam,  in  1879,  the  President, 
Prof.  Bonders,  wrote,  in  the  first  instance,  to  Sir  Joseph  Lister  and 
Sir  William  Bowman,  and  by  them,  and  those  whom  they  asked  to 
act  with  them,  the  first  and  all  the  principal  subsequent  measures 
were  adopted  for  the  promotion  of  the  meeting  in  London.  Sir 
Risdon  Bennett,  the  Chairman  of  the  Executive  Committee,  com- 
municated to  Prof.  Hanover  and  Prof.  Panum,  of  Copenhagen,  the 
desire  that  the  next  meeting  might  be  in  one  of  the  chief  cities  of 
Scandinavia  ;  and  those  gentlemen,  and  others  acting  with  them, 
began  and  had  the  principal  part  in  all  the  arrangements  for  the 
Congress  in  Copenhagen. 
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I  fully  believe  that  it  was  understood  at  Copenhagen  that  the 
same  course  would  be  pursued  in  the  organization  of  the  Congress 
to  be  held  at  Washington.  I  was  at  the  General  Meeting  at  which, 
after  some  discussion,  the  majority  of  the  members  present  expressed 
the  wish  that  the  next  Congress  should  be  in  the  United  States ; 
and  I  have  no  doubt  that  it  was  expected  that  the  distinguished 
American  gentlemen  there  present  would  obtain  the  cooperation  of 
the  most  eminent  of  their  professional  bretheren,  and  would,  with 
them,  make  all  the  arrangements  which  they  should  deem  best. 

Certainly  it  was  not  supposed  that  the  Congress  would  be  regu- 
lated, with  any  degree  of  exclusivness,  by  the  members  of  one 
medical  association,  however  numerous ;  and  I  think  it  quite  as 
certain  that,  if  this  had  been  thought  possible,  the  proposal  that  the 
next  meeting  should  be  held  in  the  United  States  would  not  have 
been  adopted. 

I  am  sorry,  also,  to  feel  sure  that  if  the  Congress  be  not  supported 
by  the  eminent  men  who  have  now  declared  that  they  will  take  no 
part  in  it,  the  members  of  the  profession  in  this  country  who  will 
attend  it  will  be  very  few.  And  in  this  opinion,  as  well  as  in  all 
that  I  have  written  here,  I  have  the  concurrence  of  several  of  the 
most  influential  of  the  London  Congress  with  whom,  before  this 
writing,  I  consulted. 

Believe  me,  dear  Dr.  Hays, 

Most  truly  yours, 

Jambs  Pagbt,  in  Medical  News. 


THE  TREATMENT  OF  CHOLERA. 


Prof.  Da  Costa,  in  a  lecture  on  this  subject  at  the  Jefferson  Medi- 
cal College,  expressed  the  following  views  : 

Prophylaxis. — Since  filth  of  all  kinds  leads  to  a  rapid  production 
of  the  germs,  the  locality  should  be  rid  of  the  same.  The  dejecta 
and  cess-pools  should  be  disinfected.  Inspect  the  source  of  water 
supply,  since  the  germs  can  obtain  easy  access  to  wells.  Drink  only 
filtered  water.  Speedy  burial  of  the  dead  should  be  urged.  No 
change  in  diet  is  necessary.  Live  as  usual.  Better  avoid  stimu- 
lants in  the  prophylactic  treatment.     Among  the  disinfectants  to 
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be  used  are  corrosive  sublimate,  zinc,  chloride,  cupric  sulphate,  iron 
sulphate  and  permanganate  of  potassium. 

Internal  Treatment. — Must  check  the  early  diarrhcea  if  you 
desire  to  be  successful,  for,  in  most  cases,  if  you  stop  this  you  put 
an  end  to  the  disease.  For  this  purpose  the  most  valuable  remedies 
are  sulphuric  acid  in  combination  with  tr.  opii  deod.,  with  aq.  menth. 
pip.  In  India  the  acetate  of  lead,  grs.  iv.,  with  pulv.  opii,  gn  j.  at 
once  with  the  diarrhceal  outbreak,  and  continue  every  three  hours 
until  it  checks  the  discharges.  If  the  above  cannot  check  the 
diarrhcea,  use  capsicum,  gr.  j.  with  opium  and  camphor. 

Second  Stage. — Here  we  have  cramps,  vomiting  and  purging. 
Now,  stop  the  use  of  fluids ;  allow  but  a  little  ice  in  the  mouth. 
This  18  a  point  of  great  importance.  As  little  food  as  possible 
Stimulus  in  small  amounts,  but  frequently  repeated.  Mustard  to 
the  epigastrium.     Administer  every  hour  or  two  : 

g.     Tinct.  capsici.  gtt.  ij. 

Tinct.  opii  deod.,  gtt.  x. 

Aquae  camphorse,  f  3  ij. 
M. 

If  the  stomach  does  not  retain  the  opium,  give  it  hypodermically  ; 
but,  if  possible,  give  it  by  mouth,  since  it  appears  to  have  a  local 
effect.  To  relieve  the  cramps,  use  chloral  subcutaneously,  in  large 
amounts.  When  reaction  has  set  in,  allow  fluids  to  wash  out  the 
kidneys.  If  he  has  not  reacted,  and  is  not  doing  well  under  opiates, 
try  calomel,  especially  in  cases  in  which  the  secretions  have  not 
been  arrested  by  opium.  Give  at  first,  gr.  v.  to  gr.  x.,  then  ordei 
gr.  i  every  hour  or  so.  When  the  pulse  is  sluggish,  and  the  tem- 
perature below  normal,  use  friction  and  a  hot  bath.  In  this  the 
stage  of  collapse,  stimulants  will  not  be  absorbed  or  they  would  be 
of  utility,  though  brandy  or  whiskey  might  be  tried  hypoder- 
roatically. 

Caffeine,  gr.  iss-gr.  ij.,  hypod.,  stimulates  the  heart's  action.  If 
still  the  patient  fails  and  the  veins  are  swollen,  etc.,  resort  to  blood- 
letting, but  possibly  the  injection  of  fluids  into  the  veins  is  better  ; 
often  the  results  are  marvellous.  The  thickened  blood  is  made  to 
circulate.     Use  for  this  purpose  the  following  : 

9.     Sodii  chlor.,  3  j. 

Sodii  carb.,  3  iij. 

Aquse,  Ovj. 
M. 
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Get  it  up  to  108°  Fahrenheit  and  a  specific  gravity  of  1.005. 

Sig.  Throw  in  a  few  ounces  at  a  time,  until  40  ounces  have  been 
injected.     When  the  patient  again  flags,  throw  in  a  like  amount. 

The  inhalation  of  oxygen  has  done  no  good. — 7%e  College  atid 
Clinical  Record,  June  \8t,  1886. 


FERRAN'S  FIASCO. 


It  would  be  wrong  to  jump  to  the  conclusion,  from  the  utter 
collapse  of  Dr.  Ferran's  vaunted  procedure  in  the  prevunttve  inocu- 
lation of  cholera,  that  inoculation  may  not  yet  be  so  carried  out  as 
to  answer  the  purpose.  But  the  tendency  is  a  natural  one  to  settle 
down  into  the  stagnation  of  such  a  conclusion  whenever  a  grand 
scheme  of  any  sort  is  proved  to  be  a  bubble,  and  especially  when, 
as  in  this  instance,  its  promoter  takes  a  position  where  he  shows 
himself  rather  a  seeker  after  pecuniary  reward  than  a  devotee  of 
either  science  or  humanity.  It  is  of  little  consequence  to  the  world 
when  a  person  who  has  posed  for  a  time  as  a  great  discoverer  and  a 
benefactor  of  the  race  drops  to  the  level  of  a  charlatan,  except  that 
the  occurrence  tends  to  create  a  disinclination  on  the  part  of  com- 
petent and  well-balanced  men  to  enter  upon  a  path  which,  whatever 
promise  it  might  otherwise  have  seemed  to  hold  out,  has  been  m  a 
certain  sense  defiled.  To  be  sure,  this  feeling  of  aversion  is  always 
outgrown  in  time,  but  results  hat,  but  for  its  existence,  would  in 
all  probability  have  been  arrived  at  with  rapidity,  are  postponed 
for  many  years,  to  the  great  detriment  of  progress. 

If  failure  had  been  all  that  was  to  be  chronicled  of  Dr.  Ferran's 
process,  that  in  itself  would  not  have  brought  him  down  to  the 
station  he  now  occupies  in  the  eyes  of  the  profession  ;  he  would 
simply  have  been  set  down  as  one  who  had  generalized  from  insuffi- 
cient data — a  proceeding  not  unheard  of  in  men  who  have  never- 
theless continued  to  enjoy  the  respect  of  their  fellow-laborers,  and 
even  done  subsequent  solid  service  to  science.  Nor  would  his 
reserve — to  use  no  harsher  term — as  to  the  details  of  his  laboratory 
work,  if,  indeed,  he  has  done  anything  worthy  of  the  name,  have 
aroused  any  special  distrust,  provided  it  had  gone  before  his  bold 
announcements.  He  might  have  been  as  silent  as  the  tomb,  and 
sported  his  oak  like  a  miser,  so  long  as  bis  project  was  in  that  part 
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of  the  experimental  stage  which  ought  anquestionably  to  have  been 
worked  out  to  the  last  detail  before  inoculations  of  human  beings 
were  resorted  to  as  the  final  test ;  and  it  could  not  reasonably  have 
been  objected  that  he  was  straying  from  the  legitimate  course. 
But,  when  he  appeared,  so  to  speak,  vaunting  a  perfected  process 
with  one  breath  and  smothering  investigation  with  the  next,  the 
weakness  of  his  position  was  all  but  demonstrated. 

It  was  natural,  too,  that  he  should  look  forward  to  a  pecuniary 
reward  wheu  he  had  satisfied  the  world  of  his  success.  And  under 
such  circumstances,  beyond  all  question,  the  recompense  would  have 
been  forthcoming,  and  it  would  have  been  a  handsome  one.  Jenner 
not  only  accepted,  but  took  means  to  obtain,  a  substantial  recogni- 
tion of  his  grcai  services  to  mankind,  and  the  fact  has.never  dimmed 
the  luster  of  his  fame.  His  countrymen  were  glad  and  proud  to 
afford  him  a  tithe  of  the  money  that  his  discovery  had  saved,  to  say 
nothing  of  its  other  beneficent  consequences,  although  the  whole 
world  gained  by  it  as  well  as  themselves.  But  Jenner  worked 
patiently  for  years  before  he  even  arnounced  his  conclusions,  and 
he  countenanced  no  movement  looking  to  a  pecuniary  recompense 
until  all  civilized  communities  had  had  the  soundness  of  his  doc- 
trine and  the  utility  of  his  practice  demonstrated  to  them  over  and 
over  again  and  on  a  large  scale. 

As  matters  stand,  however,  a  practice  abundantly  shown  to  be 
well-nigh,  if  not  altogether,  useless,  secrecy  as  to  details — not  for 
purposes  of  undisturbed  study,  but  apparently  <mly  for  mystifica- 
tion— and  a  hand  held  out  after  the  manner  of  Artemus  Ward's 
showman  when  he  said  to  a  would-be  dead-head  :  "  You  can  pay 
without  going  in,  but  you  can't  go  in  without  paying"  ;  all  these 
features  mak3  the  contrast  sharp  between  Dr.  Ferriin's  case  and 
that  of  any  one  of  the  world's  few  great  discoverers.  Let  us  hope 
that  this  very  pointedness  of  the  contrast  may  to  a  certain  degree 
ro  I  his  fiasco  of  the  retarding  influence  it  might  o  herwise  have  had 
on  researches  in  the  preventive  inoculation  of  cholera. — New  York 
Medical  Journal. 
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THE  RETIREMENT  OF  DR  CHAZAL. 


In  their  announcement  of  the  sesBion  of  the  Medical  College  for 
1885-'d6  the  faculty  of  that  institution,  in  regard  to  the  resignation 
of  Prof.  J.  P.  Chazal,  M.D.,  from  the  Chair  of  Pathology,  say :  "  The 
faculty  feel  much  regret  in  having  to  announce  the  retirement  of 
Prof.  J.  P.  Chazal,  M.D.,  from  the  Chair  of  Pathology,  of  practice  of 
medicine  and  of  clinical  medicine,  Prof.  Chazal  has  been  with  them 
for  the  last  eighteen  years,  struggling'  through  the  period  of  their 
great  difficulties  and  depression.  By  his  perseverance,  energy  and 
advice,  he  has  done  much  to  further  the  interest  of  the  College,  and 
by  his  erudition  has  contributed  greatly  to  its  literary  status ;  and 
now,  when  comparative  success  has  been  attained,  he  has  asked  to  be 
permitted  to  resign — an  act  that  he  has  been  contemplating  for  some- 
time— but  has  been  induced  heretofore  to  defer.  It  is  with  sorrow 
that  the  trustees  and  faculty  accept  his  resignation,  and  he  bears  with 
him  the  kind  wishes  and  the  warmest  remembrances  of  his  colleagues.' 

Dr.  Chazal's  long  connection  with  the  Medical  College  and  his  emi- 
nent ability  and  qualifications  to  fill  the  chair  in  which  the  better  and 
maturer  part  of  his  life  has  been  spent  are  well  and  widely  known 
throughout  the  State.  The  regret  of  the  faculty  is  as  sincere  as  that 
of  this  community  and  the  people  of  the  State  at  large,  who  have  for 
many  years  received  directly  and  indirectly  the  benefits  of  his  efforts 
in  the  direction  of  sustaining  the  high  standard  of  the  Medical  College 
and  in  the  education  of  those  young  men  who  have  chosen  to  follow 
the  medical  profession.  In  Dr.  Chazal  the  institution  loses  a  compe- 
tent, skilled  and  able  instructor,  and  a  gentleman  whose  place  it  will 
be  difficult  to  fill  with  a  worthy  successor —  Charleston  Neum  &  Courier. 


The  Board  of  Medical  Examiners  will  be  in  extra  session  in 
Raleigh  on  the  24th  and  in  Asheville  on  the  26th.  Since  the  May 
meeting  of  the  State  Society  numerous  letters  have  been  received  at 
this  office  and  at  the  office  of  the  Secretary  of  the  Board  (Dr.  Bellamy), 
and,  judging  by  these  indications,  there  will  be  a  large  number  of 
applicants. 

We  note  with  gratification  the  cheerful  obedience  the  profession  at 
large  is  yielding  to.  the  law,  and  by  this  meanfi  the  line  of  demarcation 
is  being  rapidly  drawn  between  scientific  medicine  and  ignorant 
pretension. 
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MICRO-ORGANISMS  IN  RELATION  TO  DISEASE. 

By  Hubert  Haywood,  M.D.,  Raleigh,  N.  C. 

Annual  Essay,  Delivered  before  the  Medical  Society  of  North  Caro- 
lina, at  Durham,  May  20th,  1885. 

(Continued  from  August  Journal.) 


Relapsing  Fever, — Obermeier  discovered  in  the  blood  of  relapsing 
fever  patients,  and  never  in  any  other  diseate,  a  spirillum,  which  is 
called  spirochete  Obermeieri.  It  is  uniformly  present  when  the  fever 
is  at  its  acme,  and  very  quickly  disappears  during  defervescence. 
Koch  and  Carter  have  succeeded  in  the  artificial  cultivation  of  these 
germs,  and  although  there  are  no  reports  of  successflil  inoculations  of 
isolated  cultivated  spirilla,  yet  their  causative  relations  are  pretty 
generaUy  accepted,  for  inoculations  of  blood  filled  with  them  give 
positive  results  and  blood  of  the  same  patient  devoid  of  them  negative 
results. 
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Scarlet  Fever. — In  this  disease  Coze  and  Feltz  find  micrococci  in 
the  blood,  Klein  in  the  throat  ulcerations,  and  Pohl  Pincus  in  the 
throat  discharges  and  adherent  to  the  scales  of  desquamating  epider- 
mis. They  have  not  yet  been  subjected  to  Koch's  experimentum 
crucis. 

Swine  Plague. — Pasteur,  confirmed  by  Salmon  and  N^uin,  demon- 
strates the  presence  of  a  micro-coccus  in  connection  with  this  disease, 
and  &ils  to  find  the  causative  relation  of  a  bacillus  reported  by  Klein. 
Both  of  these  observers  claim  the  success  of  pure  culture  inoculations. 
Klein  contends  that  Pasteur's  cultures  were  not  pure,  but  were  con- 
taminated with  or  contained  solely  the  germs  of  fowl  cholera. 

SyphUU. — Numerous  investigators  have  observed  micro-organisms  in 
the  different  manifestations  of  this  disease.  Hallier,  Klebs  and  Berg- 
manu,  also  finally  Birch-Hirschfeld,  Morison  and  Aufrecht  find  micro- 
cocci or  syphilicocci,  while  Salisbury  sees  a  fungus-crypta  syphilitica. 
None  of  the  above  have  been  conclusively  proven  to  be  the  veritable 
germs  of  syphilis,  for  it  has  been  impossible  to  inoculate  the  lower 
animals  with  the  disease,  the  only  cases  of  reported  exceptions  being 
Klebs'  monkey  and  Martineau  and  Hamsine's  young  pigs.  Lust- 
garten,  on  the  contrary,  confirmed  by  Koch,  has  recently  described  a 
bacillus,  characterized  by  color  reaction,  form  and  relative  position, 
which  he  has  cultivated  and  which  he  claims,  upon  very  strong 
grounds,  is  the  specific  germ  of  syphilis. 

TubercuLosU. — Koch,  in  the  spring  of  1882,  after  two  years  of  careful 
cultivation  and  painstaking  inoculation  experimentation,  announced 
the  discovery  of  a  bacillus,  which  is  invariably  present  in  tuberculosis 
material  and  invariably  absent  in  other  than  tuberculosis  morbid 
products.  This  bacillus,  he  claims,  bears  a  causal  relation  to  tubercu- 
losis, and  he  has  so  satisfactorily  established  the  role  of  this  microbe 
by  fulfilling  the  requirements  of  exact  science  that  a  large  number  of 
our  best  observers  accept  the  conclusion  of  cause  and  efiect  as  demon- 
strated. Others  have,  however,  questioned  the  experimental  proof 
ofiei'ed  by  Koch,  contending  that  tuberculosis  could  be  produced  in 
animals  by  inoculation  not  only  with  Koch's  cultivated  tubercular 
bacilli,  but  with  a  variety  of  organic  products  of  non-tubercular 
origin,  with  inorganic  materials,  and  even  from  the  inhalation  of 
inorganic  particles.  In  answer  to  this  it  is  replied  that  the  positive 
results  springing  from  experimentation  of  this  kind  amount  to  nothing, 
for  the  fact  is  lost  sight  of  that  animals  during  confinement  readily 
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develop  tuberculosis,  and  in  laboratories  where  experiments  have 
been  carried  on  and  tuberculous  animals  confined,  it  is  almost  impos- 
sible to  prevent  the  accidental  infection  of  experimental  animals 
with  tuberculosis  and  the  accidental  contamination  of  the  materials 
used  for  experimentation  with  tubercular  bacilli  or  their  spores. 
These  objections  bear  with  especial  force  on  Dr.  Formad,  who,  of 
all  others  in  this  country,  has  been  most  active  in  his  opposition  to 
Koch's  assertion,  and  who,  after  a  long  discourse  on  the  subject, 
embracing  numerous  experiments  of  his  own,  and  including  cita- 
tions and  deductions  from  a  host  of  observers,  finally  concludes  : 

1.  The  bacillus  of  Koch  is  a  valuable  diagnostic  sign  of  tubercu- 
lar disease. 

2.  Nothing  is  proved  by  its  discovery  for  the  etiology  of  tuber- 
culosis. 

3.  The  two  ready  acceptance  of  the  bacillus  doctrine  is  not 
justifiable,  and  is  likely  to  do  more  harm  than  good. 

4.  Neither  phthisis  nor  any  form  of  tuberculosis  is  contagious. 
We  acknowledge  the  correctness  of  his  first  conclusion,  but  as  for 

the  other  three — for  the  reasons  above  given — for  the  lack  of  care 
and  scientific  accuracy  of  detail  manifested — we  must  give  them  no 
consideration  more  than  their  mere  mention. 

Toussaint  affirms  that  the  tubercular  deposits  resulting  from 
inoculation  with  non-tubercular  material  are  not  infectious,  and  that 
experimental  pseudo-tuberculosis  may  be  distinguished  from  tuber- 
culosis proper  by  inoculation  experiments,  although  the  pathological 
anatomy  of  the  two  diseases  is  identical.  Koch,  on  the  other  hand, 
does  not  admit  that  tuberculosis  can  be  produced  by  material  from 
which  living  tubercle  bacilli  or  their  spores  are  unquestionably 
excluded.  Mr.  Watson  Cheyne  and  many  others  also  affirm  that 
material  other  than  tuberculous  does  not  produce  tuberculosis.  A 
great  deal  of  this  opposition,  confusion  and  difference  oi  opinion  is 
due  to  a  failure  to  agree  upon  a  definition  of  tubercle  and  the  con- 
founding of  tubercle  with  with  tuberculosis.  There  is  nothing 
characteristic  in  the  individual  nodule  from  the  histological  stand- 
point. 

The  bacillus  tuberculosis  is  a  slender  rod  of  a  width  of  one-half 
of  that  of  its  length,  and  from  a  quarter  to  a  half  the  diameter  of 
a  blood-corpuscle  in  length — never  exceeding  the  diameter  of  the 
blood-corpuscles.    It  presents  certain  distinctive  characters  as  x^- 
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gards  its  behavior,  witb.  staining  reagents — with  Ehrlich's  modified 
method,  which  is  the  best?— the  bacilli  retaining  their  red  color, 
while  all  other  bacteria  are  decplorizedi  the  bacillus  of  leproey, 
which  ha§  other  poinibs  of  differentiation,  being  the  only  exception. 
They  are  motionless — some  with  \  right  oval  spores^  some  without — 
some  smooth  and  homogeneous  looking,  others  more  of  a  beaded 
appearance,  apparently  being  made  up  of  a  chain  of  oval  elements. 
They  are  not  infrequently  covered  or  bent  at  an  angle  more  or  less 
acute,  and  not .  infrequently  occur  in  pairs  or  in  little  groups.  The 
cultivated  bacilli  grow  slowly,  requiring,  according  to  K'ch,  at 
least  a  week  before  there  is  any  evidence  of  multiplication.  They 
are  found  in  considerable  numbers  in  tubercles  of  recent  formation — 
more  esp^ciaUy  at  the  border  of  cheesy  masses,  but  are  not  so 
abundant  in  old  tubercles.  They  are  abundant  in  the  giant  cells^ 
and  seem  to  possess  a  special  relation  to  these  cells.  Koch  found 
them  invariably  in  miliary  tubercles,  in  the  so-called  cheesy  tuber- 
culous product,  in  phthisical  cavities,  in  tuberculous  ulcers  of  the 
intestine,  in  tubercles  of  the  brain,  in  lymphatic  glands,  which  had 
undergone  cheesy  degeneration,  and  in  fungus  granulations  within 
joints.  Others  have  found  them  in  caseating  scrofulous  glands,  in 
the  air  of  hospital  wards  occupied  by  patients  affected  with  phthisiB,. 
in  the  expired  breath  of  phthisical  patients,  in  the  purulent  dis- 
charge from  a  perineal  fistula,  in  tuberculous  affections  of  the 
kidneys,  Rosentheim,  Babes  and  Barrow  in  the  urine  in  tuberculosis 
of  the  urinary  organs,  in  expectorated  blood,  Weichselbaum  in  the 
blood  of  a  man  suffering  from  acute  miliary  tuberculosis,  Lichtheim 
in  the  stools  of  intestinal  tuberculosis,  Fraenkel  in  the  secretion  of 
tuberculous  laryngeal  ulcerations,  in  the  sputa  from  phthisical 
patients  (though  not  invariably,  yet  not  in  any  other  sputa),  where 
they  occur  both  within  and  without  the  pus  cells,  and  are  especially 
numerous  in  the  epithelioid  cells.  The  scrofulous  and  tuberculous 
products  are  shown  to  be  essentially  identical  by  the  presence  of 
the  bacillus  in  each.  The  bacillus  being  the  criterion  of  tubercle, 
its  presence  demonstrates  the  identity  of  the  two  forms  of  tuber- 
culous disease,  which  Virchow,  Niemeyer  and  others  regarded  as 
distinct  affections,  i.  e.,  miliary  tubercles  and  the  collections  of 
cheesy  matter  constituting  the  anatomical  characteristic  of  ordinary 
phthisis,  the  latter  being  considered  a  particular  form  of  pneumonia, 
and  not  a  tuberculous  affection.     Klein  and  others  contend  that  the 
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tnbercle  bacilli  in  humans  and  cattle  are  not  ideotical,  and  that 
tabercles — young  and  adult— occur,  where  no  bacilli  are  found, 
whereas  in  the  same  section  cheesy  tubercles  may,  be  present  con- 
taining numbers  of  tubercle  bacilli.  Koch,  on  the  contrary^  not 
only  considers  the  pearl  disease  of  cattle  {perlsfucM)  as  identical 
with  the  tuberculous  disease  of  m^n,  but  also  a  cheesy  glandular 
disease  of  swine  and  a  disease  of  fowls,  the  bacillus  being  present 
in  all.  He  also  declares  that  the  bacilli  are  never  absent  in  tuber- 
culosis, but  are  present  in  all  cases^  even  though  they  escape  obser- 
vation^ and  that  when  they  are  not  found  in  certain  tubercles,  they 
are  present  as  unstained  spores  or  are  invisible,  because,  being  dead, 
they  do  not  readily  stain,  or  because,  the  process  being  at  a  stand- 
still, they  are  absent.  He  also  accounts  for  the  failures  of  some 
investigators  by  the  small  number  of  experiments,  and  by  lack  of 
skill  to  stain,  and  ability  to  detect,  the  bacilli.  Mr.  Watson  Cheyne 
and  many  others  have  confirmed  Koch's  assertions  as  regards  the 
constant  occurrence  of  the  tubercle  bacilli  in  the  tubercles  of 
animals  artificially  tuberculized.  Koch  artificially  cultivated  these 
bacilli,  and  no  matter  how  far  removed  from  the  original  source — 
no  matter  whether  derived  from  spontaneous  or  artificially  induced 
tuberculosis,  from  human  or  bovine  tuberculosis,  they  reproduced 
the  disease  when  inoculated  into  suitable  animals.  This  has  been 
especially  proven  by  the  invariable  success  of  inoculation  experi- 
ments in  the  eye,  which,  according  to  all  observers,  is  very,  rarely, 
if  ever,  in  animals  the  seat  of  spontaneous  tuberculosis. 

Diagnosis. — The  presence  of  these  bacilli  in  the  sputum  is  not 
only  one  of  the  earliest  diagnostic  signs  of  incipient  phthisis,  but 
one  of  the  most  constant  of  pulmonary  phthisis  and  one  of  the 
most  delicate  tests  of  the  disease.  They  are  rarely  absent  from  the 
sputum  during  the  progress  of  phthisis.  Their  presence,  therefore, 
must  be  regarded  as  a  positive  proof  of  the  disease,  but  as  they  are 
not  invariably  present,  their  absence  cannot  be  taken  as  positive 
evidence  of  the  non-existence  of  the  disease.  If,  however,  after 
repeated  f'xaminations,  they  are  found  to  be  absent,  we  have  strong 
presumptive  evidence  that  there  is  no  tuberculosis. 

Prognosis. — Their  abundance  or  paucity,  after  repeated  examina- 
tions at  short  intervals  in  the  same  case,  is  a  valuble  prognostic 
sign,  showing  the  activity  or  non-activity — the  progressiveness  or 
non-progressiveness  of  the  tuberculous  affection.    The  absence  also 
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of  the  bacilli,  after  repeated  examinations  in  a  well  marked  case  of 
phthisis,  may  be  taken  as  evidence  that  the  tabercaloos  affection  is 
ended,  although  more  or  less  cough  and  expectoration  continue  as  a 
result  of  the  lesions  incident  to  the  tuberculous  disease. 

Contagiousness. — Not  only  can  consumption  be  communicated 
by  inoculation  experiments  and  the  consumption  of  tuberculous 
matter  and  the  milk  and  flesh  of  tuberculous  cattle,  but  also  by  the 
inhalation  of  the  expired  air  of  consumptives  and  through  the 
medium  of  tuberculous  sputa.  M.  Ch.  Fernet  contends,  too,  that 
primitive  genital  tuberculosis  may  probably  be  caused  by  direct 
contagion  in  sexual  intercourse  with  a  subject  affected  with  genital 
tuberculosis,  thereby  producing  secondary  general  infection.  There 
are  besides  numerous  experiments  and  cited  cases,  which  prove  its 
undoubted  contagiousness  in  various  ways.  The  most  usual  way  of 
communication,  however,  is  through  the  lungs,  with  the  inspired 
air  and  through  the  agency  of  tuberculous  sputa  and  breath. 

TrecUment. — As  yet  this  discovery  has  not  shed  any  light  upon 
the  specific  treatment  of  consumption,  but  has  opened  up  Inquiries 
in  regard  to  its  prophylaxis.  What,  then,  are  we  to  conclude  from 
all  of  this  ?    The  answer  is  simple  : 

The  best  and  greatest  number  of  observers,  some  of  whom  were 
at  first  most  violent  in  their  opposition,  have  confirmed  Koch's 
demonstrations  of  the  parasitic  nature  of  consumption,  and  have 
also  declared  that  every  tubercle  comes  from  a  bacillus,  that  Koch's 
bacillus  tuberculosis  is  the  vera  causa  morbi^  and  that  tuberculosis 
is  a  contagious  disease. 

Typhoid  Fever, — A  short,  thick  bacillus,  with  spores  and  rounded 
ends,  is  found  (post-mortem)  in  the  liver,  kidneys,  spleen  and  lymph 
glands  in  the  majority  of  cases  of  typhoid  fever  by  Eberth,  Koch 
and  Friedlander,  and  larger  bacilli  in  the  vicinity  of  the  intestinal 
ulcers  and  in  the  larynx  and  lungs  by  Klebs.  Maragliano  asserts 
the  presence  of  both  varieties  in  blood  drawn  by  a  hypodermic 
syringe  from  the  spleen  in  fifteen  cases  intra  vitam.  It  would  seem, 
however,  that  he  protests  too  much,  for  even  post-mortem  only 
Eberth's,  never  Klebs'  bacilli,  are  found  in  the  spleen.  It  is,  how- 
ever, doubtful  whether  these  bacilli  are  necessarily  and  intimately 
connected  with  typhoid  fever,  as  they  are  not  constant,  and  only 
occur  in  localities  where  an  immigration  of  putrefactive  bacilli  can 
easily  take  place  from  the  bowels,  which  in  typhoid  fever  contain 
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inniimerable  nambers  of  microbes,  and  whose  mucous  membrane  in 
this  disease  severely  sloaghs  and  becomes  necrosed  at  Peyer's 
glands.  Other  observers  have^  however^  found  other  micro-organ- 
isms, but  their  observations  and  experimentations  have  proven  to  be 
untrustworthy.  Eberth  has  never  found  his  bacillus  in  any  other 
disease.  Although  facts  point  strongly  to  the  parasitic  origin  of 
this  disease,  and  although  Eoch  is  of  the  opinion  that  the  bacillus 
of  Eberth  is  the  only  one  which  has  a  specific  relation  to  typhoid 
fever,  yet  the  conclusion,  of  cause  and  effect  cannot  yet  be  accepted 
until  demonstrated  by  cultivation  and  inoculation  experiments.  As 
yet  such  demonstration  has  not  been  conclusively  offered. 

MidocardUis  Ulcerosa. — This  affection,  so  frequent  in  the  course 
of  pyaemia,  is  characterized  by  the  presence  of  micrococci,  according 
to  Heiberg,  Maier,  Eberth,  Koster,  Elebs,  etc.,  but  whether  as  only 
an  accompaniment  or  as  specific  causes,  has  not  yet  been  positively 
determined. 

Variola, — Variola  is  supposed  by  Coze,  Feltz  and  others  to  be 
due  to  a  characteristic  bacterium,  while  Luginbuhl,  Weigert  and 
others  attribute  it  to  a  micrococcus.  Micrococcus  is  also  found  in 
vaccine  lymph  analogous  in  every  point  of  view  to  those  of  variola. 
Cohn  considers  the  micrococci  of  variola  and  vaccinia  as  two  races 
of  the  same  species.  Positive  inoculation  experiments  are  still 
wanting,  unless  we  accept  the  report  of  Dr.  Queist,  of  Russia,  who 
affirms  the  successful  cultivation  and  inoculation  of  vaccine  virus — 
the  micrococci  developing  into  bacilli,  and  these  again  into  micro- 
cocci. Toussaint  also  claims  a  bacillus  as  the  specific  cause  of 
sheep-pox,  and  Lagrolet,  Jolyet  and  Delage — after  cultivations  and 
inoculations — affirm  the  parasitic  origin  of  picote  or  variola  in 
pigeons. 

Whooping-  Cough, — Burger  has  regularly  found  in  the  expecto- 
ration in  this  disease  peculiar  bacilli,  which  he  has  never  found 
elsewhere.  Letzerich's  causal  fungus  is  now  discredited  by  every 
one.  Poulet  found  peculiar  bacteria  in  the  sputum,  Letzerich  a 
bacterium,  and  Tschamer,  of  Gratz,  a  microphyte  similar  to  the 
black  mould  of  orange  peel.  These  different  organisms  are  supposed 
to  be  causative,  but  the  only  conclusion,  as  yet,  to  be  drawn  from 
the  experiments  yet  performed,  is  that  the  materies  morbid  be  it 
bacillus  or  be  it  what  it  may,  lives  on  the  surface  of  the  epithelium, 
and  does  not  get  into  the  blood.  It  has  not  as  yet  been  conclusively 
isolated* 
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Ydtow  JFkver, — Dr.  Steraberg,  in  his  report  of  the  Havana 
Yellow  Fever  CommiBsion,  states  that  be  conld  find  no  micro-organ- 
isms which  coald  be  considered  in  a  causal  relation  to  this  disease. 
Dr.  Carmona,  of  Mexico,  however,  claims  the  discovery  of  a  yellow 
fever  germ  in  the  blood,  black  vomit  and  urine  of  yellow  fever 
patients.  This  fungus  of  many  forms  and  many  colorp  he  calls 
peronospera  lutea.  Sternberg  could  find  nothing  corresponding 
to  this  organism  in  his  examinations,  and  thinks  there  must  have 
been  accidental  contamination  of  Carmona's  specimens  with  some 
foreign  atmospheric  germs.  Dr.  Domingos  Freire,  of  Brazil,  finds 
in  the  blood  of  yellow  fever  patients  a  germ,  which  he  considers 
specific,  and  calls  cyptococcus  xanthogenicus.  He  has  performed 
various  inoculations  and  experiments  with  materials  containing  this 
cryptococcuB,  with  the  result  of  reproducing  the  germ,  and,  as  he 
supposes,  the  same  disease.  He  does  not,  however,  report  the  suc- 
cessful inoculation  with  a  pure  culture  of  his  cryptococcus.  Hine- 
man,  of  Vera  Cruz,  has  also  failed  to  find  in  the  blood  before  death 
Carmona's  peronospera  lutea  and  Freiere's  cryptococcus  xantho- 
genicus. M.  Bouley  recently,  at  the  French  Academy  of  Sciences 
in  Paris,  presented  a  note  from  Brazil  on  yellow  fever,  stating  the 
microbe  was  a  cryptococcus  found  in  the  blood,  black  vomit  and 
dejections.  A  large  number  of  inoculations  with  a  mitigated  virus 
appear  to  have  been  successfully  made,  and  all  of  the  persons  (over 
five  hundred)  so  treated  escaped  the  disease.  M.  Bouley  accepts 
the  facts  of  the  vaccination  and  its  protective  power,  but  doubts  the 
characters  of  the  microbe.  Messrs.  Mozly  and  Harrison  have 
recently  made  experiments,  "which  have  served  to  throw  discredit  on 
the  conclusions  of  Dr.  Domingos  Freire,  of  Rio  Janeiro,  in  regard 
to  his  pathogenetic  element  of  yellow  fever.  They  contend  he  has 
mistaken  septicsemia  in  the  lower  aniinals  for  yellow  fever,  which 
confirms  the  observations  of  the  Havana  Yellow  Fever  Commission 
of  the  National  Board  of  Health.  Sternberg  states  that  no  satis- 
factory evidence  has  yet  been  obtained  that  any  one  of  the  lower 
animals  is  susceptible  to  yellow  fever,  and  therefore,  as  a  test  of 
the  specific  pathogenic  power  of  a  suspected  organism,  a  pure  cul- 
ture must  be  administered  to  man  himself.  Thus  the  matter  stands, 
and  requires  further  careful  examination. 

Mumps, — Capitan,  Chanin,  Bouchard,  Nether  and  Boinet  have 
found  a  characteristic  microbe  in  the  blood  and  saliva  of  mumps 
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ratients.  Boinet  cultivated  them,  but  his  inoculations  were  not 
very  successf  al. 

Beri-beri, — Beri-beri,  an  obscure  disease  introduced  from  India 
into  Brazil,  has  been  studied  by  Dr.  De  Lserada,  of  Soath  America, 
with  the  result  of  isolating,  cultivating  and  successfully  inoculating 
a  specific  bacillus.  The  bacilli  are  found  in  the  blood,  and  especially 
in  the  muscles  and  spinal  medulla. 

Hinderpest. — Dr.  Andrew  Smart,  of  Edinburgh,  publi8h^d  a 
description  of  micro-organisms,  with  drawings,  found  in  the  disease 
called  rinderpest  in  1865.  This  is  claimed  to  be  the  first  demonstra- 
tion of  bacteria  in  living  tissues.  Micrococci  have  also  been  found 
by  Klebs  in  the  lymphatic  glands,  and  by  Semmer  in  the  lym- 
phatic glands  and  blood.  Their  causal  relation  is  not  positively 
established. 

Surgical  Lesions, — The  good  effects  observed  in  lesions  where  the 
access  and  multiplication  of  germs  are  prevented  by  continuity  of 
skin,  cleanliness,  antiseptical  and  germicidal  applications — in  other 
words,  by  aseptical  (surgically  clean)  treatment  and  the  demonstra- 
tion of  the  important  factorage  of  baqterial  growths  in  the  produc- 
tion of  local  and  constitutional  symptoms,  when  introduced,  retained 
and  permitted  to  multiply — in  other  words,  when  th^  wouu4  is 
septic,  open  up  a  wide  field  for  further  research.  The  subject  is  too 
comprehensive  to  admit  of  more  than  the  most  cursory  examination 
at  the  present  time. 

The  evil  effects  of  putrefactive  bacteria^  which  are  not  identical, 
but  distinct  from  septicsBmic  bacteria,  have  long  been  recogni^d, 
and  in  wounds  where  micrococci  only  are  present,  we  have 
decomposition  without  odor,  but  the  development  of  the  bacilli  is 
always  accompanied  with  odor  more  or  less  fetid. 

Septicaemia  is  a  collective  name  for  processes  more  or  less  similar, 
but  etiologically  distinct — at  least  in  certain  of  the  lower  animals — 
any  one  of  certain  unorganized  substances,  any  one  of  certain 
bacteria  (at  least  three  in  the  mouse)  may  induce  characteristic 
symptoms.  Septicsemia  and  aseptic  fever  as  well  may  also  be  due 
to  the  absorption  of  different  ferments,  especially  fibrin  ferment^  etc. 
Various  forms  of  infectious  septicaemia  and  pysemia,  identical  in 
clinical  and  anatomical  appearances  with  the  same  diseases  in  mi^n, 
have  been  produced  by  different  observers,  Eoch,  Davaine,  etc., 
in  different  animals,  by  the  inoculation  of  putrid  and  other  sub- 
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Stances,  and  the  results  attributed,  directly  or  indirectly,  with  more 
or  less  certainty,  to  different  micro-organisms  contained  therein  and 
leproduced  in  the  animals  so  infected.  Amongst  the  diseases  so 
produced  may  be  mentioned — 

SepticcBmia. — Koch's  artificial  production  of  this  disease  is  accepted 
as  due  in  mice  to  a  bacillus,  and  in  rabbits  to  bacteria,  pure-culture 
inoculations  having  been  successfully  performed  by  Eocb,  Saffky 
and  Loffler.  Septicemia  has  also  been  produced  in  rabbits  by 
Sternberg  by  saliva  inoculations,  and  the  result  proven  by  pure 
culture  inoculations  to  be  due  to  a  micrococcus  present  in  the  normal 
mixed  secretions  of  the  mouth.  This  microocccus  is  found  to  cor- 
respond to  Pasteur's  microbe,  which  he  at  first  thought  was  the 
cause  of  hydrophobia. 

Pyoemia, — Koch  has  produced  this  disease  in  rabbits  artificially, 
and  finds  a  micro-coccus  constantly  associated.  Semmer  has  con- 
firmed his  results.  Although  these  micrococci  have  never  been 
artificially  cultivated,  there  is  hardly  any  doubt  of  their  causative 
relations. 

Spreading  Abscess, — Koch  has  caused  spreading  abscess  in  rabbits 
by  injecting  putrid  blood,  and  certain  associated  micrococci  are 
considered  the  specific  agents.  Reasoning  by  analogy,  septicaemia 
and  pyaemia  in  the  human  being  are  supposed  to  be  due  to  the  vital 
activity  of  micro-organisms.  There  are  strong  arguments  in  favor 
of  this  supposition,  although  pure-culture  inoculations  have  not  yet 
been  practised.  The  result  of  the  observations  and  experiments  of 
Ogston,  however,  has  led  him  to  conclude  that  septicaemia,  pyaemia 
and  septic  pyaemia  are  one  and  the  same  disease,  and  that  their  sole 
and  invariable  cause  is  micrococcal  poisoning.  Experimental  proof 
is  also  constantly  accumulating  to  show  that  the  inflammatory  and 
other  changes  which  ensue  in  wounds,  often  producing  the  most 
serious  and  dangerous  consequences,  are  the  results,  with  few  excep- 
tions, of  the  vital  action  of  micro-organisms.  Then,  too,  the  proof 
that  micrococci  are  the  essential  cause  of  suppuration,  is  rendered 
very  strong  by  the  results  of  inoculation,  pus  devoid  of  micro- 
organisms being  inocuous,  while  that  containing  micrococci,  even 
in  minute  doses  of  a  minim  or  more,  invariably  occasions  well- 
marked  trouble.  Ogston  asserts  that  all  suppuration  is  produced  by 
microbes,  except  in  cases  of  burns  and  blisters.  None  also  are 
found  in  chronic  abscesses.     Ogston  has  therefore,  by  pure  culture 
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inocalatioD,  established  the  role  of  the  micrococcus  of  pus  and 
acute  abscesses.  The  most  valuable  of  recent  contributions  upon 
the  relation  of  micrococci  to  wounds,  abscesses  and  septic  pro- 
cesses is  the  report  of  Mr.  Watson  Cheyne  to  the  Scientific  Grants 
Committee^  from  which  we  gather — 

1.  There  are  various  kinds  of  micrococci  found  in  wounds  treated 
aseptically,  differing  materially  from  each  other  in  their  effects  on 
animals. 

2.  The  effects  of  these  micrococci  on  rabbits  and  men  were  not 
similar. 

3.  The  kidney  is  apparently  an  important  excretory  organ  for 
organisms. 

4.  Organisms  not  capable  of  growing  in  the  blood  may  yet  cause 
serious  effects  by  growing  in  the  excretory  canals. 

5.  Suppuration  is  not  always  due  to  micrococci,  but  may  be 
caused  by  mechanical  or  chemical  irritants,  such  as  croton  oil,  etc. 

6.  Micrococci  are  always  present  in  acute  abscesses  and  are 
probably  their  cause. 

7.  In  some  cases  the  micrococci  are  the  primary  cause  of  inflam- 
mation and  suppuration,  as  in  pysemic  abscesses ;  generally,  how- 
ever, they  begin  to  act  after  inflammation  has  been  previously 
induced  by  an  injury,  by  the  absorption  of  chemically  irritating 
substances  from  wounds  by  cold,  etc. 

8.  There  are  several  different  kinds  of  micrococci  associated 
with  suppuration. 

9.  Micrococci  cause  suppuration  by  the  production  of  a  chemi- 
cally irritating  substance,  which,  if  applied  to  the  tissues  in  a  con- 
centrated form,  causes  necrosis  of  the  tissue,  but,  if  more  dilute, 
causes  inflammation  and  suppuration. 

10.  There  is  no  reason  for  denying  the  existence  of  antiseptic 
suppuration. 

11.  Tension  may  also  cause  suppuration,  but  it  is  perhaps  most 
frequently  aided  by  the  growth  of  micrococci.  It  is  also  probable 
that  the  products  of  inflammation  are  themselves  irritating  and 
capable  of  exciting  or  keeping  up  inflammation. 

12.  The  micro-organisms  of  septicaemia,  of  pyaemia  and  erysipelas 
are  different  from  one  another  and  from  those  of  abscesses.  In 
erysipelas  the  micrococci  grow  in  the  lymphatic  spaces  ;  in  pyaemia 
they  grow  in  the  blood  to  form  colonies  and  emboli ;  in  septicaemia 
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ihej  maj  only  grow  locally,  the  symptoms  being  due  to  the  absorptioD 
of  their  ptomaines ;  or,  if  they  grow  in  the  blood,  they  do  not  form 
colonies,  and  embolL  Bepticsemia  may  also  be  dae  to  other  oiganismB 
bendes  micrococci 

13.  There  are  no  fieurts  to  support  the  view  that  it  is  the  same  micro- 
ooccos  which  under  different  conditions  causes  these  various  diseases. 

Although  this  does  not  begin  to  exhaust  the  list  of  diseases  which 
have  been  studied  microscopically  and  experimentally  with  reference 
to  the  germ  theory,  yet  enough  has  been  recited  above  to  give  you  a 
fiur  idea  of  the  immense  amount  of  careful  work  which  has  been  be- 
stowed upon  this  wide,  and  as  yet  greatly  unknown  field  of  etiological 
research  and  the  vast  amount  of  positive  information  and  demonstra- 
tion springing  therefrom.  I  will  not  tax  your  patience  with  the 
recital  of  further  details,  for  I  fear  I  have  already  wearied  you  with 
the  length  of  this  paper.  The  germ  theory  rests  upon  a  solid  basis. 
Much,  however,  yet  remains  to  be  done,  and  if  this  essay  shaU  stimu- 
late any  one  in  the  pursuit  of  this  all-absorbing  and  important  branch 
of  study,  I  should  feel  amply  repaid  for  my  feeble  effort  in  its  behalf. 
When  a  germ  shall  be  isolated  for  every  disease  and  an  effident 
germicide,  which  will  prove  destructive  to  each  germ,  and  yet  is 
harmless  for  the  human  system,  or,  in  other  words,  which  is  not  a 
homicide,  shall  be  discovered,  etiology  and  practical  medicine  will 
indeed  be  upon  a  substantial  basis.  Enough  has  already  been  done 
to  encourage  the  belief  that  such  will  be  the  case  in  the  not  very 
remote  future. 

In  conclusion,  with  thanks  for  your  kind  indulgence,  I  would  say, 
in  the  language  of  another :  "  Although  I  have  omitted  much  of 
real  value,  the  time  has  passed  when  the  critic  of  the  germ  theory  of 
disease  can  content  himself  with  captious  remarks  upon  fashions  in 
medicine,  deluded  followers  of  speculative  theories,  ete.  As  well  might 
the  geographer  deny  the  existence  of  Africa  because  a  topographical 
survey  had  not  been  made  of  its  interior.  AH  along  the  border  line 
of  the  unknown  are  enthusiastic  explorers  engaged  in  the  difficult  and 
dangerous  work  of  investigation  with  a  heroism  and  determined 
fortitude  of  a  Livingstone  or  a  Stanley." 

(Concluded.) 
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(Read  before  the  Conjoint  Session,  held  on  the  20th  May,  in  Durham.) 


The  ancients,  not  only  the  Greeks  and  Romans,  but  the  Barbarians, 
assigned  the  healing  art  to  a  divine  origin. 

In  classical  mythology  health  is  represented  in  the  person  of  Hygeine, 
the  daughter  of  .£sculapius,  and  worshiped  at  Athens,  Corinth,  Argos 
and  Rome. 

In  the  works  of  art  she  is  usually  represented  as  supporting  a 
serpent  on  a  staff  and  giving  him  water  from  her  own  hand — a  beau- 
tiAil  symbol  of  preventive  medicine — peace  and  good  will  to  men. 

For  ages  the  investigation  of  the  laws  of  health  and  disease  was 
prosecuted  by  the  medical  profession  under  the  head  of  "  Causes  of 
Disease,"  but  in  the  last  fifty  years  it  has  entered  upon  the  higher  and 
broader  sphere  of  prevention  of  disease  and  the  prolongation  of  life 
under  the  head  of  preventive  or  State  medicine,  embracing  a  study  of 
the  laws  of  health  and  disease,  and  the  conditions  that  tend  to  impair 
health  and  bring  on  premature  death,  together  with  rules  of  perfect 
culture  of  body,  mind  and  soul. 

On  the  sixth  day  God  created  man  in  his  own  image  and  likeness. 
Male  and  female  created  He  them.  He  put  them  in  a  garden  in 
Eden,  a  paradise  of  physical  pleasure,  "  where  existence  was  a  joy, 
where  it  was  delightful  to  think,  feel,  see,  hear  and  be;  in  which  they 
were  to  discharge  the  duties  of  life,  resist  the  temptations  of  evil,  and 
go  on  in  the  journey  of  life,  getting  and  giving  good."  But  the  happy 
pair  yielded  to  temptation,  and  with  rash  hand  in  an  evil  hour  our 
mother  Eve 

"  Forth  reaching  to  the  fruit  she  plucked,  she  ate ; 
Earth  felt  the  wound,  and  nature  from  her  seat 
Sighing  through  all  her  works,  gave  signs  of  woe — 
That  all  was  lost." 

"  The  immortal  took  on  mortality — the  incorruptible  frame  corrup- 
tion." He  had  died  in  his  first  estate.  He  was  pathological  in 
his  new. 

The  moral  demands  of  violated  law  were  graciously  met  by  the 
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death  and  suffei ings  of  Christ.  The  demands  of  the  physical  law 
could  not  be  cancelled. 

Nature  is  implacable,  it  knows  no  word  of  mercy.  Displace  but 
one  of  her  smallest  parts  by  spiritual  emotion,  mental  or  physical 
action,  and  all  surrounding  matter,  extending  to  the  limits  of  the 
universe,  is  disturbed.  Unalterable,  because  n  >  reaction  restores  dis- 
turbed matter  to  its  former  place  or  condition,  and  as  enduring  as 
matter,  which  is  thought  to  be  indestructible,  and  consequently,  as  far 
as  we  can  comprehend,  without  end.  But  there  are  laws  in  mercy 
given  that  govern  matter  as  unerringly  out  of  place  as  those  that  govern 
it  in  place. 

The  meteor  that  shoots  across  our  horizon  moves  with  no  less  fixed 
laws  than  those  that  hold  the  North  Star  in  its  place. 

It  is  the  work  of  science  to  observe  and  study  nature  as  it  is  pre- 
sented to  us  in  its  varied  states  and  combinations,  and  to  disclose  to  us 
the  laws  imposed  on  it  by  the  Creator. 

Every  organized  body  exhibits  a  series  of  phenomena  called  life — 
vitality — ^the  essentials  of  which  are  the  elements  of  its  structure  and 
a  certain  range  of  temperature..  It  is  characterized  by  an  origin,  suc- 
cessive development  and  growth,  the  process  of  nutrition  and  assimi- 
lation and  the  combustion  of  effete  particles  of  structure — the  disturb- 
ance of  any  one  of  which  is  disease,  the  cessation,  death. 

Life  is  a  resultant  of  certain  combinations  of  matter  and  forms, 
varying  as  to  the  matter,  or  group  of  matter,  and  the  spirit  and  the 
law  imposed  by  the  Creator  in  the  beginning. 

If  matter  is  indestructible  and  spirit  eternal,  death  is  only  a  change 
in  the  state  or  condition  of  matter  or  spirit  making  up  the  combi- 
nation. In  man  it  may  be  either  a  change  in  some  of  his  material 
parts,  making  a  partial  death,  or  in  all  of  them ;  or  a  separation  of 
his  spirit  fron*  his  body,  or  an  estrangement  of  the  spirit  from  the 
Spirit  of  his  Grod,  who  is  a  Spirit.  In  all  of  these  cases  the  whole 
man  suffers  a  corresponding  change,  his  material  body  taking  on  new 
forms  and  functions,  or  falling  into  decay  to  again  enter  into  combi- 
nation fit  for  other  uses  and  places — matter  making  her  eternal  rounds 
and  the  spirit  returning  to  God  who  gave  it 

All  the  phenomena  of  life  indicate  that  it  is  one  of  continual  progression : 

First,  of  growth,  then  of  decline,  with  manner  of  living,  food, 
pleasure,  pains  and  forms  of  disease  corresponding  to  each  of  these 
periods.    In  early  life  the  tissues  ore  soft.     As  age  comes  on  they 
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harden,  together  with  other  changes  in  weight,  height,  appearance 
of  skin  and  hair,  the  ability  to  endare  and  the  susceptibility  of  the 
senses.  All  these  changes  occur  in  every  case.  The  rapidity  of 
the  succession  may  be  varied  by  many  circumstances,  some  inherent 
and  some  exterior. 

The  natural  division  of  the  animal  kingdom  has  been  variously 
classified,  each  class  presenting  marked  characteristics,  as  length 
and  habits  of  life,  distinctive  features,  shapes,  sizes  and  color. 

The  fauna  and  flora  show  that  while  the  anima^  and  vegetable 
world  have  undergone  many  changes,  the  same  law  of  proportions 
has  prevailed  in  all  the  ages,  before  and  after  the  flood,  in  that 
every  part  of  them  and  period  of  their  life  bears  a  fixed  proportion 
to  each  other  part  and  time  of  life.  The  length  of  life  of  the 
mammalia,  to  which  class  man  belongs,  is  estimated  at  about  four 
or  five  times  the  time  of  his  growth.  Accordingly  this  law,  which 
gives  us  an  approximate  starting  point  in  the  calculation  of  human 
life,  is  substantially  the  one  adopted  by  both  the  physiologist  and 
the  naturalist. 

The  length  of  man's  natural  life  is  about  80  or  100  years.  Most 
men  die  of  disease,  but  few  of  old  age.  From  his  very  nature  man 
ought  to  live  80  or  100  years.  If  so,  then  it  is  his  duty  to  obey  the 
laws  of  life  and  health,  and  any  course  of  life  that  will  induce 
disease  and  bring  on  premature  death  is  unlawful  and  sinful. 
Health  and  long  life  are  motives  appealed  to  by  the  sacred  writers. 
Solomon  says:  "The  fear  of  the  Lord  prolongeth  days,  but  tlie 
years  of  the  wicked  shall  be  shortened." 

The  Mosaic  law  everywhere  enforces  the  laws  of  health.  Christi- 
anity teaches  us  to  honor  God  by  honoring  our  bodies,  and  so  keep 
them  in  this  world,  that  in  the  world  to  come  they  may  be  bodies 
glorified,  fit  for  glorified  spirits.  It  enforces  purity,  cleanliness, 
temperance  ;  and  as  soon  as  these  find  entrance  into  the  squalid  and 
vicious  houses,  they  begin  to  refine  and  start  the  inmates  in  a  new 
line,  which  manifests  itself  without  in  results  at  which  the  sanitarian 
is  aiming. 

To  live  through  all  the  periods  of  life,  to  reach  the  highest  point 
of  organic  energy,  exhaust  all  man-forces,  require  rare  physical, 
mental  and  moral  combinations,  with  surroundings  in  perfect  keep- 
ing with  the  organism,  with  the  growth  and  habits  in  full  and 
complete   obedience  to  all  the  pertaining   laws,  and   without  any 
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extraneous  inferring  causes.  Healthy  parentage,  sound  body,  good 
food,  pure  air,  clean  water,  the  proper  clothes  to  wear  and  houses  to 
live  in,  together  with  '*  the  Ioyo  of  God,  as  it  is  the  sovereign  remedy 
for  all  miseries,  so  in  particular  it  efiectually  prevents  the  bodily  dis- 
orders that  the  passions  introduce  by  keeping  the  passions  themselves 
within  due  bounds,  and  by  the  unspeakable  joy  and  perfect  calm 
serenity  and  tranquility  it  gives  the  mind,  it  becomes  the  moat  pow- 
erful of  all  the  means  of  health  and  long  life." 

How  to  live  long  and  healthy  is  embraced  by  M.  Bevielle,  of  Paris, 
in  four  general  rules  of  living : 

1,  How  to  live. 

2*  Know  thyself. 

3.  Arrange  wisely  the  habits  of  life. 

4.  Combat  disease  in  its  beginning. 

Ganarvo,  an  Italian  of  noble  birth,  noted  alike  for  his  learning  and 
age,  in  early  youth  wandered  from  his  father's  house  and  prostituted 
himself  till  life  was  despaired  of  by  himself  and  his  physician.  At 
the  age  of  25  he  came  to  himself,  and  by  a  properly  regulated  life 
liyed  to  be  100  yefurs  old.    He  gives  this  one  universal  rule : 

**  Properly  protected  from  excessive  cold  and  heat,  live  soberly  and 
temperately." 

In  this  extraordinary  case  we  learn  how  much  abuse  our  frames  can 
endure  and  to  what  a  remarkable  extent  it  can  be  restored  by  a 
properly  ordered  course  of  life. 

What  we  have  said  refers  mainly  to  individual  life.  Man  cannot 
live  alone ;  he  lives  with  his  fellow.  With  a  common  origin,  he  is 
heir  to  the  common  ills  of  the  race — its  pleasures,  pains,  weals  and 
woes.  The  clean  and  unclean  must  drink  the  same  water,  the  good 
and  the  bad  must  breathe  the  same  air.  So  his  condition  in  society  is 
one  of  disorder  and  distress,  and  when  left  to  individual  effort  for  aid, 
well  nigh  helpless.  The  work  for  his  relief  must  be  one  of  the  com- 
munity, in  which  all  the  people  are  joined  and  the  State  aids. 

So  deeply  is  this  felt  by  the  good  men  of  all  shades  of  belief  and 
creeds,  that  the  efforts  for  his  relief  have  become  a  common  work. 
Religion  and  science  are  not  twin,  but  one  in  their  labors  for  softening 
the  ills  of  life  and  preventing  sickness  and  pain.  Art,  too,  has  joined 
her  queenly  sisters,  with  her  apparatus  of  enlarged  investigation  and 
extended  vision  and  appliances  to  make  labor  lighter,  rest  easier  and 
life  healthier,  happier  and  longer. 
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The  work  has  been  divided  into  YariouB  fields  of  labor,  that  it  may 
be  done  more  thoroughly  and  by  expert  hands  and  thinkers.  Oqr 
field  of  labor  in  this  great  work  is  that  of  "  healing  of  the  nations/'  and 
happily  for  our  race,  the  intelligence  and  virtue  of  the  present  genera- 
tion have  been  directed  to  sanitary  reform.  Medical  associations  and 
boards  of  health  have  been  formed  in  all  Christian  countries. 

To-day  we  are  assembled  in  conjoint  session  of  the  North  Carolina 
Medical  Society  and  Board  of  Health,  to  consider  the  things  best  for 
the  health  of  our  people,  whose  mission  it  is  to  be  a  general  physician 
and  guardian  to  the  people,  whose  duty  it  is  to  investigate  intelligently, 
and  to  speak  with  authority  on  all  the  circumstances  that  in  any  way 
afiect  human  life  and  the  entire  record  of  disease,  their  causes,  con- 
comitants and  tendencies,  both  immediate  and  remote;  on  the  physical 
condition  of  the  State,  as  it  relates  to  health  and  disease;  on  the 
drainage,  winds,  temperature,  snow-fall,  forest  growth  and  water ;  to 
study  the  structure  of  society  and  the  social  relations  of  man  and  the 
duties  growing  out  of  these  relations ;  to  investigate  the  principles  and 
laws  affecting  the  welfare  of  man  in  society,  the  momentous 
question  of  his  health,  his  wealth  and  his  happiness.  Our  objects  are 
broad,  our  purposes  high  enough  so  to  appeal  to  the  deepest  sympathy 
and  command,  the  fullest  efforts  and  confidence  of  citizens,  scientists, 
christians  and  states. 

You  will  permit  me  to  say  that,  while  we  do  need  better  environ- 
ment, better  air,  food,  water  and  drainage,  that  is  not  man's  greatest 
need.  The  greatest  needs  of  man  are  moral  and  intellectual  needs. 
The  strongest  forces  for  his  elevation  are  his  moral  forces.  They  must 
be  appealed  to  to  arouse  his  dormant  self-respect,  deadened  sensibilities 
and  flagging  energies.  There  must  be  begotten  in  him  a  hope  for 
better  things  and  an  assurance  that  for  his  labors  for  a  higher  and 
better  life  there  is  a  sure  reward,  in  order  to  stir  him  to  do  for  himself 
things  that  he  alone  can  do. 

'*  The  fault,  dear  BrutuB,  is  not  in  oar  stars, 
But  in  ourselves,  that  we  are  underlings." 

In  England  sanitary  laws  are  best  executed,  and  from  her  official 
reports  we  make  extracts  showing  what  sanitary  laws  are  capable  of  in 
the  prevention  of  disease  and  premature  death. 

The  reform  is  in  its  infancy,  and  shows  nearer  what  can  be  done 
than  what  has  been   done.     Even   now   the  plagues  have  ceased. 
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Cholera,  yellow  fever,  typhus  fever  and  leprosy  have  dome  under  the 
control  of  sanitary  laws.  Many  diseases  are  prevented  altogether. 
From  the  official  report  of  Mr.  Chad  wish,  the  chief  officer  of  the 
English  Board  of  Health,  it  is  shown  that  in  ten  years,  from  1871  to 
1881,  after  work  of  thirty  years,  there  was  a  reduction,  by  sanitary 
regulation,  in  the  death  rate  of  England  and  Wales  of  4^  per  cent., 
from  which  it  was  estimated  that  about  a  quarter  of  a  million  of 
people  were  saved  from  death,  and  one-half  of  the  whole  population 
were  saved  from  serious,  though  not  fatal,  sickness,  with  a  money- 
saving  of  $3,000,000  in  medical  treatment  and  other  expenses,  not 
including  burial  expenses  and  loss  of  time.  Three-fourths  of  this 
reduction  in  death  rates  are  under  the  head  of  contagious  diseases, 
which  were  controlled  or  prevented  by  isolation  and  three-eighths 
under  the  head  of  fevers,  which  were  controlled  or  prevented  by  a 
better  drainage,  pure  air  and  clean  water. 

In  London  the  death  rate  among  the  wages  classes  show  a  gain  of 
sixteen  per  thousand  in  the  ventilated  modern  buildings,  over  thirty 
per  thousand  in  the  old,  common  dwellings.  The  sa^e  veteran  official 
estimates  that  the  neglect  of  sanitary  laws  costs  England  annually 
more  than  the  interest  on  the  British  debt,  which  is  £84,000,000. 

In  the  military  service  the  effects  of  the  sanitary  reform  is  better 
seen,  because  under  strict  army  discipline. 

The  first  army  that  was  sent  out  to  the  Crimea  was  lost  by  sickness  ; 
*'  the  one  sent  to  take  its  place,"  said  the  war  minister,  "  was  sftved  by 
the  sanitary  commission  that  went  with  it,  which  in  three  months 
reduced  the  death  rate  of  the  Crimean  army  from  a  plague  rate  to 
the  ordinary  health  rate. 

In  India  the  ordinary  death  rate  was  69  per  1,000;  From  1869  to 
1878  it  was  reduced  to  20.41,  a  gain  of  48.59,  or  about  23.50  men's 
lives  saved  and  28,200  cases  of  sickness.  In  the  home  service  it  was 
reduced  from  18  per  1,000  to  7.55  per  1,000,  against  10.55. 

In  our  own  country,  as  well  as  in  all  others  where  sanitary  law  has 
been  enforced,  the  same  general  results  have  been  seen,  and  in  many 
cases  much  more  encouraging  ones. 

For  the  State  Board  of  Health  to  do  its  full  work  prompt  reports 
must  be  made  by  county  superintendents.  In  order  that  county  superin. 
tendents  may  do  their  fnll  work,  they  must  have  reports  from  the 
physicians  in  their  county,  together  with  the  co-operation  of  the  civil 
officers. 
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The  whole  of  society  must  become  interested  and  co-operative — the 
GoTernor,  the  judges,  the  county,  town  and  city  authorities. 

As  this  great  reform  has  begun  with  the  medical  profession,  so  it 
must  be  carried  on  by  it  We  must  instruct  the  people,  awaken 
sentiment  in  its  favor,  and  have  the  law  executed.  And,  gentlemen,  like 
all  other  reforms,  it  must  have  its  sacrificial  votaries. 


REDUCTION  AND  TREATMENT  OF  DISLOCATION  OF 

HIP  JOINT. 

By  W.  T.  Ennbtt,  M.D.,  Burgaw. 

(Presented  to  the  Medical  Society  of  North  Carolina  at  its  Thirty- 
second  Annua]  Meeting  in  Durham.) 


This  being  the  second  case  of  dislocation  of  hip  joint  in  my 
private  practice,  and  one  presenting  some  peculiarities  of  interest 
to  me,  I  have  determined  to  report  it. 

On  the  22d  of  September  (1884)  Mr.  James  H.  Moore,  of  Burgaw, 
fell  from  a  scaffold  at  the  roof  of  his  house.  Being  in  Wilmington 
at  the  time,  I  was  telegraphed  for.  Arriving  here  about  9  or  10 
o'clock,  I  immediately  examined  him  as  closely  as  possible  without 
an  anaesthetic.  Thinking  there  was  trouble,  at  the  hip  joint,  I  at 
once  chloroformed  him  and  made  a  thorough  examination.  The 
acetabulum  being  of  immense  depth,  and  the  head  of  femur  being 
long,  I  readily  completed  my  hasty  examination  by  finding  head  of 
femur  upwards  and  backwards  upon  dorsal  surface  of  illium  resting 
in  fossa  of  bone.  Hip  deformed.  The  limb  1^  inches  shorter  than 
the  sound  limb.  The  knee  a  little  above  and  in  advance  of  the 
other.  The  thigh  bent  on  the  pelvis.  All  attempts  at  extending 
foot  were  unavailing.  Any  attempt  to  rotate  or  abduct  cau^ed  the 
most  intense  pain. 

Without  assistance  and  proper  implements,  I  provided  a  bandage, 
and  with  manipulation  finally  reduced  the  dislocation,  and  found 
the  soft  part  very  much  injured.  Considerable  effusion  of  blood 
around  the  joint.    I  feared  a  long,  stubborn  case,  which  proved  to 
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be  trae  ;  bat  time  broaght  all  things  right  with  the  exception  of  a 
little  shortening.  I  did  not-like  that,  but  examined  hip  and  leg 
more  than  once,  and  found  no  deformity. 

About  the  Ist  of  March  (six  months  after  the  accident)  I  still 
found  a  little  shortening.  I  consulted  several  physicians,  among 
them  our  distinguished  associates,  Drs.  Bahnson,  of  Winston,  and 
Thomas  F.  Wood,  of  Wilmington,  They  both  thought  the  tearing 
or  wasting  away  of  the  cotoloid  cartilidge  caused  by  the  effusion 
around  the  joint,  and  the  patient  remaining  in  bed  so  long  after 
reduction,  without  any  exercise  at  all,  caused  a  contraction  of 
muscles  amounting  to  anchylosis,  which  would  take  sometime  to 
overcome.  It  now  seems  to  me  such  is  the  case,  as  I  have  within  a 
few  days  examined  it  and  measured  it,  and  find  a  difference  of 
about  3  inches  within  a  month. 

I  visited  him  frequently,  looking  after  his  general  health,  as  well 
as  to  his  wound. 

ADDBNDA. 

Since  our  meeting,  on  examination  I  find  the  limb  only  i  inch 
shorter,  gradually  extending,  and  I  predict  in  a  few  months  the 
limb  will  be  natural  and  the  name  length  as  before.  Some  cause  of 
shortening,  I  think,  is  in  the  knee-joint,  that  being  a  little  stiff,  but 
is  gradually  disappearing.  When  the  case  is  entirely  cured  I  would 
like  to  give  a  more  extended  report,  stating  some  facts  of  the  case 
I  have  withheld  purposely. 


EXPERIMENTS  ON  A  CRIMINAL.* 

By  M.  M.  P.  Rbgnabd  and  P.  Lotb,  of  Paris. 

(i6  Progris  Medieal,  July  18,  1886.) 


The  studies  which  physiologists  can  make  of  the  bodies  of  crimi- 
nals are  quite  often  rendered  fruitless  by  the  impossibility  of 
receiving  the  body  immediately  after  the  execution.  Complying 
with  certain  superanuated  formalities  uses  up  valuable  time.  It  is 
nearly  an  hour  after  decapitation  before  experimenters  can  com- 
mence a  study  the  interest  in  which  is  then  much  diminished.    That 

*  Translation  by  C.  T.  Peckham,  M.D.,  Paased  AssbUnt  Surgeon,  M.  H.  8. 
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which  is  not  allowable  in  Paris,  is,  on  the  other  hand,  possible  in 
the  province  ;  so,  thanks  to  the  great  obligingness  of  the  authorities 
of  the  city  of  Troy,  we  were  able,  on  the  2d  of  July  last,  to  enjoy 
some  conditions  of  experimenting  which  for  a  long  time  had  not 
been  so  advantageously  furnished. 

Our  intention  was  to  make  a  certain  number  of  physiological 
researches,  the  plan  of  which  had  been  suggested  by  M.  Paul  Bert, 
and,  at  the  same  time,  observe  the  first  effects  which  follow  decapi- 
tation in  roan.  This  last  point  has  always  had  the  privilege  of 
exciting  the  curiosity,  not  only  of  physiologists,  but  also  of  psycho- 
logists ;  the  latter  have  always  asked  if  conscious  life  persists  after 
the  separation  of  the  head  from  th^  trunk,  or  if  death  takes  place 
at  the  instant  of  decapitation.  We  acknowledge  that  this  preoccu- 
pation was  not  ours,  yet  the  facts  which  we  have  collected  will 
permit  us  to  form  some  opinions  on  this  contested  point. 

Placed  at  first  at  the  very  place  of  execution,  then  in  the  convey- 
ance which  bore  the  cadaver  to  the  hospital,  we  were  able  to  begin 
our  researches  in  less  than  a  minuate  after  the  decapitation.  This 
is  what  we  observed  : 

1.  At  the  moment  when  the  condemned  was  placed  upon  the 
block  (instrument  of  torture)  he  was  veiy  probably  in  syncope  ;  he 
remained  wholly  inert,  the  eyes  staring  and  the  moutli  open.  At 
the  precise  instant  in  which  the  knife  severed  the  head,  we  saw  with 
the  greatest  distinctness  a  general  contraction  of  the  muscles  of  the 
face ;  the  horrid  grimace  which  resulted  from  it  ought,  without 
doubt,  to  be  connected  rather  with  the  direct  excitation  than  with  a 
psychical  phenomenon.  Was  this  contraction  accompanied  by  an 
analogous  phenomenon  on  the  part  of  the  body  ?  We  were  not 
able  to  recognize  it  on  account  of  the  thongs  which  confined  the 
condemned  very  closely.  The  traditional  basket  had  been  replaced 
by  the  criminal's  bier :  so  the  cadaver  was  delivered  to  us  without 
manipulation  in  less  than  a  minute  after  decapitation  in  the  execu- 
tioner's wagon.  The  first  fact  which  impressed  us  was  the  complete 
inertia  in  which  it  seemed  to  be  :  the  face  was  calm,  the  features 
composed  and  the  mouth  and  eyes  closed.  We  were  far  from  those 
disordered  movements  which  many  authors  attribute  to  the  cadaver's 
of  criminals,  while  referring,  perhaps,  to  what  one  refers  in  certain 
animals  (ducks,  cooks,  etc.)  when  they  are  killed  by  decapitation. 

2.  We  attempt  to  raise  the  body :  it  is  in  a  state  of  complete 
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contraction,  of  the  extensors  as  well  as  of  the  flexors.  On  raising 
the  legH,  one  raised  the  whole  body ;  it  is  impossible  to  flex  the 
knees,  or  to  flex  the  thigh  on  the  pelvis.  Something  analogous 
seemed  to  exist  in  the  head.  The  eyelids,  which  were  widely  open 
at  the  moment  of  the  fall  of  the  knife,  are  convulsively  closed ;  it 
is  very  diflScult  for  us  to  hold  them  Open  for  the  experiments  which 
are  to  follow.  This  condition  of  general  contraction  lasted  two  or 
three  minutes  (a  great  precision  in  measurement  is  difficult  to  obtain 
in  a  carriage  jumping  about  with  the  gallop  of  the  horses). 

3.  Do  the  reflexes  persist  after  decapitation  ?  After  rigidity  had 
ceased  we  pinched  the  skin  of  the  body,  we  tickled  the  feet  without 
causing  the  least  movement ;  the  patellar  reflex  has  completely 
disappeared.  We  excited  strongly  the  surface  of  the  eye  without 
leading  to  the  slightest  contraction  of  the  lids  or  muscle's  of  the 
face.  Strong  irritation  of  the  spinal  cord  at  the  point  of  section 
gives  no  result.  The  pupil,  fairly  dilated,  scarcely  contracts  at  the 
approach  of  strong  light.  Three  minutes  after  decapitation  we 
are  able  to  observe,  not  only  no  spontaneous  movement,  but  even 
no  reflex  ;  only  the  pupil  contracts  a  little  in  the  presence  of  light. 

We  arrived  at  the  hospital,  where  a  ward  for  experiments  had 
been  carefully  prepared  by  Dr.  Vanthier,  physician  in  chief  €>f 
Hotel  Dieu  of  Troy.  The  head  of  the  criminal  was  given  U*  Mm. 
Lalorde,  Rondeau  and  Gley.  We  confined  our  experiments  exclu- 
sively to  the  trunk. 

4.  Our  first  experiment  was  to  determine  the  action  which  the 
pneumogastric  nerve  exercises  over  pulmonary  contractility.  The 
researches,  so  contested  of  Williams,  so  well  repeated  and  carefully 
determined  by  M.  Paul  Bert,  showed  that  in  the  dog  the  muscular 
fibres  of  Reissessir,  circularly  arranged  about  the  bronchi,  have  the 
vagus  nerve  for  agents  of  innervation.  Unfortunately,  the  pneu 
mogastric  of  the  dog  is  intimately  connected  with  the  sympathetic  : 
so  that  it  was  difficult  to  say  exactly  to  which  of  the  two  nerves 
one  ought  to  attribute  the  influence  over  the  muscles  of  the  lungs. 
On  the  other  hand,  in  man  a  separation  exists,  and  the  experiment 
which  we  are  going  to  make  will  permit  us  to  solve  the  question. 

We  made  an  opening  into  both  ])leur8B  in  order  to  allow  the  air 
lo  penetrate  freely.  The  expertment  would  be  of  no  value  if  the 
pulmonary  elasticity  is  complely  satisfied.  A  water  differential 
manometer  is  introduced  into  the  trachea  and  firmly  fixed  upon  it ; 
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then  the  pneumogastrics  are  excited  by  an  induced  current.  Immedi- 
ately we  observe  the  rise  of  the  liquid  in  the  manometer — slow  rise, 
followed  by  a  very  slow,  uniform  descent,  as  soon  as  the  current  is 
interrupted.  This  experiment,  a  trifle  slow  in  preparation  on  account 
of  the  condition  of  the  wound,  was  made  in  82  minutes  aflor  decap- 
itation. It  shows  that  it  is  indeed  to  the  action  of  the  pneu mo- 
gastric  that  pulmonary  contractility  is  due. 

6.  Later  (60  minutes),  and  after  the  opening  of  the  thorax,  we 
placed  one  of  the  poles  of  the  current  upon  the  pulmonary  surface^ 
and  the  other  upon  the  trachea  in  the  mediastinum  ;  we  excited 
thus  the  pulmonary  tissue  directly  ;  the  fibres  of  Reissessir  con- 
tracted, and  the  liquid  slowly  ascended  in  the  tracheal  manometi*r. 

(5.  Forty-five  minutes  after  decapitation  we  opened  the  abdomen 
of  the  criminal.  We  did  not  observe  any  spontaneous  movement 
of  the  intestines  or  stomach  ;  the  contact  of  air  did  not  any  longer 
lead  to  any.  We  excited  the  vagus  nerves ;  immediately  we 
observed  very  evident  movement  of  the  stomach  and  intestines, 
movements  extending  even  to  the  transverse  colon.  According  to 
Louget,  this  motor  action  for  the  stomach  would  be  produced  only 
when  the  stomachal  cavity  is  full  of  food  ;  here  the  stomach  was  in 
a  condition  of  absolute  vacuity. 

7.  We  open  the  stomach  ;  it  is  completely  empty.  A  strong 
alcoholic  odor  escaped,  the  condemned  having  drunk  a  little  brandy 
when  going  to  the  block.  We  excited  over  the  pneumogastrics  ; 
the  stomachic  mucous  became  strongly  wrinkled  and  folded.  At 
the  same  time  we  saw  spring  up,  almost  uniformly  over  the  whole 
surface,  drops  of  gastric  juice.  It  is  known  that  authors  are  far 
from  being  in  agreement  upon  the  innervation  of  the  stomachic 
secretion.  Our  experiment  was  completed  in  45  minutes  after 
execution. 

8.  M.  Demoulin,  assistant  in  anatomy  of  the  faculty,  dissected 
the  dorsal  and  palmar  enteroses  and  lumbrieoidi  muscles.  The 
induced  current  being  sent  successively  into  the  different  muscles, 
we  observe  that  their  action  is  precisely  that  which  had  hcvu 
attributed  to  them  by  Dudemee,  of  Bologna. 

To  sum  up,  then,  we  insist  upon  the  following  facts  we  observed  : 
Sudden  and  general  contraction  at  the  moment  of  excitation  of  the 
cord  by  passage  of  the  knife,  contraction  which  lasts  2-3  minutes ; 
disappearance  of  reflexes,  even  the  grossest ;  evident  action  of  the 
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pneamogastric  npon  palmonary  contractility ;  evident  rdle  of  tbe 
6breB  of  ReisBessir  in  this  contractility  ;  innervation  of  the  move- 
ments of  the  Btomach  and  intestines,  due  to  the  pneamogastric ; 
well-marked  influence  of  the  vagus  nerve  over  the  stomachal  secre- 
tion ;  finally,  verification  of  the  mechanism  of  the  muscles  of  the 
hand. 

(1)  These  experiments  do  not  bring  to  light  unexpected  facts,  but 
they  confirm  those  which  one  has  seen  in  animals  and  by  leasoning 
had  extended  to  man.  On  the  other  hand,  the  first  part  of  our 
researches  may  perhaps  reassure  psychologists  who  doubt  the  per- 
sistence of  conscious  life  after  [execution  of  the  pain  of  death.] 

(2)  A  needle  put  into  the  heart  by  M.  Lalorde  showed  51  beats 
twelve  minutes  after  execution.  The  beatings  disappeared  at  the 
twentieth  moment.  At  the  autopsy  the  heart  was  found  completely 
relaxed  ;  the  cavities  contained  some  clots. 


SELECTED    PAPERS. 


DISEASES  OF  CHILDREN. 


SPECIAL   TUEBAFBUTICS   OF   SCZBMA. 

1.  A  fatty  condition  of  the  skin  has  already  been  referred  to 
as  predisposing  to  eczema.  In  such  cases  it  is  of  the  greatest  im- 
portance to  regulate  the  diet.  All  starchy  and  saccharine  foods 
are  to  be  avoided,  and  the  diet  should  consist  as  much  as  possible 
of  milk,  cream,  eggs,  broth  and  meat.  In  these  cases  massage  is 
frequently  of  service,  the  hand  lubricated  with  vaselin  is  used  to 
shampoo  the  body  and  limbs,  passing  but  lightly  on  the  eczematous 
parts.     By  this  means  the  circulation  of  blood  and  lymph  is  pro-  ) 

moted.     Alkaline  baths  may  also  be  used,  two  to  four  ounces  of  j 

common  soda  or  potash  bi'inir  added  to  the  child's  bath.  * 

In  the  contracted  and  anaemic  condition  of  skin  we  have  as 
yet  but  few  mternal  or   external    remedies.     Liq.    arsenicalis   in 
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one  to  six  drops  twice  a  day  may  be  given.  Pilocarpin  bydrochlo- 
rate  may  be  given,  l-20th  of  a  grain  in  syrup  at  night  to  produce 
perspiration,  the  child  being  well  wrapped  up  to  prevent  chill. 
Externally,  tarry,  sulphur,  or  naphthol  preparations  take  the  highest 
place.  For  example,  one  of  the  following  ointments  may  be  applied 
at  night :  Picis  liq.  10,  sodse  sulpho-ichthyol  5,  cretae  alb.  15,  adipis 
120.  Or  naphthol,  sulphur  prsecip.  ana  5,  ung.  zinci  100.  Next 
morning  the  ointment  is  to  be  carefully  washed  off  with  warm  water 
and  soap,  the  parts  carefully  dried,  and  some  <'  paste  "  suited  to  the 
condition  to  be  applied  during  the  day.  If  the  eczema  is  raw  or 
wet,  the  mild  drying  preparations  are  most  suitable,  such  as 
the  zinc-ichthyol  gelatine  jelly.  If  the  eczema  is  dry  and  indo- 
lent, and  the  itching  considerable,  the  stronger  preparations  are 
necessary,  as  for  example :  zinc  oxidi,  picis  liq.  gelatin,  adipis  ana 
10  ;  glycerin  80 ;  or  amyl  10,  glycerin,  zinc  oxidi  ana  20  ;  acidi 
salicylici  3,  aquae  100.  Mix  and  boil  down  to  100  parts.  It  is  not 
necessary  to  wash  off  the  remains  of  the  paste  or  gelatin  prepara- 
tion applied  during  the  day,  before  applying  the  evening  ointment. 

In  the  treatment  of  the  intertrigines,  due  to  the  accumulations  of 
sweat  and  consequent  fretting  of  the  skin  at  the  flexures  about  the 
neck,  groin  or  axilla,  it  must  be  borne  in  mind  that  too  much  wash- 
ing with  soap  and  water  is  harmful.  The  folds  where  the  surfaces 
of  skin  come  in  contact  are  to  be  cleansed  with  a  sponge  moistened 
with  the  liniment  of  lime  water  and  oil,  and  then  some  drying 
powder  applied.  In  the  worse  cases  the  flexures  may  be  dabbed 
with  a  lotion  containing  sulpho-ichthyol  (1  p.  c),  or  zinc  sulpho- 
carb,  or  tannin,  and  then  powdered  with  zinc  oxide,  calamine, 
bismuth  subnitr.,  or  tannin.  It  may  be  necessary  to  keep  the  parts 
from  contact  by  means  of  zinc  or  lint  paste. 

The  treatment  of  the  eczemas  due  to  the  hypersecretion  of  neigh- 
boring mucous  membranes,  necessarily  in  part  depends  on  the  cure 
of  the  primary  lesion,  as,  for  instance,  operation  for  ectropion,  ces- 
sation of  a  diarrhcea  or  otorrhoea.  In  some  of  these  local  eczemas, 
especially  of  the  nose  and  ear,  the  zinc  salbenmulls,  or  lead  pflaster- 
mulls  are  useful  applications  for  protecting  the  skin  from  contact 
with  the  secretions.  The  author  describes  an  ingenious  arrange- 
ment for  cases  of  ozaena  with  eczema  of  the  skin  about  the  nares, 
consisting  of  a  paper  tube  surrounded  by  zinc  salbenmull,  which  he 
inserts  into  the  anterior  nares,  thus  keeping  the  openings  free  for 


154  DISSA»BB  OP  CHILDBBN. 

the  adnussion  of  air,  and  eecuring  a  continuous  contact  of  applica- 
tion-to  the  affected  parts. 

2.  The  treatment  of  eczemas  originating  in  physical  causes,  such 
aa»  exposure  to  the  sun,  over-treatment  hy  ointments  or  baths,  or 
from  friction  or  scratching,  is  comparatively  simple,  inasmuch  as  it 
resolves  itself  into  the  avoidance  of  the  cause  and  in  the  applica- 
tion of  external  remedies.  Ecz'^mas  produced  by  exposure  to  the 
sun!B  rays,  on  the  face  and  hands,  are  best  treated  by  the  application 
of  zinc  salbenraulls  during  the  night ;  those  produced  artificially  by 
chemical  agents,  by  the  application  of  the  liniment  of  lime  water 
and  oil,  to  be  followed  by  a  drying  powder.  The  best  treatment 
for  itching  is  the  removal  of  the  eczema  which  produces  it ;  alkaline 
selationsy  containing  tar,  salicylic  acid,  lotio  plnmbi,  Peruvian 
balsam,  zinc,  sulpho-carb.  Camphor  and  chloral  may  be  used  to 
allay,  irritation^ 

Eczemas  produced  by  pediculi  must  necessarily  be  treated  by  the 
well-known  aiiti-parasitic  remedies,  as  petroleum,  balsam  of  Peru, 
stomx  and  iohthyol  preparations.  Eczemas  caused  by  vegetable 
rarasites,  aa  the  eczema  flexuarum,  psoriatiforme,  and  seborrhoicum 
(me  pp^  06-07)  are  favorably  influenced  by  arsenic,  and  by  external 
applications  containing  such  anti-parasiticides  as  mercury,  salicylic 
aoid,'  ichtfayol  and  tar.  A  modification  of  Wilkinson's  ointment  ia 
o(i  service,  such  as  picis  liq.,  sulphur  ana  10  ;  cretse  alb.,  20  ;  saponis 
virid.,  adipis  ana  80.  More  recently  a  20-30  p.  c.  resorcin-vaseline 
ointment  has  been  used  with  success.  In  both  eczema  flexnarum 
and'  psoriatiforme  zinc-sublimate-pflaRtermull  may  be  applied  ;  in 
mildioaaes,  solutions  of  zinc  sulpho-carbolate  (1  p.  c.)  or  corrosive 
sublimate  (1-2  p.  c.)  For  eczema  seborrhoicum,  the  sulphur-con- 
taining remedies  answer  best,  as  zinc  paste  or  glycerine  jelly,  with 
6-lQ  p.  Ok  of  precipitated  sulphur.  Eczema  buUosum  or  scrophu- 
losam  must  be  treated  both  internally  and  externally  with  cod-liver 
oilt;  in  the  latter  case  combined  with  sapo  viridis.  Red  precipitate 
ointment  also  answers  very  well.  In  strong  irritation  of  the  skin 
antimony  may  be  given  internally,  and  in  glandular  swelling  sul- 
phide of  calcium. 

The  paratypic  eczema  (E.  hypertrophicum  verrucosnm)  of  older 
children,  if  circumscribed,  may  be  treated  with  zinc,  tar,  corrosive 
sublimate,  pflastermull^  or  by  the  following  ointment :  acid,  salicylic, 
saponis  virid.,  ana  10,  adipis  30. 
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.3.  Eozemas  of  nervous  origing,  with  the  exception  of  the  milder 
oascw,  require  internal  as  well  as  external  treatment.  In  the  herpes- 
like papular  eozemas  due  to  dentition^  the  author  employs  his  zino- 
iohthyol  jelly  (p.  163)  externally,  and  small  doses  of  calomel  inter- 
nally ;  when  the  eruption  is  universal,  weak  lotions  of  tar,  or 
ichthyol,  or  tar  soap  may  be  used.  Here,  also,  baths,  containing 
sulphur  and  alkalies,  are  useful,  to  be  followed  by  applications* of 
zinc  pastes  or  zinc  salbenroull. 

In  lichen  urticatus  the  wheals  or  papules  may  be  dabbed  with 
salammoniac  in  spirit  and  water,  or  diluted  belladonna  tinoture 
(1-10),  and  then  some  drying  powder  applied.  Lotions,  containing 
chloral,  zinc  oxide  or  calamine  are  useful.  Calomel  may  be  given 
internally.  In  the  most  severe  oases  of  papular  eczema  with  eon- 
traction  of  the  skin,  the  following  ointment  may  be  applied  At 
night:  Picis  liq.  10,  natri  sulpho-ichthyol  or  anlphur.  prieoip.  6, 
cretfe  20,  adipis  250.  Later  on,  sulphur  praecip.,  naphtali,  ana  £f, 
zinc.  oxid.  gelatin.,  adipis,  ana  10,  glycerin.  75.  Or  picis  liq.  10, 
natri  sulpho-ichthyol  5,  zinc,  oxid.,  gelatin.,  adipis  ana  20,  glycerin. 
125.  Evening  perspirations  produced  by  pilocarpine  are  nsefnl ;  as 
Also  are  sulpho-alkaline  baths.  Arsenic  is  of  secondary  importance.; 
it  is,  however,  mostly  indicated  in  the  papular  eozemas  of  older 
children  with  ansemic  skins. — Deutsche  Med.  Zeit. — Med,  Chronide. 


THE  USE  OF  MERCURIC  CHLORIDE  IN  CHILDBED. 


It  is  about  eighteen  months  since  corrosive  sublimate  began  to  be 
freely  used  in  Germany  as  a  disinfectant  in  childbed,  and  very  nu- 
merous reports  concerning  it  have  been  published  in  the  German 
journals,  and  the  evidence  thus  accumulated  is  enough  to  emible  vm 
to  come  to  some  conclusions  concerning  the  value  of  the  metbed. 
There  have  been  various  objections  urged  against  the  use  of  ccFrro- 
sive  sublimate  as  a  puerperal  disinfectant,  but  of  these  dbje«iti<ifra 
there  are  only  two  of  sufficient  moment  to  be  considered.  The  finit 
of  these  is  the  danger  of  poisoning  of  attendants  or  of  the  sick  by 
tbe  improper  use  of  the  solution  through  mistake.    The  cotoriefls- 
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oess  of  the  solution  is,  of  course,  the  great  source  of  danger.  It 
can  be  obviated  by  adding  five  grains  of  the  permanganate  of 
potassium  or  one  drop  of  a  concentrated  solution  of  methyl  violet 
to  every  quart  of  the  mercurial  solution.  A  second  objection  is  the 
danger  of  poisoning  the  patient  by  the  absorption  of  the  metallic 
salt.  All  cases  of  such  corrosive  sublimate  poisoning  may  be 
divided  into  three  groups — those  in  which  the  symptoms  are  mild, 
those  in  which  they  are  severe,  hn\  in  which  the  patient  recovers, 
and  those  in  which  death  ensues.  In  mild  cases  the  manifestation 
of  the  poisoning  consists  in  a  little  diarrhoea,  with  perhaps  some 
paleness  or  gray  color  of  the  gums,  and  which  is  readily  controlled 
by  a  few  doses  of  opium. 

So  ar  as  oar  reading  goes,  there  have  been  reported  six  cases  of 
fatal  poisoning,  namely,  one  each  by  Stadfeldt  (  Centralb,  /.  Gyn.^ 
1884,  No.  7),  Lomer  (tftwf.,  No.  14),  Winter  (ibid.,  No.  28),  Vohtz 
{Bbspitals  Tidenden,  1884,  No.  22),  Schwarz  (cited  by  Thorn, 
Klin.  Vortrager,  No.  250),  Thorn  {Klin.  Vortrdger,  No.  250).  The 
symptoms  have  been  remarkably  uniform.  There  first  appears 
abdominal  pain,  with  tenesmus  and  diarrhcBa  ;  the  discharges,  in  all 
oases,  sooner  or  later  becoming  bloody.  Vomiting  usually  comes 
on  early,  and  there  has  also  been  almost  uniformly  a  violent  stoma- 
titis. Great  restlessness  and  anxiety  have  been  prominent,  and 
universally  suppression  of  the  urine  has  taken  place  before  the  fatal 
results  which  have  occurred  from  collapse.  The  continuance  of  the 
symptoms  has  been  from  three  to  twelve  days.  Where  a  post- 
mortem has  been  obtained,  inflammation  and  ulceration  of  the 
intestines,  especially  the  large  intestine,  have  been  found.  The 
peculiar  degeneration  of  the  renal  epithelium,  with  a  deposit  of 
phosphate  in  the  kidneys,  which  has  been  shown  by  Salkowsky  and 
by  Prevost  to  occur  in  dogs  and  rabbits  poisoned  with  corrosive 
sublimate,  was  noticed  in  the  case  reported  by  Stadfeldt. 

In  the  case  reported  by  Thorn  septic  peritonitis  was  found  at  the 
autopsy,  and  it  is  very  doubtful  whether  death  was  produced  by  the 
corrosive  sublimate,  especially  as  the  patient  died  in  coma  ten  days 
after  the  use  of  the  poison.  In  five  of  the  cases  intra-uterine 
irrigation  had  been  practised  ;  in  three  of  these  the  strength  of  the 
solution  was  one  part  in  a  thousand  ;  in  one,  one  in  seven  hundred 
and  fifty.  The  only  case  in  which  vaginal  injections  alone  had 
been  employed  is  that '  f  Thorn,  already  spoken  of,  in  which  th^ 
cause  of  death  remains  doubtful. 
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Of  the  severe  but  non-fatal  class  of  cases  four  instances  have  been 
reported,  one  each  bj  Steoger  (Centralb,  /.  Oyrtk,,  1884,  No.  13)> 
Maurer  (ibid..  No.  17),  Elsasser  (t6td..  No.  29),  Thorn  (loe.  cU.)  In 
two  of  these  cases  only  vaginal  irrigation  was  practised.  In  about  12 
quarts  of  the  solution  (one  part  in  a  thousand)  were  used.  In  a 
second  case,  500  grammes,  or  only  1  pint  of  the  solution  of  the 
strength  of  one  part  in  two  thousand,  was  injected.  In  a  third  case, 
that  of  Elsasser,  besides  the  twice-a-day  use  of  the  uterine  irrigation 
with  a  one  per  thousand  solution,  30  grammes  of  blue  ointment  were 
used  externally,  and  about  18  grains  of  calomel  internally.  Poisoning 
came  on  the  fourteenth  day,  ending  in  recovery  after  an  illness  of 
many  weeks. 

In  order  t  >  determine  the  percentage  of  bad  results  by  the  use  of 
the  corrosive  sublimate,  it  is  essential  to  know  the  number  of  tiroes 
which  it  has  been  injected.  This,  of  course,  cannot  be  accurately 
done,  but  in  the  Deutsche  Med.  Zeitung,  May  18,  1885,  Dr.  K.  Jafie 
has  collected  ten  thousand  nine  hundred  and  eighty  reported  cases  of 
childbirth  in  which  the  corrosive  sublimate  has  been  employed.  When 
it  is  remembered  that  a  case  of  poisoning  is  almost  sure  to  be  reported, 
and  that  the  great  majority  of  practitioners  do  not  put  on  record  the 
instances  in  which  they  have  employed  the  corrosive  sublimate  without 
poisoning,  it  will  be  seen  that  the  percentage  of  poisoning  must  be 
very  low.  It  is  probably  less  than  one  in  two  thousand  cases,  the 
records  showing  one  in  eleven  hundred  cases.  Further,  when  all  those 
cases  ara  removed  in  which  intra-uterine  irrigation  was  practised,  the 
mortality  from  poisoning  &lls  almost  to  zero.  Moreover,  in  the  first 
use  of  a  method,  the  dangers  are  much  greater  than  when  experience 
has  perfected  knowledge, 

Camillo  Furst,  in  a  paper  read  before  the  monthly  meeting  of  the 
Medical  Society  of  Steiermark  on  April  13,  1885,  in  summing  up  the 
evidence  as  to  the  value  of  the  mercurial  method,  says  that ''  the  clin- 
ieal  results  of  the  use  of  corrosive  sublimate  in  labor  are  on  the 
average  better  than  the  use  of  any  other  antiseptic,  and  that  even 
those  authors  who  have  had  to  complain  of  cases  of  severe  poisoning, 
almost  universally  agree  in  praise  of  the  method,"  and  in  thus  saying 
Dr.  Furst  formulated  the  apparently  universal  opinion  of  progressive 
Germany. 

After  childbirth  corrosive  sublimate  is  used  for  several  somewhat 
different  purposes.    Fii^>  for  the  disinfection  of  the  nurse  and  the 
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doetor ;  Meoad,  for  the  diaiiileetioD  of  inttrameDtg;  and  third,  for  the 
•dirinfectioD  of  the  patient  heraelf. 

The  noit  scnipoloot  cleanlinen  on  the  part  of  the  nurse  and  the 
doctor  is  of  the  ntmoit  importance,  and  with  the  halftrained  nnrseB 
which  abeand  in  the  United  States^  probably  (he  most  difficalt  part  of 
the  tfeatnient  will  be  found  to  be  the  peisiBtent  dinnfection  of  the 
nunc  herself.  The  hands  should  be  frequently  washed  (at  least  as 
often  as  th^  touch  the  patient)  in  the  solution  of  the  corrosive  subli- 
mate, and  after  the  use  of  the  corrosive  sublimate,  rinsed  in  warm 
water,  and  then  washed  with  soap  and  warm  water.  For  this  purpose 
the  solution  of  corrosive  sublimate  may  be  made  one  in  five  hundred. 
Metallic  ini>trumentB  cannot  be  disinfected  by  means  of  the  corrosive 
sublimate,  as  they  are  usually  chemically  acted  upon  by  it,  and  for 
them  carbolic  acid,  or  some  other  disinfectant,  is  essential.  Their  use 
should,  however,  as  fiir  as  possible,  be  discarded  in  the  lyin^-in  room. 
Hard-rubber  catheters,  syringes,  etc.,  should  be  substituted  for  the 
old-fiwhioned  implements  whenever  it  Ib  possible. 

It  is  very  important  to  deride  as  to  the  strength  of  the  solutions 
which  are  to  be  employed  upon  the  person  of  the  patient.  The  exper- 
iments of  Schede  (Die  €mJti$ept  Wtmdbekandlung  mU  Subltmat,  KHn. 
Varir.,  No.  251,  8.  10  u.  35)  indicate  that  the  solution  of  less  than  one 
part  in  two  thousand  is  of  very  little  value  as  a  germicide,  and,  indeed, 
that  even  this  solution  cannot  be  relied  upon.  The  conclusion  of 
Jaffi^  as  to  the  strength  of  the  solution  and  method  of  its  use  upon  the 
parturient  woman  seems  to  be  a  correct  one.  It  is  that  after  ordinary 
births  a  simple  vaginal  irrigation  should  be  practised,  with  one  part 
of  the  corrosive  sublimate  in  a  thousand  of  water.  Of  this  solution 
one  pint  may  be  used  at  a  time,  at  first  twice  a  day,  and  then  once  in 
twenty*four  houro.  Afker  cases  of  complicated  labor,  especially  where 
the  hand  has  been  introduced  into  the  uterus.  Dr.  Jafi)^  believes  that 
intra*uteriae  irrigation  ahould  be  practised  with  the  solution  contain- 
ing one  part  in  two  thousand.  This  irrigation  should  always  be  per- 
formed by  the  doctor  himself.  Not  more  than  a  pint  and  a  half  of 
fluid  should  be  used,  and  especial  care  should  be  taken  to  see  that  the 
uterus  b  thoroughly  contracted  after  the  employment  of  the  irrigation, 
because  one  of  the  great  dangers  of  the  intra-uterine  employment  of 
corrosive  sublimate  is  the  remaining  of  some  of  the  solution  in  the 
uterus  and  its  almost  inevitable  subsequent  absorption. 

In  many  cases  the  intfaHiteriae  irrigation  need  not  he  practised 
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more  than  once,  but  where  there  is  retention  of.  the  placenta  or  the 
frequent  formation  of  clots  or  any  tendency  to  the  development  of 
septic  symptoms,  it  roust  be  repeated  pro  re  rata. 

It  must  be  remembered  that  most  of  the  cases  of  poisoning  have 
occurred  after  the  repeated  and  long-continued  use  of  irrigation, 
and  it  is  therefore  proper  to  discontinue  the  employment  of  \X\e 
corrosive  sublimate  so  soon  as  circumstances  will  permit.  When  as 
much  as  nine  pints  in  all  of  the  solution  (one  in  one  thousand)  have 
been  employed,  even  by  the  vaginal  injection,  the  danger  of  poison- 
ing becomes  a  factor  to  be  very  carefully  considered.  Such  caution 
is  made  more  important  by  the  fact  that  usually  the  symptoms  of 
mercurial  intoxication  have  appeared  with  great  suddenness. 

There  are  certain  conditions  of  the  patient  which  coiitraindicate 
to  a  greater  or  less  degree  the  use  of  corrosive  sublimate.  The  ex- 
istence of  a  high  degree  of  anaemia  or  of  general  feebleness  neces- 
sitates great  caution.  If  nephritis,  or.  even  albuminuria  without 
casts,  has  been  observed  during  the  pregnancy,  much  more  if  it  l>e 
present  at  t.<e  time  of  the  labor,  great  care  must  be  exercised  in  the 
use  of  the  corrosive  sublimate.  Almost  all  the  oasea  of  poisoning 
have  ended  in  suppression  of  urine.  It  is  certain  that  the  metallic 
salt  is  eliminated  by  the  kidneys^  and  during  the  process  of  elimi- 
nation it  must  act  upon  their  secreting  structure  as  upon  that  of  the 
intestinal  tract.  This  is  abundantly  confirmed  by  the  experiments 
of  Salkowsky  and  Prevoat,  as  well  as  by  the  records  of  the  |K>Kt-' 
mortem  room,  which  show  that  corrosive  sublimate  has  an  especially 
irritating  influence  upon  the  kidneys.  If,  therefore*,  a  diseased 
kidney  already  exists,  ttie  mildest  of  poisoning  with  corrosive  subli- 
mate is  very  prone  to  have  a  fatal  termination. — Therap,  Gazette, 


ON   THE  LOCAL   ANAESTHETIC   ACTION   OF   APOMOR. 

PHINE. 


Ludwig  and  Bergmeister  have  experimentally  demonstrated  that 
the  anaesthetic  action  of  apomorphine  equals,  as  far  as  the  eye  is 
concerned,  that  of  cocaine  (^ContralblaU  f.  d,  gea.  Therapie^  May, 
1886). 

After  the  instillation  of  a. two  per  cent,  solution  of  crystallized. 
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mnriate  of  apomorphine  (Merck's  preparation)  in  a  qaantity  6  to  18 
dfopRy  80  complete  an  ansBSthesia  of  the  cornea  and  conjunctiva 
resulted  within  ten  minutes  that  irritations  of  every  kind  provoked 
neither  response  nor  any  reflex  activity.  The  animals  experimented 
upon  were  cats,  which  are  well  known  to  react  quicker  on  irritation 
of  cornea  or  conjunctiva  than  rabbits- 

The  anaesthesia  lasted  usually  Ave  to  ten  minutes.  In  one  case 
only  the  animal  retained  impaired  sensibility  for  one  hour. 

Applied  on  man,  apomorphine  produces  a  passing,  though  suffi- 
ciently marked  injection  and  pain  of  the  conjunctival  sac.  Mydri- 
asis always  attends  the  exhibition  of  this  instillation. 

Salivation  and  vomiting  were  so  invariably  noted  in  animals  that 
these  untoward  effects  were  regarded  as  constant  attendants  of  the 
application  of  apomorphine. 

To  summarize  the  results  obtained  on  man,  the  drug  was  found : 

(a)  To  render  the  cornea  and  conjunctiva  ansesthetic  within  ten 
minutes  after  the  instillation  of  6  to  12  drops  of  two  per  cent. 
solution. 

(b)  To  be  painful  and  irritant. 

(c)  To  produce  moderate  mydriasis  and  marked  nausea. 

(d)  To  cause  xerosis  (i.  e.,  diminution  of  the  glandular  secretion). 
If  it  be  possible  to  obviate  these  untoward  effects  of  apomorphine, 

the  drug  would  be  likely  to  receive  a  direct  therapeutic  considera- 
tion not  unlike  cocaine. —  Therapeutic  Gazette. 


THE  LONG-CONTINUED  FEVERS  OP  LOUISIANA  THAT 
RESIST  QUININE. 

By  Rudolph  Matas,  M.D. — (Abstract.) 


The  writer,  after  showing  that  the  following  dictum  of  Nothnagel: 
"  It  is  an  abuse  to  administer  antipyretic  agents,  especially  quinine, 
in  temperatures  of  102°  and  103°,  in  the  very  first  day  of  treatment, 
when  one  has  as  yet  no  definite  idea  of  the  developments  which  the 
disease-process  will  take,"  adds  that  this  could  not  be  scientifically 
followed  in  a  malarious  region.     Quinine  is  given  in  Europe  as  an 
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antithermic,  but  with  us  not  so  much  as  an  antithermic  as  for  its 
antidotal  properties. 

A  certain  percentage  of  the  fevers  usually  classed  malarial  in  his 
section  (Lonisiana)  present  certain  clinical  and  therapeutic  charac- 
teristics, which  alienate  them  clinically  from  the  fevers  universally 
r  cognized  as  malarial. 

''One  of  the  main  differential  peculiarities  of  these  pyrexiae  is 
their  peculiar  behavior  to  quinine,  their  absolute  indifference  to  the 
action  of  this  alkaloid,  which,  even  when  most  lavishly  administered, 
does  not  exercise  the  slightest  modifying  influence  over  their  course. 
It  is  to  the  study  of  these  fevers  which  resist  quinine  that  I  will 
now  confine  myself. 

"  What  are,  then,  these  fevers  that  resist  quinine  ? 

'*  I  will  state,  to  begin  with,  and  I  think  it  is  a  dictum  well  sanc- 
tioned by  experience  that  t/ie  more  continited  the  type  of  a  J^ever^ 
the  more  difficult  it  is  to  control  by  quinincy  i.  e.,  the  more  a  fever 
departs  from  the  typical  manifestation  of  malarial  toxcemia — the 
intermittent  type — the  more  difficult  it  is  to  cure  by  the  exhibition  of 
the  antiperiodic  salt.  Thus  it  is  well  known  and  universally 
acknowledged,  that  a  remittent  fever  is  much  more  difficult  to  con- 
trol by  quinine  than  a  strictly  intermittent  fever,  though  we  all 
admit  that  the  mass  of  the  remittent  fevers  that  prevail  in  our 
midst  can  be  ultimately  arrested,  though  with  some  difficulty  at 
times,  by  the  free  and  vigorous  administration  of  quinine.  But 
there  are  fevers,  and  tbese  are  not  altogether  infrequent  among  us, 
over  which  quinine  exercises  no. perceptible  influence  whatever,  and 
these  are  the  continued  protracted  fevers  of  typhoidal  duration, 
which  are  commonly  classed  as  the  so-called  *' continued  malarial 
fevers."  Why  these  fevers  should  be  classed  as  "  malarial "  I  can 
only  understand  through  the  following  reasons :  1st.  That  they 
prevail  in  malarial  localities.  2d.  That  they  are  of  a  remittent 
type,  and  3d.  That  they  occasionally  terminate  in  intermittent 
paroxysms.  These  reasons,  however,  can  readily  be  disposed  of 
when  we  consider  that,  as  regards  the  first  two,  they  apply  as  well 
to  other  conditions,  which  are  certainly  not  malarial,  viz :  typhoid 
fever  ;  and  as  to  the  third  reason,  we  all  know  that  any  fever  may 
be  complicated  with  the  malarial  poison,  which,  remaining  latent  in 
the  presence  of  a  more  powerful  intoxicant,  will  manifest  itself 
vigorously  when  its  more  potent  rival  has  exhausted  itself.     When 
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shoni,  therefore,  of  these  defenseciy  the  argament  tfast  theee  con- 
tinaed  fevers  are  of  malarial  caosation,  loses  all  its  weight,  and 
these  peculiar  febrile  states  stand,  if  not  as  independent  and  well 
characterised  morbid  entities,  at  least  as  fevers  which  are  so  far 
removed  from  the  common  type  that  they  cac  be  classed  as  non- 
malarial  pyrexiae. 

"  Bat  if  these  continued  fevers  which  resist  qainine  are  ncit  mala- 
rial, what  are  they  ? 

**  Before  attempting  to  answer  this  qaestion  let  us  first  glance  over 
the  list  of  the  continaed  fevers  which  prevail  in  oar  midst  and  that 
are  recognized  among  as  as  fevers  which  resist,  to  a  greater  or  less 
degree,  the  antipyretic  influence  of  quinine. 

^  I  believe  that  in  the  order  of  rebelliousness  we  may  place  them 
as  follows : 

"1.  yellow  fever.  3.  Typhoid  fever.'  3.  Dengue.  4.  Typho-ma- 
larial  fever,  so-called.  5.  The  so-called  continued  malarial  fever. 
6.  Simple  continued  or  ardent  fever.  7.  Malarial  remittent,  with 
gastro-hepatic  or  other  organic  complications  {^  bilious  f ever.^ 

^This  list,  I  believe,  covers  pretty  thoroughly  most  of,  if  not  all, 
the  fevers  (excepting  the  puerperal  and  surgical  septic  fevers)  which 
are  at  all  liable  to  be  confounded  with  the  strictly  malarial  fevers, 
and  are  the  fevers  which  experience  has  taught  us  are  not  directl  y 
or  readily  controlled  by  the  cinchona  alkaloids. 

'^  I  need  not  dwell  upon  the  first  three,  yellow  fever,  typhoid  fever 
and  dengue,  because  their  non-malarial  nature  is  universally  acknow- 
ledged. The  radical  difference  between  their  causative  agents  and 
thai  of  malarial  b<;ing  too  well  appreciated  to  require  an  explana- 
tion of  the  inutility  of  the  anti-periodic  salt  in  their  treatment. 

'*  Neither  will  it  be  necessary  to  detain  you  with  a  discussion  of 
the  so-called  typho-malarial  fever.  If  we  accept  the  opinion  now 
held  by  the  most  enlightened  observers,  that  it  is  simply  typhoid 
fever  with  malarial  complications,  then  it  is  plain  that  quinine  will 
only  benefit  the  patients  suffering  with  this  fever  insomuch  as  the 
malarial  element  complicating  the  case  will  be  eliminated  and  the 
typhoid  poison  allowed  to  afflict  its  victim  unassisted. 

'*If  we  also  admit  that  there  are  numerous  cases  of  remittent 
malarial  f^ver  that  are  characterized  by  great  adynamia  which 
closely  simulates  the  typhoid  state,  then  we  need  not  class  this 
species  of  fever  as  one  of  those  which  are  not  controlled  by  quinine, 
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bat  simply  as  aD  ataxto  remittent  malarial  fever,  as  it  is  certain  that 
the  alkaloid  will  be  beneficial  as  an  antipyretic  in  its  treatment. 
Abundant  experience  testifies  to  this,  and  the  observations  of  oar 
most  authorized  practitioners  prove  conclusively  that  such  cases  are 
readily  subjugated  by  the  specific  remedy  when  the  ataxia  is 
properly  corrected  by  a  stimulating  and  analeptic  therapeusis. 

**  As  it  is  evident,  also,  that  the  form  of  malarial  remittent,  which 
is  commonly  known  as  **  bilious  fever,**  is  a  fever  which  is  compli- 
cated with  marked  catarrhal  and  even  inflammatory  derangements 
of  the  gastro-hepatic  function  as  manifested  by  the  ''bilious  vomit- 
ing" and  icteroid  tinge  which  distinguishes  it.  I  need  not  dilate 
upon  the  reasons  why  this  fever  is  not  readily  controlled  by  quinine. 

''  This  fever  is  uncomplicated  with  the  lesions  referred  to  would 
be  nothing  more  than  a  simple  remittent  malarial  fever  which  would 
succumb  to  the  antidotal  effect  of  the  cinchona  salts  as  any  other 
uncomplicated  remittent  would. 

"  Having  said  this  much,  we  have  now  only  left  to  consider  the 
fifth  and  sixth  species  of  fever  marked  in  our  list,  i.  e.,  the  so-called 
''continued  malarial"  and  the  simple  continued  fevers. 

"These  two  fevers,  I  believe,  are  in  many  instances  due  to  one 
and  the  same  cause,  and  this  cause  is  not  the  malarial  poison. 
These  fevers,  though  commonly  of  long  duration — three,  four  and 
five  weeks  sometimes,  are  the  purest  type  of  the  essential  fever  that 
has  ever  come  under  my  observation.  They  are  conditions  in  which 
the  only  abnormality  lies  in  the  excessive  heat  disturbance.  Fever 
is  the  sole  cause  of  anxiety  and  the  consequences  of  excessive  physi- 
ological combustion  the  only  complications. 

"  It  is  to  this  fever  that  I  would  especially  direct  your  attention. 
It  is  a  form  of  fever  which  extensively  prevails  in  our  midst  in 
summer,  and  is  commonly  styled  either  "  continued  malarial  fever," 
"typhoid  fever,"  or  even  "  typho-malarial  fever,"  whenever  the 
practitioner  is  hard  pressed  for  a  diagnosis  ;  these  various  appella- 
tions being  given  to  it  simply  to  account  satisfactorily  to  the  laity 
for  the  protracted  duration  of  the  sickness,  and  not  because  there 
is  anything  much  of  the  malarial  and  much  less  of  the  typhoid 
about  its  clinical  history  to  account  for  such  misguiding  appella- 
tions. In  this  fever  quinine  is  absolutely  as  valueless  as  it  is  in  pure 
yellow  fever  or  typhoid  fever.  I  have  given  this  salt  faithfully  in 
every  case  that  I  have  had  occasion  to  treat,  first  as  an  anti-periodic 
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or  specific  remedy  to  test  the  relations  of  the  condition  to  malaria, 
and  have  in  each  instance  failed  to  produce  any  marked  impression. 
I  have  then  continued  the  administration  of  the  alkaloid  simply  as 
an  antithermic,  and  in  this,  after  the  most  faithful  trial,  I  could  not 
have  been  more  disappointed,  as  almost  any  other  antithermic 
remedy  has  been  far  more  effective  and  beneficial  to  the  patient." 

Dr.  Matas  quotes  at  length  a  lecture  by  Dr.  John  Guiteras, 
M.H.S.*,  who  describes  this  fever,  calling  it  cofUinued  thermic /ever 
of  the  tropics,  and  continues  : 

'*  The  differential  points  between  this  fever  and  typhoid  are  well 
summed  up  by  Dr.  Guiteras.  Typhoid  fever  is  found  in  America, 
at  least,  with  diminishing  frequency  as  we  descend  toward  the 
tropics.  Its  existence  in  these  regions  has  been  denied.  The  late 
lamented  Dr.  Paget  was  well  known  as  a  vigorous  upholder  of  the 
opinion  that  typhoid  fever  did  not  and  had  never  existed  in  New 
Orleans.  He  claimed  that  during  his  professional  life,  which 
covered  an  extensive  experience  of  over  forty  years  of  medical 
observation  in  this  city,  he  had  never  seen  a  case  of  the  disease. 
Contrary  to  his  dictum,  however,  we  have  seen  and  carefully  studied 
one  case  which  apparently  originated  in  this  city,  in  which  the 
intestinal  lesions  found  post  mortem,  confirmed,  without  a  doubt, 
the  typhoid  nature  of  the  case.  At  a  very  recent  meeting  of  the 
New  Orleans  Pathological  Society,  Dr.  McShane  exhibited  sections 
of  typical  Peyerian  ulcerations  from  a  case  that  died  in  the  hos- 
pital. But  this  case  was  imported.  It  must  be  admitted,  therefore, 
that  typical  enteric  fever  is  a  rare  disease  in  New  Orleans. 

"  We  have  been  taught  that  the  outbreaks  of  typhoid  are  gene- 
rally circumscribed  to  houses  or  groups  of  houses,  and  that  they  are 
traceable  to  contamination  of  the  air  or  water  supply.  The  epi- 
demics of  Havana  have  been  governed  by  these  same  laws  of 
propagation.  The  cases  which  occurred  in  Tampa  last  year  (1883) 
were  all  traceable  to  the  drinking  of  well  water.  There  was  no 
such  common  factor  in  the  etiology  of  our  cases  in  Key  West. 
[In  this  particular  New  Orleans  is  very  much  like  Key  West.  The 
universal  use  of  rain  water  collected  in  cisterns  precluding  the 
liability  which  its  inhabitants  would  incur  from  sewage  contamina- 
tion.]   The  water  used  by  the  majority  of  our  patients  [who  suffered 

*  Therapeutic  Qa^tte.  March  10, 1886, 
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with  this  continued  thermic  fever]  was  cistern  water.  [Thifi  was 
certainly  the  case  with  our  New  Orleans  patients].  They  were  fre- 
quently moved  from  one  dwelling  to  anotiier,  without  ever  starting 
new  foci  of  infection.  All  the  cases,  with  one  single  exception, 
were  isolated,  and  they  occurred  in  every  section  of  the  city.  The 
exception  was  met  with  in  a  family  consisting  of  the  mother  and 
five  daughters.  Only  two  of  the  latter  escaped.  But  in  the  imme- 
diate neighborhood  amongst  persons  who  used  the  same  water,  and 
who  actuully  lived  in  the  same  house  waiting  upon  the  sick,  not  one 
was  affected.  These  cases  were  moved  to  another  house,  with  the 
following  results :  Continued  convalescence  of  the  mother  after 
fifty-four  days  of  fever,  improvement  and  recovery  of  two  of  the 
daughters,  one  with  fever  of  two  days  duration  and  the  other  four. 
The  third  was  one  of  the  few  fatal  cases.  The  one  common  factor 
to  this  fiimily,  and  to  most  of  the  severe  cases  of  the  fever  was  that 
they  were  sickly,  over-worked  factory  hands,  living  in  hothouses, 
frequently  exposed  to  the  sun,  or  persons  in  some  way  especially 
subject  to  the  exhausting  influences  of  the  summer.  Hardy  laborers 
who  were  much  exposed  to  direct  solar  heat  were  not  prone  to  con- 
tract the  disease." 

<'The  other  factor  common  to  the  majority  of  these  cases  was  the 
previous  existence  of  some  slight  ailment,  such  as  bronchial  or  in- 
testiaal  catarrh,  the  disturbances  of  dentition,  worms,  sore  throat, 
or  a  slight  attack  of  intermittent  fever  contracted  outside  of  the 
island." 

'*  I  am  able  to  corroborate  Dr.  Guiteras'  statements  in  every  par- 
ticular. My  worst  cases  have  been  in  persons  who  lived  in  very 
prostrating  circumstances,  one  a  cigar-roller,  a  young  man  of  IH, 
worked  in  a  crowded  factory,  where  it  may  be  said  that  all  the 
workmen  coughed  from  the  bronchitis  produced  by  tobacco  dust 
and  smoke;  his  fever  lasted  over  five  weeks.  The  second  was  a 
bootblack,  a  light  mulatto,  who  polished  shoes  almost  constantly  on 
the  hot  sidewalks  of  our  thoroughfares,  during  the  most  heated 
hours  of  the  day  ;  he  suffered  with  fever  for  over  two  weeks.  A 
third  case  was  that  of  a  young  boy  employed  in  a  printing-office, 
and  exposed  to  the  heat  of  the  engine  ;  his  case  lasted  a  full  month- 
A  fourth  was  a  young  Irishman,  who  had  been  much  over- worked 
during  the  winter,  and  who  fell  ill  with  a  fever  of  three  weeks 
duration  in  the  early  part  of  summer. 
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"  Let  U8  now  paw  on  to  a  oonsid^^ration  of  the  seasons  of  the  year 
in  which  these  cases  prevail.  'Typhoid  feyer  prevails  during  the 
autumn  months,  and  continues  through  the  winter.  The  typhoid 
fever  prevails  in  Key  West  during  the  summer,  and  more  surely  even 
than  yellow  fever  it  vanishes  with  the  first  norther,  after  reaching  its 
maximum  towards  the  end  of  summer.'  In  this  statement  I  believe 
Dr.  Guiteras  is  too  positive;  though  it  is  unquestionable  that  the 
majority  of  the  fevers  that  resiat  quinine  of  this  class  prevail  here  in 
summer,  I  am  sure  that  I  have  seen  at  least  two  typical  cases  of  this 
continued  fever  described  by  the  doctor  in  the  course  of  last  winter. 

''  Having  ccmsidered,  thus  fiu-,  the  reasons  which  lead  us  to  believe 
that  the  continued  fever  under  consideration  is  not  typhoid  fever,  let 
us  now  stop  to  consider  what  is  more  important  to  us,  viz :  the  differ- 
ences which  separate  it  from  the  malarial  fevers.  In  the  beginning  we 
stated  our  principal  reason  for  not  believing  in  a  strictly  malarial 
etiology,  and  that  was  the  absolute  utility  of  quinine  in  the  treatment 
of  this  condition.  This  is  the  capital  fact  which  immediately  strikes 
the  practitioner  in  the  treatment  of  this  pyrexia,  and  it  is  the  one 
which  at  once  arouses  his  suspicions  as  to  the  nature  of  the  case. 

"  The  casual  relationship  between  malarial  remittent  and  intermit- 
tent fevers  has  often  been,  and  is  still  questioned  by  many,  but  it  is 
undeniable  that  a  large  majority  of  the  remittent  fevers  that  prevail 
in  malarious  localities  are  controlled  by  a  vigorous  anti  periodic 
(quininic)  medication,  and  I  am  satisfied  that  it  is  in  the  identity  of 
therapeutic  results  that  tlie  accepted  belief  in  tbeir  common  causation 
is  mainly  based.  Neither  can  it  be  denied  that  many  cases  of  remit- 
tent fever,  which  could  readily  be  subjugated  by  quinine,  are  unaffected 
by  this  salt  when  organic  complications  of  an  inflammatory  character 
intervene  in  their  course.  But  in  the  fevers  under  consideration  the 
thermic  movement  is  the  only  manifest  trouble;  they  are  typical 
eeBential  fevers ;  there  are  no  gastro-hepatic  disturbances,  no  jaundice 
nor  bilious  vomiting,  no  enlargement  of  the  spleen,  none  of  the  com- 
plications, in  facty  which  so  often  characterise  the  malarial  remittent 
and  which  find  so  apt  a  designation  in  the  expression,  "  bilious  fever.'' 
Finally,  these  fevers  are  not  followed  by  the  cachexia  left  behind  by 
the  malarial  remittents,  and  the  convalescence,  though  slow,  is  usually 
complete  and  uncomplicated. 

"  The  difiiculty  in  the  way  of  a  complete  differentiation  between 
these  fevers,  and,  in  fact,   between  all  the  continued  fevers  which 
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prevail  in  malarioas  localities  and  those  of  strictly  malarial  etiology, 
lies  in  the  want  of  a  definite  clinical  test.  Periodicity  is  certainly 
not  a  criterion,  as  all  the  continued  fevers  are,  to  a  greater  or  lers 
extent,  periodic  in  the  oscillations  of  their  thermic  movements  The 
microscopic  test,  i.  e.,  the  disintegration  of  the  red  cells,  their  cre- 
nated  aspect,  and  excess  of  pigment  matter  in  the  shape  of  melan- 
heroic  corpascles,  is  also  unreliable,  because  these  histological 
changes  are  almost  solely  the  accompaniments  of  the  chronic  forms 
of  malarial  intermittent  toxaemia — the  paludal  cachexy,  the  identity 
of  which  is  never  questioned.  This  test  is,  indeed,  useless,  as  in  the 
very  forms  of  fever  in  which  a  differential  diagnosis  is  most  wanted 
the  haematic  changes  are  not  at  all  pronounced.  Dr.  Guiteras  ex- 
amined the  blood  of  cases  of  Chagres  fever,  which  is  everywhere 
admitted  to  be  a  malarial  fever,  and  which  readily  submits  to  anti- 
periodic  treatment,  and  found  no  changes  whatever  in  the  morpho- 
logical constitution  of  the  blood.  He  also  examined  the  blood  of 
patients  affected  with  the  continued  thermic  fever  that  we  have 
just  described,  and  found  in  it  *^  nothing  abnormHl."  Perhaps  the 
inoculations  which  Gerhardt,  Mariotti  and  Ciarrochi  have  recently 
performed  in  Italy  with  intermittent  fever  blood  may  open  the  way 
to  the  application  of  a  test  by  inoculation  somewhat  in  the  manner 
of  the  tests  which  syphilographers  apply  to  differentiate  chancre 
from  chancroid  ;  but  first  of  all  it  will  have  to  be  proven  that  ma- 
larial blood  18  really  inoculable. 

"  But  I  think  that  for  practical  purposes  we  have  a  ready  and  good 
teet  in  the  therapeutic  properties  of  quinine. 

*'It  is  only  fair  to  assume  that  if  the  poison  of  remittent  is  iden- 
tical with  the  poison  of  intermittent  fever,  that  the  antidote  for  one 
ought  to  be  the  antidote  for  the  other.  And  this  assumption  is  well 
sustained  by  the  facts  of  experience,  which  tells  us  that  some  remit- 
tent fevers  are  cured,  or,  at  least,  abbreviated  by  quinine. 

*'  It  18  natural,  therefore,  that  we  should  conclude  that  whenever 
the  reagent  (quinine)  fails  to  produce  the  customary  reaction 
(cessation  of  the  toxic  phenomena),  that  the  poison  in  a  different 
one.  For  this  reason,  and  with  a  due  appreciation  of  the  influence 
of  complications  in  interfering  with  the  test  power  of  quinine,  I 
have  come  to  the  conclusion  that  when  any  essential  fever  (i.  c.,  a 
fever  free  from  organic  complications)  is  not  affected  or  controlled 
by  the  thorough  and  systematic  administration  of  the  salts  of 
quinine,  that  it  is  not  a  malarial  fever. 
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'*  For  thifi  reason,  mainly,  I  believe  that  the  continued  fever  which 
I  have  described  is  not  a  malarial  fever.  As  to  its  nature,  I  must 
confess  it  is  problematical,  but  I  believe  that  the  opinion  which  has 
been  emitted  by  Guiteras  in  respect  to  it  is  perhaps  the  most  satisfac- 
tory, though  they  are  strong  objections  to  it  which  I  have  stated 
elsewhere. 

"  Guiteras  says :  '  In  vigorous  persons,  who  are  often  exposed  to 
the  direct  heat  of  the  sun,  I  believe  that  the  inhibitory  apparatus  is 
kept  in  a  healthful,  vigorous  training  by  the  habitual  demands  made 
upon  its  functional  activity.  But  in  the  sickly  and  overworked,  it  is 
my  opinion  that  an  exhaustion  of  these  controlling  centres  is  brought 
about,  which  gives  rise  to  the  fever.  Hunce  it  is  that  I  have  design 
nated  these  cases  by  the  name  of  thermic  fever,  proposed  by  H.  C. 
Wood,  for  the  accurate  variety  of  the  affection.'  " 

^r  ^r  ^h  ^h  ^^  ^^  ^h  ^F 

REMARKS  ON   ANTITHERMIC    TREATMENT. 

"  A  review  of  the  treatment  of  the  long-continued  fever  which  is 
especially  discussed  in  the  present  paper,  has  not  been  added  for  fear 
of  expressing  premature  opinions  on  the  value  of  recent  and  undoubt- 
edly potent  antithermic  agents  which  I  have  tried  lately  with  gratify- 
ing results  in  six  cases,  but  in  regard  to  which  my  personal  experience 
is  yet  too  limited  to  permit  me  to  deduce  general  and  trustworthy 
conclusions. 

"It  is  now  over  four  years  since  I  began  the  administration  of 
sodium  salicylate  in  fever  practice  as  a  succedaneum  to  quinine,  when- 
ever this  salt  failed  to  act  antithermically,  and  since  that  time  I  have 
constantly  resorted  to  it,  often  with  astonishing  success  in  all  continued 
fever  cases,  and  particularly  in  yellow  fever. 

"  Since  the  introduction  of  kairin  (by  Fischer  and  Filehne)  and 
antipyrin  (by  Knorr,  Filehne,  Penzoldt  and  Sartorius)  I  have  resorted 
to  these  drugs,  and,  though  ray  experience  with  them  has  been  limited 
to  nine  fever  cases,  six  of  which  were  of  this  long-continued  type,  I 
have  met  with  such  striking  and  uniform  success  in  lowering  hyper- 
thermic fever,  that  I  am  almost  prompted  to  state  that  these  agents 
are  the  most  potent  antipyretics  in  the  materia  medica. 

"  I  have  observed  several  cases  in  which  sodium  salicylate  had  failed 
to  produce  an  impression,  and  in  which  antipyrin  repeatedly  succeeded 
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in  bringing  down  very  high  temperatures  to  almost  the  Dormai 
degree. 

"  In  my  experience,  which  is  confirmatory  of  that  of  most  observers 
who  have  studied  this  drug,  antipyrin  is  preferable  to  kairin,  the  latter 
drug  often  giving  rise  to  gastric  disturbances,  nausea,  vomiting,  etc. 

"  Antipyrin,  as  a  rule,  is  well  borne  and  lowers  tempe  ature  more 
gradually  and  permanently  than  kairin.  Its  effects,  in  all  my  cases, 
have  been  far  less  disagreeable  than  quinine,  the  patients  usually 
taking  the  drug  very  readily  in  capsules. 

''  In  the  treatment  of  fever  in  children  who  are  unable  to  swallow 
capsules,  or  to  whom  the  administration  of  a  liquid  solution  of  a&ti- 
pyrin  would  be  troublesome,  the  exhibition  of  this  compound  by  enema 
is  very  efficacious,  the  rectum  usually  retaining  the  solution  far  better 
than  quinine,  which  is  often  rejected  on  account  of  the  irritant  charac- 
ter of  its  add  solution. 

"  In  cases  in  which  there  is  great  prostration,  and  particularly  a 
weak  pulse,  the  practitioner  should  be  wary  as  to  the  doses  in  which 
he  employs  these  antipyretics.  Thus  far  all  observers  express  a  belief 
in  the  benignity  of  the  physiological  action  of  antipyrin,  but  the 
recent  report  of  a  death  supposed  to  be  due  to  the  free  administration 
of  antipyrin  should  make  us  careful.  I  believe,  however,  that  in 
doses  of  five,  ten,  fifteen,  and  even  twenty  grains,  it  will  never  exer- 
cise any  detrimental  action. 

*^  I  have  given  it  quite  freely  in  some  recent  cases,  and  not  the 
slightest  depressing  effect  have  I  observed  on  the  pulse. 

"In  three  cases  of  long-continued  fever  which  I  have  had  under 
my  charge  since  January,  the  medicinal  (antithermic)  plan  of  treat- 
ment adopted  was  as  follows :  In  the  beginning,  when  the  diag- 
nosis was  uncertain,  and  simple  malarial  remittent  was  suspected, 
quinine  was  given  largely  and  freely — 20,  30  and  40  grains  a  day. 
When,  after  the  thorough  production  of  cinchonism,  no  effect  was 
noticeable  on  the  temperature,  sodium  salicylate  was  administered 
in  the  following  manner  : 

9 .     Sodii.  salioylatis  3  ii. 

Syr.  papaveris  §  i. 

Syr.  aurant.  flor.  |  i. 

AqusB  q.  s.  ad.  |  vi. 

**  S.,  one  tablespoonf ul  of  this  mixture  every  hour,  whenever  the 
temperature  rises  above  102°.     If  any  cardiac  prostration  manifested 
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itself  by  excessive  frequency  and  irritability  of  pulse,  two  drachms 
of  tinct.  of  digitalis  were  added  to  the  solution. 

"  The  reason  for  administering  the  salicylate  only  when  the  tem- 
perature is  above  102°  F.,  is  based  on  the  observation  that  sodium 
salicylate  appears  to  lower  only  high  temperatures.  A  fever  of 
104"  and  105°  is  much  more  quickly  diminished  by  the  salicylate 
than  would  be  a  fever  in  which  the  thermometer  registered  only 
102°  or  less. 

"There  are  some  cases  in  which  the  salicylate  appears  to  lose  its 
antithermic  potency,  and  particularly  when  dealing  with  these  long- 
continued  fevers.  In  such  cases  antipyrin  (if  I  am  to  judge  by  my 
recent  experience)  will  rarely,  if  ever,  fail  in  reducing  the  fever. 
I  usually  prescribe  it  in  capsules,  viz  : 

9*     Antipyrin  gr.  xxx. 

Ft.  in  caps.  No.  XV. 

"  S.,  two  capsules  every  half  hour  until  ten  are  taken,  remaining 
five  at  an  hour's  interval. 

'^  The  temperature  will  almost  invariably  fall  paripcusu  with  the 
administration  of  the  drug. 

*'  With  these  three  agents,  viz :  sodium  salicylate,  kairin,  anti- 
pyrin (and  perhaps  also  the  still  more  recent  thallin  which  I  have 
not  yet  tried),  the  practitioner  is  fully  and  powerfully  prepared  to 
encounter  excessive  thermic  movements. 

'^  Of  course,  it  should  be  well  understood  that,  while  claiming  for 
these  agents  real  and  most  efficient  antithermic  properties,  I  do  not 
believe  that  they  do  in  any  manner  abbreviate  the  course  of  a  fever  ; 
they  are  not  specific  remedies,  such  as  quinine  is  for  the  malarial 
poison — they  are  simply  heat  n^gulators,  and  as  such  are  agents  of 
priceless  value  at  certain  periods  in  the  career  of  these  long-fever 
cases.  I  simply  recommend  them  here  as  a  basis  for  a  medicinal 
antithermic  therapeusis  in  cases  where  quinine  is  impotent  as  an 
antipyretic. 

'*  Whenever  the  practitioner  is  allowed  to  apply  the  cold  bath  I 
would  apply  the  method  which  Dr.  Guiteras  has  found  so  efficient 
in  Key  West.  But  I  fear  that  the  marked  prejudice  which  exists 
in  our  population  against  the  cold  bath  in  fever  would  allow  but  a 
very  limited  and  unsatisfactory  application  of  the  methods  of 
Brap^^A  and  of  Leibermeister. 
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"  Sponging  of  the  surface  with  dilate  eau  sidative  vinegar,  etc., 
are  not  objected  to  in  thiB  locality,  and  consequently  can  be  adopted 
with  advantage  to  the  patients. 

*<  Finally,  whilst  advocating  a  vigilant  and  active  antithermic 
treatment,  I  would  not,  in  any  manner,  depreciate  or  underestimate 
the  importance  of  constant  alimentation,  stimulation  and  all  the 
various  auxiliary  measures  comprised  in  good  nursing.  This  is  as 
important  in  the  long  tissue- wasting  thermic  fever  of  this  section 
as  in  the  more  dreaded  and  devastating  typhoid  fever. 

'*  Symptomatic  remedies  and  other  accessory  measures  of  treat- 
ment are  not  mentioned,  as  they  will  readily  suggest  themselves  to 
any  educated  practitioner  whenever  indications  for  their  use  present 
themselves.'' 


OFFICIAL  REPORT  OF  THE  PROCEEDINGS  OF  THE 
BOARD  OF  MEDICAL  EXAMINERS  OF  THE  STATE 
OF  NORTH  CAROLINA.  IN  MEETING  AT  RALEIGH, 
AUGUST  24th,  AND  ASHEVILLE  AUGUST  26-27,  1886. 


Raleigh,  N.  C,  August  24,  1885. 

In  compliance  with  instructions,  a  called  meeting  of  the  Board 
of  Medical  Examiners  of  the  State  of  North  Carolina  was  held  this 
day  at  the  Yarboro  House.  Present,  Drs.  Wm.  R.  Wood,  P.  L. 
Murphy,  James  A.  Reagan,  F.  Duffy,  A.  W.  Knox  and  W.  J.  H. 
Bellamy. 

The  following  13  applicants  were  granted  license,  viz :  John 
Wesley  Speight,  Hertford  ;  Leonard  Gaston  Broughton,  Barnes' 
Store ;  Jesse  Bnrbage  Lucas,  Harrell's  Store ;  George  William 
Lewis,  Nashville ;  F.  W.  Lowry,  Newbegun  Creek ;  Chas.  Vaten 
Broughton,  Wilson  ;  James  Franklin  Beall,  Linwood ;  Alexander 
Bulla,  Jackson  Hill ;  William  H.  Bagwell,  Pactolus ;  Alexander 
H.  Robbms,  Phoenix ;  Edward  Chancey  Register,  Enoch ville ;  Abner 
Tillman  Cooper,  Clinton  ;  Eugene  Middleton  Littlejohn,  Warrenton. 

Three  applicants  were  refused  license. 

The  Board  then  adjourned,  to  meet  in  Asheville  on  the  27th  and 
28th  August 


172  KXTIBPATION  OP  THB  LARYNX. 

Abbeville,  N.  C,  August  27,  1885. 

The  Board  met  at  8  A.  M.,  and  on  motion  a  committee  composed 
pf  Dfh.  Murphy,  Knox  and  Duffy  was  appointed  to  draft  rules  for 
the  government  of  the  Board,  to  report  in  Newbern  in  May  next. 

Tlie  following  22  applicants  were  granted  license  :  Jere  Robert 
Pearrtail,  Morganton  ;  Will  Parsons  Ivey,  SherrilPs  Ford  ;  McCamie 
Wilson  Gibson,  Statesville ;  Ruf us  Leonidas  Allen,  Waynesville  ; 
James  Robert  Anderson,  Lowesville  ;  Benjamin  Robert  Killian, 
Taylorsville  ;  George  Doughton,  Sparta  ;  Jordan  B.  Phillips,  Sugar 
Loaf  ;  Jacob  Carson  Tilson,  Grape  Vine ;  John  William  Patton, 
Murphy  ;  Jacob  Forney  Abernathy,  Murphy  ;  James  Henry  Teagne, 
Quallatown  ;  Auielius  McDonald  Bennett,  Quallatown ;  Isaac 
Arthur  Harriss,  Flat  Creek  ;  Joe  Hill,  Arcadia ;  Alfred  Abraham 
Kent,  Lenoir ;  John  Robert  Straw,  Jefferson ;  Charles  Spratt 
Rozzelle,  Denver ;  Jefferson  Bostwick  Councill,  Boone ;  Joseph 
Howell  Way,  Asheville ;  Thomas  Beatty  Lovelace,  Forest  City ; 
Guilford  Eves  Young,  Forest  City. 

The  following  named  7  applicants  were  allowed  to  withdraw  their 
application  for  license  :  William  John  Hughes,  Leicester  ,-  Augus- 
tus Clingman  Boyles,  Keeversville ;  Elijah  Fillmore  Bingham, 
Watauga  Falls ;  Hannibal  McD.  Little,  Taylorsville ;  Jobn  C.  B. 
Justice,  Asheville  ;  James  Oliver  Fore,  Ogreta  ;  James  Moses  Clark, 
Leicester. 

Eight  applicants  were  refused  license. 

In  Raleigh  and  Asheville  there  was  a  total  of  53  applicants,  of 
whom  35  were  granted  license,  11  were  refused,  and  7  were  allowed 
to  withdraw. 


Extirpation  of  the  Labtnx  has  been  recently  successfully  per- 
formed. One  case  by  Dr.  Leon  Labb6  (March  28),  and  another  by 
Dr.  Azio  Caselli  (April  18).  In  the  case  of  Dr.  Labb^  the  opera- 
tion was  rendered  necessary  by  reason  of  a  spindle-celled  sarcoma 
springing  from  the  left  venticle  of  the  larynx  ;  that  of  Caselli  for 
an  epithelioma  of  pharynx  and  larynx.  In  Dr.  Labb^'s  case  deglu- 
tition was  natural  in  two  months,  and  in  Dr.  Caselli's  by  the  aid  of 
an  artificial  larynx  the  patient  could  speak,  eat  and  drink. 
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Illu8Tbations  of  Clinical  Surobby.    By  Jonathan  Hutchinson, 
F.R.S. 

We  have  noticed  from  time  to  time  this  very  choice  work,  and 
have  been  sarprised  that  it  has  found  its  way  into  so  few  private 
libraries.  Since  the  days  of  Robert  CarswelPs  superb  work  nothing 
like  it  has  issued  from  the  English  press.  This  is  the  7th  Fasciculus 
of  the  2d  volume,  and  the  work,  we  learn,  is  about  to  close. 

He  author  set  for  himself  the  task  of  reproducing  from  his 
private  portfolios  cases  of  rather  unusual  occurrence,  illustrating 
bis  pi'iactioe  in  surgery  and  diseases  of  the  skin,  without  observing 
any  sequence  of  subjects,  selecting  always  subjects  which  bear 
directly  on  important  points  of  diagnosis  and  treatment. 

The  last  fasciculus  and  the  present  together  give  four  plates  illus- 
trating fractures  of  the  femur — plate  Ixiii  giving  four  lithographic 
drawings  of  extra-capsular  fractures. 

The  second  subject  or  order  in  this  fasciculus  is  a  chromolitho- 
graphic  description  of  Lupus  of  the  mucous  membranes,  two  figures 
representing  the  very  rare  form  of  lupus  of  the  gums  and  Inpus- 
nlceration  of  the  hard-palate  and  gums.  The  next  plate  gives  two 
chromolithographic  figures  of  superficial  forms  of  rodent  cancer. 
Bjr  far  the  most  interesting  portion  of  this  fasciculus  is  the  repre- 
sentation of  chancres  in  unusual  positions — ^the  fingers,  the  eye,  the 
tongue — all  representations  of  syphilis  sine  coUu^  venereal  sore, 
which  physicians  frequently  run  the  risk  of  contracting.  Mr. 
Hutchiilson  says  in  regard  to  them  :  "  An  infecting  chancre  on  the 
finger  may  never  show  anything  more  than  a  small  dusky  spot,  not 
ulcerated,  not  attracting  attention  for  more  than  a  few  weeks,  and 
leaving  nothing  but  a  little  brown  stain.  Yet,  after  such  a  sore, 
there  m&y  be  a  full  development  of  syphilis.  On  the  other  hand, 
there  may  be  such  an  excess  of  inflammatory  action  that  all  trace 
of  specific  induration  may  be  concealed.  The  chancre  itself  may, 
iti  som6  cases,  spread  very  widely.  Thus  I  have  known  a  case  in 
whieh  an  indurated  sore,  by  no  means  phagedenic,  included  nearly 
the  whole  of  the  palm  of  the  hand,  and  another,  in  which  nearly 
the  whole  side  of  the  face  was  involved.    As  regards  position. 
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these  sores  may  occur  on  any  part  of  the  body.  *  *  ♦  The 
midwifery  chancre  is  a  form  from  which  medical  men  suffer  most 
severely,  and  it  assumes  a  great  additional  importance  from  the  risk 
there  is  of  conveying  it  to  their  patients.  *  *  *  Amongst  the 
more  infrequent  positions,  I  may  mention  that  I  have  seen  a  primary 
sore  in  the  middle  of  the  sole  of  the  foot,  on  the  ear,  on  the  nose 
and  on  the  skin  of  the  chin  at  some  distance  from  the  lip.  I  have 
three  times  seen  them  on  the  tongue,  twice  on  the  tonsil,  and  once 
on  the  conjunctiva  of  the  eye-ball.  The  two  which  occurred  on  the 
tonsil  was  explained,  one  by  the  patient  having  put  the  nozle  of  an 
infant's  feeding  bottle  into  his  mouth,  whilst  in  the  other  a  surgeon 
believed  that  he  had  received  a  splash  of  liquor  amnii  into  his  face 
and  mouth.  *  *  *  The  stories  we  so  often  hear  as  to  infection 
at  water-closets,  etc.,  are,  I  doubt  not,  in  exceptional  cases,  really 
true." 

The  cost  of  these  volumes,  unbound,  when  completed,  will  be 
about  $50,  but  as  each  fasciculus  can  be  bought  separately,  the 
outlay  will  scarcely  be  felt  by  those  who  have  purchased  them  as 
they  were  issued  from  the  press. 

On  Renal  and  Urinaby  Affections.  By  W.  Howship  Dickin- 
son, M.D.,  Cantab.,  F.RC.P.  Miscellaneous  Affections  of  the 
Kidneys  and  Urine.  New  York:  Wm.  Wood  A  Co.,  1886. 
Pp.  343. 

This  is  the  August  inst  illment  of  Wood's  Library,  and  the  pub- 
lishers announce  that  in  order  to  reduce  the  size  of  the  volume  they 
have  omitted  the  large  number  of  cases  cited  in  detail  in  the 
English  edition. 

This  volume  presents  the  whole  subject  of  diseases  of  the  kidneys 
in  such  a  thorough  and  earnest  manner  as  to  impress  the  reader 
that  he  is  drawing  from  his  practical  knowledge. 

One  subject  especially  will  interest  those  of  our  readers  who  have 
had  to  treat  hsBmorrhagic  malarial  fever  ;  we  refer  to  the  chapter  on 
Intemiittent  ITcematuria  or  Hcemoglobinuria.  As  it  will  serve  to 
show  the  powers  of  analysis  and  description  of  the  entire  work,  we 
quote  at  length  from  a  pathologica]  examination  of  a  patient  who 
died  with  intermittent  hsematuria  under  the  care  of  Dr.  Dickinson. 

*'  The  particulars  may  be  condensed  into  the  statement  that  there 
was  intense  injection,  particularly  about  the  junction  of  the  cones 
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and  cortex,  and  several  evidences  of  extravasation,  the  most  marked 
of  which  was  an  interstitial  mass  of  blood,  of  irregular  shape,  three 
or  four  limes  the  diameter  of  a  malphighian  body.  The  extravasa- 
tions appeared  to  be  chiefly  of  arterial  origin  and  to  consist  mainly 
of  corpuscles,  but  in  part  of  granular  matter,  apparently  the  result 
of  their  disintegration.  I  shall  place  next  an  instance  in  which 
death  occurred  two  months  after  the  cessation  of  a  severe  and  long- 
continued  hemorrhage  of  the  kind  in  question,  which  was  sequent 
upon  malarial  fever.  Extravasations  were  found  in  many  parts, 
whether  connected  with  intermittent  haBmaturia,  or  directly  with 
malaria ;  there  were  corpuscular  extravasations  in  the  liver  and  a 
preposterous  quantity  of  blood-pigment  in  the  spleen.  The  kidneys 
were  marked  by  intense  injection,  and  contained  minute  extravasa- 
tions in  connection  with  the  cones  and  cortices  ;  the  most  striking 
of  which  surrounded  a  malphighian  body.  The  extravasations 
appeared  to  be  wholly  corpuscular,  both  of  red  and  white.  There 
were  evidences  of  tubal  and  interstitial  nephritis,  and  the  tubes 
contained  granules  of  blood-pigment.  Together  with  these  facts 
I  must  revert  to  the  remarkable  case  of  congestive  nephritis  related 
in  an  earlier  part  of  this  work,  which  presumably  took  its  origin  in 
the  intermittent  condition,  though  the  clinical  evidence  was  not 
complete  on  this  point.  The  kidneys  were  not  only  intensely  con- 
gested, but  both  had  burst  their  capsules,  with  much  superficial 
extravasation — an  exceptional  result  of  renal  disease,  which  cannot 
but  point  to  a  connection  between  that  case  and  those  more  recently 
addressed.  In  this  case,  in  addition  to  the  tubal  and  interstitial 
results  of  acute  nephritis,  many  of  the  tubes  were  lined  with  black, 
granular  matter,  evidently  blood,  for  the  most  part,  though  not 
entirely  deprived  of  its  corpuscular  shape. 

Since  these  cases  have  occurred  several  other  post-mortem  exami- 
nations have  been  recorded,  but  none  which  throw  any  light  upon 
the  disease.  We  owe  to  Prof.  Murie,  of  Bologna,  one  upon  a 
patient  also  syphilitic,  who  died  apparently  of  tuberculosis  seven 
months  after  his  last  attack  of  haemoglobin uria.  There  was  general 
miliary  tuberculosis.  The  kidneys  were  of  unequal  size  ;  the  left 
natural  to  the  naked  eye,  excepting  a  few  tubercles,  the  right 
byperaemic,  and  with  an  increased  cortex.  Upon  microscopic  ex- 
amination, besides  the  tubercles  which  were  present  in  both,  it  was 
found  that  the  interstitial  tissue  was  increased,  the  epithelium  in 
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some  parts  of  the  cortex  swollen  and  detached,  and  oQll^tions  of 
yellow  and  black  pigment  seen  in  the  cortical  tubes. 

Taking  these  cases  together,  with  the  perfectly  natural  action  of 
the  kidney  often  observed  during  life  in  the  intervals  of  the  aUaclu, 
we  may  conclude  tJiat  no  permanent  or  structured  change^  either  of 
the  kidney  or  of  any  other  organ,  is  necessarily  involved  in  the 
disorder.  But  at  the  same  time  interest  must  necesearily  attach  to 
the  extravasations  which  were  found  in  three  cases,  if  the  third,  in 
which  the  capsules  were  thus  ruptured,  may^-of  which  there  seems 
but  little  doubt — be  reckoned  as  of  the  same  nature,  and  to  the 
remarkable  and  intense  injection  which  was  uniformly  ojbserved 
when  the  hasmaturia  was  of  recent  date.  We  thus  may  regard 
intense  renal  hypersBmia  frequently  accompanied  with  extravasation 
as  the  immediate  result  of  the  attack,  while  tubal  catarrh,  intenrti- 
tial  overgrowth  and  chronic  fibrosis  are  to  be  traced  as  sometimes 
consequent  upon  it,  due  probably  to  the  repeated  congestion  which 
the  disease  involves.  The  renal  changes,  essentially  consisting  of 
hyperemia,  which  is  usually  transient,  are  consistent  with  the  belie  1 
that  the  disorder  is  primarily  of  the  blood,  the  kidneys  a£Eected 
only  as  the  channels  of  elimination. 

With  the  facts  now  before  us,  we  may  take  a  general  view  of  the 
phenomena  of  the  disease.  They  have  been  differently  interpreted. 
Dr.  George  Harley  was  led,  by  the  jaundiced  appearance,  to  infer  Qm> 
the  attacks  were  in  some  way  connected  with  disturbance  of  the 
hepatic  function.  I  ventured  at  the  same  time  to  attribute  the  symp- 
toms to  a  disintegration  of  blood-corpuscles  within  their  proper  veaaek, 
and  the  subsequent  discharge  of  the  d6bris  by  the  kidneys^  rather  than 
to  any  hepatic  or  piimarily  renal  change.  The  view  which  thus  pre- 
sented itself  nearly  twenty  years  ago  has  now  found  general  accept- 
ance. 8ir  W.  Gull  held  thai  whatever  the  primary  change  might  be, 
there  was  at  least  good  evidence  that  the  kidneys  were  affected,  and 
adduced  in  an  instance  of  the  renal  Qource  of  the  disorder  the  case  of 
a  lady  who  passed  the  urine  characteristic  of  it  in  consequenoe  of 
having  received  an  injury  to  the  loins,  Dr.  Grecnhow,  the  next  oo|n- 
mentator,  used  the  term  dyscrasia  in  connection  with  the  disorder,  and 
while  admitting  the  evidences  of  renal  congestion  during  the  attack, 
which  are  sufficiently  obvious,  accepted  the  view  which  placed  t)ie 
essential  change  in  the  blood. 

Dr.  Stephen  Mackenzie,  to  whom  we  are  indebted  for  an  able  aad 
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eomprehensive  paper  od  the  diBeAse,  though  formerly  he  thought 
that  the  corpuscular  destruction  occurred  in  the  kidney,  has  found 
himself  unable  to  resist  the  accumulated  e?idence  that  it  takes  place 
in  the  general  circulation.  And  that  it  is  here  would  seem  now 
beyond  doubt,  since  the  products  of  the  corpuscular  dissolution, 
haBmoglobin,  and,  according  to  Murie,  granular  matter,  have  been 
found  in  the  serum  or  liquor  sanguinis.  In  what  system  of  vessels 
the  destruction  takes  place  may  be  less  certain  than  the  fact  of  its 
occurrence,  but  it  has  been  supposed,  with  probability,  to  come  to 
pass  in  the  parts  of  the  body,  chiefly  the  extremities,  the  blueness 
and  coldness  of  which  mark  the  outset  of  the  attack.  In  these 
regions  of  local  cyanosis,  from  which  Prof.  Murie  infers  that  the 
arterial  blood  is  shut  by  a  spasmodic  vascular  action,  he  supposes 
that  the  corpuscles  are  broken  down  by  the  combined  action  of  cold 
and  carbonic  acid,  to  be  eventually  eliminated  by  the  kidneys. 

It  has  been  often  observed  that  a  feeling  of  general  illness  pre- 
cedes any  urinary  change,  any  lumbar  pain  or  renal  symptoms. 
The  rigor  probably  marks  the  time  of  contamination.  A  rigor, 
says  John  Hunter,  is  commonly  the  first  symptom  of  a  constitutional 
affection.  And  whether  the  poison  be  febrile  or  septic,  the  truth 
expressed  is  one  of  daily  experience.  The  change  in  the  urine  is 
subsequent,  and  probably  due  to  an  escape  by  the  kidneys  of  the 
morbid  product  Dissolved  or  broken-up  .corpuscles  cast  loose  into 
the  circulation  may  easily  account  for  the  tinting  of  the  skin,  as  if 
by  hsematin  ;  and  also  for  the  articular  effusions,  presumptively  of 
blood  or  blood  substance,  which  were  observed,  as  if  the  blood- 
waste  had  sought  other  exits  besides  the  renal.  That  the  kidneys 
become  congested,  sometimes  intensely  so,  under  the  process,  is 
evidenced  by  the  lumbar  pain,  the  retraction  of  the  testicles,  and 
the  other  passing  signs  of  irritation  which  they  manifest ;  there  is 
even  the  suggestion,  to  which  I  need  not  again  recur,  that  they 
may  become  congested  to  bursting  or  fatally  inflamed  under  the 
disturbance.  But  it  is  clear  that  whatever  happens  to  the  kidneys 
kidneys  is  consequent  upon  the  disorder,  not  antecedent  to  it.  The 
natwral  action  of  these  organs  in  the  intervals^  and  the  post-mortem 
evidence  which  we  have^  are  sufficient  to  show  that  their  change 
of  function  is  due  to  passing  circumstances^  not  to  permanent 
change.^^ 
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Poisons — Tukir  Efpbcts  and  Detection — y  Manual  fob  the 
Use  of  Analytical  Chemists  and  Experts.  By  Alexander 
Wynter  Blyth,  M.R.C.S.,  F.C.S'.  Vol.  II.  William  Wood  & 
Co.,  66  &  68  La  Fayette  Place.  New  York,  1886. 
We  noticed  the  first  volume  of  this  work  in  the  August  Journal, 
and  further  acquaintance  with  it* now  in  this  completed  form  justifies 
the  favorable  comments  we  made  of  it. 

The  author  quotes  Dr.  Richardson,  of  Philadelphia,  to  the  effect 
that  human  blood  may  be  distinguished  from  that  of  other  animals 
by  using  a  very  high-power  magnifying  instrument,  and  taking 
much  trouble  an  expert  can  satisfactorily  identify  drops  of  blood 
from  different  animals — such  as  the  sheep,  horse,  goat,  dog,  cat,  etc., 
all  fresh  at  hand  for  comparison,  if  the  human  blood  is  normal. 
The  author  adds,  though,  that  when  we  come  to  the  blood  of  per- 
sons suffering  from  disease,  there  are  changes  in  the  diameter,  and 
even  the  form  of  the  corpuscles  which  much  complicate  the  matter, 
*  *  *  and  he  would  be  bold  who  should  venture  any  definite 
conclusion  as  to  whether  the  blood  was  certainly  human,  more  espe- 
cially if  he  had  to  give  evidence  in  a  criminal  case.  One  of  the 
means  for  the  determination  of  the  nature  of  blood  when  a  few 
milligramms  of  it  can  be  had,  is  greatly  neglected,  viz :  the  esti- 
mation of  the  relative  amounts  of  potassium  and  sodium  in  the 
blood  of  man  as  compared  with  that  of  the  blood  of  domestic 
animals.  In  the  blood  of  the  cow,  sheep,  fowl,  pig  and  horse  the 
sodium  very  much  exceeds  the  potassium  in  the  ash — in  the  cow,  as 
1:8;  in  the  fowl,  as  1  :  16 — while  the  same  substances  in  the  human 
blood  are  sometimes  equal,  and  vary  from  1  : 1  to  1  :4  as  extremes. 
(P.  620.) 

An  appendix  is  added,  which  gives  treatment  by  antidotes  or 
otherwise  of  cases  of  poisoning.  The  poisons  and  antidotes  are 
printed  in  conspicuous  heavy-face  type  to  catch  the  eye,  and  is  well 
adapted  for  immediate  use  in  times  of  flurry  incident  to  poisoning. 
Particular  stress  is  laid  upon  giving  French  oil  of  turpentine  for 
phosphorous  poisoning,  coupled  With  the  assertion  that  American 
and  German  oils  are  useless,  but  we  have  disproved  this  as  regards 
the  American  oil.  With  these  volumes  there  seems  to  be  no  room 
now  for  anything  further  on  the  subject  of  toxicology. 
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Young  Polks  Physiology— Our  Bodies  and  How  We  Live.  By 
Albert  F.  Blaisdell,  M.D.     Boston :    Lee  &  Shepard,  1885. 

Six  Lectures  on  School  Hygiene.  Delivered  under  the  Auspices 
of  the  Massachusetts  Emergency  and  Hygienic  Association,  to 
Teachers  in  Public  Schools.    Boston :    Gwin  &  Co.,  1885. 

We  deemed  it  our  duty  to  give  an  opinion  (Journal  for  July)  of  a 
volume  selected  by  the  State  Board  of  Education  as  a  text-book  upon 
physiology  and  hygiene,  with  special  reference  to  the  use  of  stimulants 
and  narcotics,  and  now  turn  with  pleasure  to  two  other  books,  one  of 
which  is  written  for  the  same  purpose  as  the  one  we  unqualifiedly 
disapproved. 

Dr.  Blaisdell's  little  book  is  not  without  its  faults,  but  it  is  success- 
fully done  inasmuch  as  it  sets  forth  in  a  remarkably  few  pages  (276) 
a  concise  description  of  such  parts  of  the  anatomy  and  physiology  of 
the  body  as  are  essential  to  a  proper  understanding  of  the  laws  of 
hygiene. 

In  order  to  impress  the  lessons  in  physiology  and  hygienics,  the 
author  has  taken  great  pains  in  teaching  the  pupil  how  to  make  such 
experiments,  as  can  be  easily  done  without  any  specific  outfit,  and  inex- 
pensively. Thirty  pages  are  devoted  to  this  branch  of  the  subject,  and 
it  is  space  well  filled.  No  class  of  intelligent  pupils  could  go  through 
the  course  here  prescribed  without  leaving  some  substantial  principles, 
in  addition  to  the  prime  educational  advantage  of  learning  how  to 
think. 

The  temperate  but  decided  tone  in  which  the  use  of  alcoholics  and 
tobacco  is  treated  commends  the  book  most  decidedly.  We  do  not 
encounter  any  such  silly  statement  as  that  the  child  of  a  drunkard 
will  often  inherit  aleoholism,  using  the  term  synonymously  ior  dip- 
somania. 

There  is  not  the  least  bit  of  the  temperance-lecturer's  style  in  this 
little  volume,  and  we  are  pleased  to  say  that  we  can  recommend  the 
description  of  the  influence  of  tobacco  and  alcohol  on  the  human 
body  as  here  given,  as  being  wholesome  in  language  and  sound  in 
morals. 

The  Lectures  on  School  Hygiene  are  by  difiTerent  authors,  as  follows: 
School  Hygiene,  by  Frank  Wells,  M.D. ;  Heating  and  Ventilation,  by 
F.  W.  Draper,  M.D. ;  The  Use  and  Care  of  the  Eyes,  Especially 
During  School  Years,   by  C.  H.  Williams,  M.D. ;   Epidemics  and 
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DiBinfection,  by  Q.  B.  Bhattuck,  M.D. ;  Drainage,  by  Prank  Wells, 
M.D. ;  The  Relation  of  Our  Public  Schools  to  the  Disorders  of  the 
Nervous  System,  by  C.  F.  Folsom,  M.D.  The  eubjects  are  well  and 
plainly  treated  by  gentlemen  of  experienoe,  and  will  be  a  valuable 
addition  to  the  teachers  library.  We  suppose  that  the  real  difficulty 
with  the  Board  of  Education  is  to  get  teachers  to  prepare  themselves 
thoroughly  on  hygienic  subjects,  especially  where  the  urgent  needs  of 
the  day  lie  in  a  very  different  direction.  If  teachers  are  to  undertake 
to  indoctrinate  children  in  hygienics,  they  will  do  well  to  master  the 
little  volumes  whose  titles  we  have  given,  and  they  will  have  made  a 
substantial  move  in  the  right  direction. 

Indkx-Catalooue  of  the  Libbabt  of  the  Subgboh-Genebal's 
Office  of  the  United  States  Abmt.  Vol.  IV.  Hbastie — 
Insfbldt.  (Broad-faoed  type).  Washington:  Government 
Printing  Office,  1885.     Pp.  1061. 

Surgeon  Billings,  in  transmitting  to  the  Surgeon -General  of  the 
Army  his  sixth  volume  of  the  magnifies  nt  work  of  which  he  is  the 
compiler,  director  and  editor,  enumerates  7,900  author-titles,  repre- 
senting 2,548  titles,  7,250  pamphlets.  Of  subject-titles  14,500  sepa- 
rate books  35,290  general  articles.  But  6gures  cannot  convey  an 
adequate  conception  of  the  immense  labor  comprehended  by  them, 
nor  can  the  labor  involved  in  the  preparation  of  the  volume  be  fully 
appreciated. 

As  years  pass  by,  and  these  volumes  are  consulted  more  and  more, 
their  value  is  greatly  enhanced.  All  the  books,  all  the  journal  arti- 
cles, all  the  little  contributions  whioh  had  passed  out  of  the  author's 
memory,  are  here  arrayed  (be  is  fortunate  if  he  can  always  be 
proud  of  them),  and  the  key  to  many  a  labarynthine  route  to  an 
idea  or  to  a  grea*  principle  in  medicine  or  surgery,  is  put  at  once  in 
the  searcher's  hands.  The  subject  Hbbnia  comprises  84  douUe- 
column  pages;  Hohcbopatht  20;  Hospitals  06;  Hygiene  118; 
Insane  and  Insanity  150. 

The  index  to  the  literature  of  Hygiene  is  invaluable.  The  di- 
vision of  the  subjects  is  into  general  hygiene,  its  history  and  biblio- 
graphy, hygienic  journals,  literature  prior  to  1800  (nearly  fourteen 
columns,  surprising  to  say),  manuals  and  systems  of  hygiene,  teach- 
ing of  hygiene,  therapeutics  of  hygiene  and  its  relation  U>  medicine, 
female   hygiene,   international  hyginne,  mental  hygine    and   the 
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hygiene  of  literary  meD,  military  hygiene,  municipal  hygiene,  mn- 
nioipal  laws  and  ordinances  by  localities,  rural  hygiene,  public 
hygiene,  conventions  and  congresses,  public  laws  and  organization, 
public  reports  on  hygiene,  public  societies  and  associations,  rural 
hygiene  and  veterinary  hygiene.  We  have  omitted  some  of  the 
minor  titles  in  the  above  enumeration  but  the  value  of  it  cannot 
fail  to  be  appreciated  by  the  hundreds  of  young  men  who  are 
making  a  study  of  hygienics. 

No  country  but  the  United  States  can  boast  of  such  an  Index  as 
this,  and  now,  that  the  building  of  a  fire-proof  home  for  the  great 
library  of  which  this  Index  is  the  key,  is  a  fixed  fact,  the  American 
profession  may  well  rejoice  that  medical  literature  has  had  such 
distinguished  success,  and  the  gratitude  of  the  profession  is  emi- 
nently due  for  it  all  to  Dr.  John  S.  Billings. 


State  Examination  for  License  to  Practice. — That  our  coun- 
try has  produced  men  who  have  stood  in  their  day,  and  those  who 
stand  to-day,  second  to  none  in  their  respective  departments,  is  no 
argument  in  favor  of  the  non-interference  doctrine  of  the  State  in 
professional  education,  True  genius,  that  is,  hard,  systematic  work, 
knows  no  bounds,  and  will  throughout  time  rank  with  the  great  in  the 
profession.  But  the  great  mass  of  the  people  must  depend  on  the  rank 
and  file  of  the  profession  for  medical  services,  and  here  it  is  not  only 
the  right,  but  the  duty  of  the  State  to  demand  a  thorough  professional 
education  and  an  independent  State  examination  before  the  license  to 
practice  is  granted.  When  the  people  have  come  to  comprehend  this 
fact,  that  their  interests  lie  in  a  rigidly  conducted  education,  and  an 
independent  State  standard  of  qualification,  it  will  not  be  long  before 
American  schools  are  fully  abreast,  in  all  departments,  with  the  very 
best  of  Europe.  The  times  are  indicative  of  a  gradual  awakening  of 
the  people  to  their  interests  in  medical  affiiirs. — Dr.  Conrad  Oearge, 
in  his  Address  before  the  Alumni  Association  University  of  Michigan. 


We  sincerely  regret  to  learn  that  the  contents  of  the  office  of  the 
editor  of  the  Jvew  JEhgland  Medical  Monthly  were  destroyed  by 
fire,  and  that  much  material  he  had  prepared  for  the  Medical  History 
of  Connecticut  was  destroyed.  We  hope  to  see  our  friend  fully  on 
his  fejet  again,  and,  indeed,  the  issue  just  after  the  misfortune  gave 
no  evidence  that  the  usual  course  of  his  most  excellent  Journal  had 
been  in  the  least  interrupted. 
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B^*  Original  communiccUions  are  solicited  from  aU  parts  of  the 
country y  and  especially  from  the  medical  profession  of  The  Caro- 
LiNAS.  Articles  requiring  illustrations  can  be  promptly  supplied  by 
previous  a/rrangement  with  the  Editor,  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office. 
Prompt  remittances  from  subscribers  are  absolutely  7iecessary  to 
enable  us  to  maintain  our  work  with  vigor  and  acceptability.  AU 
remittances  mtcst  be  m^ide  payable  to  Thomas  F.  Wood,  M.  D., 
P.  O.  Drawer  791,  Wilmington,  N,  C. 


THE   SPECIAL   MEETING   OF    THE    STATE   BOARD  OF 

EXAMINERS. 


We  have  previously  informed  our  readers  that  the  Board  of  Medi- 
cal Examiners,  owing  to  the  large  number  of  doctors  to  be  examined 
for  license,  made  a  special  arrangement  whereby  those  who  had  failed 
to  avail  themselves  of  the  provisions  of  the  law  could  have  this  extra 
opportunity  to  do  so.  Accordingly  a  session  was  held  in  Raleigh,  for 
the  convenience  of  the  doctors  in  the  middle  counties,  and  in  Ashe- 
ville  for  those  of  the  west. 

The  Board  cannot  be  too  highly  commended  for  their  eiforts  to  carry 
out  the  law  in  its  ^11  purpose,  and  as  far  as  they  could  legally,  aiford 
every  opportunity  to  two  large  sections  to  conveniently  obtain  their 
license. 
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The  official  report  of  the  Board  may  be  seen  on  page  171,  and  the 
results  may  be  compared  with  previous  examinations. 

The  total  number  of  examinations  in  Raleigh  and  Asbeville  was  53, 
of  which  35  were  granted  license,  11  were  refused,  and  7  were  allowed 
to  withdraw.  In  estimating  the  total  rejections,  the  seven  allowed  to 
withdraw  can  rightfully  be  added  to  the  eleven  r^^jected,  as  the  cause 
of  withdrawal,  in  roost  cases,  was  an  early  discovery  that  the  candi- 
date was  wholly  unprepared  for  an  examination. 

As  was  to  be  expected,  the  demand  of  the  law  upon  the  profession 
has  created  a  good  deal  of  inconvenience,  but  more  especially  in  sec- 
tions where  the  persons  who  called  themselves  physicians  had  no  other 
claim  to  the  distinction  than  the  brevet  given  them  by  their  neigbors, 
who  were  willing  to  permit  them  to  "  practice "  upon  their  families. 
This  inconvenience  to  the  people  will  not  last  long,  and  educated  men 
will  come  in  to  fill  up  the  vacancies  caused  by  the  rejections  of  the 
Board,  if  these  gentlemen  do  not  see  fit  to  set  about  to  prepare  them- 
selves in  accordance  with  the  law.  Even  if  a  community  should  be 
left  entirely  without  a  "doctor"  who  can  guess  that  blue-mass  is  com- 
posed of  aloes  and  rhubarb,*  there  would  not  be  any  social  calamity. 

We  learn  that  a  considerable  number  of  the  applicants  were  students 
of  only  one  course,  and,  in  one  instance,  the  applicant  had  never 
attended  lectures.  As  far  as  the  elder  physicians  are  concerned,  those 
of  them  who  lived  in  the  remote  rural  districts  twenty-five  years  ago 
and  longer,  it  is  not  remarkable  that  they  should  not  have  had  educa- 
tional facilities,  but  notwithstanding  this,  some  of  them  have  developed 
excellent  talents,  and  are  justly  eminent  in  their  sections ;  but  for  the 
younger  set  there  is  no  such  excuse,  and  the  law  which  antagonizes 
them  should  be  firmly  administered.  The  popular  support  which  the 
law  has  received  may  be  estimated  by  the  following  facts  : 

Taking  the  number  of  physicians  of  all  kinds  in  the  State  at  1,400 
(a  liberal  estimate),  and  subtracting  from  this  number  the  legally 
qualified  practitioners,  viz :  430,  who  are  members  of  the  State 
Medical  Society,  and  about  50  who  are  not,  but  are  licentiates,  it 
would  give  a  remainder  of  920.  Now,  if  we  look  at  the  nnraberof 
persons  licensed  by  the  Board  of  Examiners  at  the  three  last  sessions 
in  1885,  we  see  that  154  applicants  were  examined,  which  is  at  the 
rate  of  about  one-sixth  of  the  entire  profession.  There  should  be 
a  deduction  from  the  total  of  920  (bow  large  we  do  not  know)  of 

*  An  actual  oocorrenoe. 
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legally  authorized  physicians  who  are  not  members  of  the  Society. 
At  any  rate,  it  will  be  seen  by  these  figures  that  the  day  is  ndt  fkt 
distant  when  the  law  will  have  reached  the  remotest  settlements. 

One  word  more  :  Some  practitioners  who  are  pursuing  their 
calling  without  a  license,  seem  not  to  be  aware  that  they  are  gUilty 
of  a  misdemeanor.  It  is  not  as  some  appear  to  believe,  a  matter  of 
optional  acquiescence  in  the  law,  but  an  imperative  demand,  of 
which  it  behooves  every  one  to  take  heed. 


SOMETHING  ABOUT  SNAKE-ROOT— THE  FIRST  LEGIS- 
LATIVE GRANT  FOR  A  MEDICAL  DISCOVERY  IN 
NORTH  CAROLINA. 


Judging  by  the  list  of  snake-roots  found  in  the  old  medical  bota- 
nies and  the  new — Curtis  naming  no  less  than  fifty  in  his  Catalogue 
of  Indigenous  Plants — snake-bite  antidotes  were  in  great  demand. 
In  the  Westover  Papers*  Col.  Byrd  describes  very  particularly 
Ascyrum  dnix-AndreoB,  Aaarahacca  and  Aletris  farinoaay  for  the 
cure  of  the  snake-bitten  man  and  beast. 

It  would  seem  that  the  snake-bite  antidote  was  a  popular  topic  In 
our  colonial  State,  and  more  of  a  practical  question  even  than  the 
virus  '^  cultures,"  which  promise  so  much  in  these  days.  And, 
judging  by  the  occasional  offer  of  a  contribution  on  snake-antidote, 
and  plants  reputed  as  antidotes  sent  us  for  botanical  diagnosis.  We 
think  that  the  credulity  of  the  people  and  the  profession  remains 
unabated. 

Few  of  our  readers,  probably,  have  seen  or  heard  of  a  book  of 
travels  entitled  "  A  Tour  in  the  United  States  of  Americay  by  J. 
F.  D.  Smyth,  Esq.,"  published  in  1784.  His  "  tour  "  was  made  while 
the  colonies  were  in  a  state  of  ebullition  prior  to  the  revolution,  and 
his  travels  were  confined  to  the  upper  tier  of  counties  and  as  far 
interiorly  as  Alamance  county.  Smyth  was  a  captain  in  the  British 
army,  and  speaks  of  crossing  swords  with  General  Nash  at  German- 
town.  He  was  also  a  very  mendacious  and  ungrateful  guest,  and 
very  much  abused  the  confidence  of  the  people  who  entertained 

*  Describing  the  survey  for  Boundary  Line  between  Virginia  and  North  Cuo- 
lina,  1733. 
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him,  as  his  basiness  was  evidently  that  of  a  British  spy.  So  mnch 
by  way  of  introduction,  to  fix  the  date  of  the  grant  which  the 
"Parliament  of  North  Carolina''  made  to  the  first  discoverer  of  an 
antidote  for  moccasin  bites.  Smyth  relates  the  generosity  of  the 
"Parliament/'  and  adds,  scornfully,  that  the  people,  after  being 
apprized  of  the  nature  of  the  great  secret  preparation,  were  exceed- 
ingly apathetic  about  using  it. 

It  seems  that  a  negro  slave  had  gained  the  confidence  of  an  over- 
credulous  people  by  his  reputed  successes  in  treating  moccasin  bites. 
The  mysterious  air  of  Sambo  was  too  impressive  to  be  resisted  by 
the  grave  law-makers,  and  a  grant  was  voted  of  hie  freedom  and 
£200  if  he  would  divulge  it.  The  historian  did  not  record  the 
incantations  and  "  goofer "  by  which  the  lucky  negro  described  his 
great  cure  ;  but  the  grave  assemblage  must  have  been  awe-stricken 
when  they  were  put  in  possession  of  the  secret  that  eqtuil  parts  of 
horehound  and  plantain  juice  were  the  precious  remedies.  From 
Sambo  to  Ferran  the  succession  seems  natural,  and  a  cunning  insight 
into  human  credulity  brings  more  doubloons  than  ever  a  life-time  of 
patient  toil  in  the  laboratory  of  a  Eoch. 


CONTINUED  FEVERS  OF  HOT  CLIMATES  WHICH  DO 
NOT  YIELD  TO  QUININE. 


We  trust  that  our  readers  will  pay  special  attention  to  the  article 
in  this  number  by  Dr.  Matas,  on  the  above  subject.  He  has  bad 
good  expeiience  in  that  direction,  and  some  of  his  ideas  will  doubt- 
less coincide  with  the  observations  of  others.  We  would  like  to 
make  a  short  supplement  to  this  paper  by  calling  attention  to  the 
fact  that  in  some  of  the  cases  of  continued  fever  which  resist 
quinine,  there  comes  a  time  when  a  decided  quotidian  or  tertian 
defervescence  gives  us  the  signal  for  a  return  to  the  antiperiodic. 
A  case  has  just  been  under  the  writer's  treatment  in  illustration  of 
this  point'  A  boy  of  12,  living  in  a  highly  malarial  atmosphere, 
was  attacked  with  a  chill.  The  fever  assumed  the  quotidian  form 
for  the  first  week.  It  then  took  on  the  remittent  form  ranging  from 
100"  to  103'',  for  four  dvLjt,  and   then  continued  at  101"  M.  to 
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101.5°  E.  for  two  weeks.  Up  to  the  seconci  day  of  the  contiDaed 
form  quinine  was  given  at  the  rate  of  25  grains  daily,  without 
making  the  slightest  impression  on  the  fever.  For  two  weeks  this 
slight  fever  wore  its  slow  way  along,  until  it  was  observed  that 
during  the  night  of  the  twenty-eighth  day  of  the  sickness  the 
patient  had  copious  sweating,  and  the  fever  on  the  next  day  was 
gone.  On  the  afternoon  of  the  twenty-ninth  day  the  temperature 
rose  to  103°,  and  this  condition  of  things  was  repeated  two  days  in 
succession,  when  by  precisely  the  same  dosing  with  quinine  as  in  the 
beginning  of  the  fever,  the  fever  was  readily  cured,  and  conva- 
lescence established.  These  are  some  of  the  freaks  which  malarial 
fever  play,  and  the  deduction  from  this  case,  and  many  more  like  it 
is,  there  is  hope  of  quinine  as  long  as  there  is  a  periodical  intermis- 
sion, and  little  use  for  quinine  where  there  are  no  sharp  temperature 
curves.  The  one  thing  to  be  emphasized  is  that  the  thermometer 
should  be  carefully  scrutinized  morning  and  evening,  and  we  do  not 
hesitate  to  say  that  the  practitioner  who  is  contented  to  treat  fevers 
and  does  not  use  a  thermometer,  is  groping  in  the  dark,  and  doing 
damage  to  his  reputation. 


CERTIFICATES  OF   STANDING  FOR  THE  USE  OF  LIFE 
INSURANCE  SOCIETIES. 


The  editor  desires  to  say  that  in  the  future  no  certificates  as  to 
the  standing  of  a  brother  practitioner  will  be  given  unles  he  re- 
quests it  or  authorizes  it  to  be  made  to  insurance  companies.  He 
does  not  desire  to  be  considered  unaccommodating,  but  the  ques- 
tions asked  by  some  of  these  companies  go  very  deeply  into  the 
private  matters.  The  doctor  who  certifies  for  his  medical  friend 
is  expected  to  say  when  and  where  he  graduated,  what  ''school "  of 
practice  he  adopts,  if  he  is  out  of  debt,  if  he  is  honest,  if  his  habits 
are  good,  and  many  other  things  that  no  man  would  make  public 
unless  demanded  of  him  by  a  court  of  justice.  This  will  be  our 
response  to  the  insurance  companies  in  the  future. 
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TRACHEOTOMY  IN  VERY  YOUNG  INFANTS. 


The  fact  that  surgeons  who  have  opened  the  windpipe  several 
hundred  times,  look  upon  this  operation  as  an  exceedingly  difficult 
one,  is  proof  that  the  utmost  care  is  necessary.  The  danger  of 
wandering  from  the  median  line  may  be  partially  obviated  by  having 
the  child's  head  kept  perfectly  straight,  and  by  placing  the  body  in 
exact  line  with  the  table.  The  trachea  is  sometimes  missed  because 
it  has  not  been  thoroughly  cleared  of  everything  before  attempting, 
.to  open  it.  The  puncture  should  be  made  firmly,  but  guardedly. 
The  size  of  an  infant's  trachea  will  surprise  one  who  has  never 
studied  it.  Although  I  have  given  large  and  special  study  to  the 
anatomy  of  childhood,  both  from  the  cadaver  and  clinically  ;  my 
•first  tracheotomy  case  died  on  the  table  before  I  could  insert  the 
tube,  my  error  being  in  trying  to  push  the  canula  too  far  back. 
Unless  the  urgency  is  great,  ether  should  be  given  in  moderate 
amount,  and  the  operation  carefully  performed.  A  plunge  into  the 
trachea  is  never  good  surgery ;  in  infants  it  would  be  worse  than 
folly.  If  a  circular  piece  is  cut  from  the  crico-thyroid  membrane 
and  cricoid  and  a  pilot  used,  introduction  will  be  rendered  more 
easy.  In  fat  necks  the  windpipe  may  be  brought  nearer  the  surface 
by  extending  the  head  far  backward,  and  by  grasping  the  tube  on 
either  side  and  dragging  it  forward.  If  fixed  thus  in  the  median 
line,  and  retained  continuously  by  an  assistant,  much  time  will  be 
gained.  In  a  recent  case  I  found  it  wiser  to  go  above  a  large, 
thyroid  body,  even  in  a  fivo-year-old  child,  and  insert  the  canula  in 
the  crico-thyroid  space.  There  was  afterwards  a  slight  burying  of 
the  upper  edge  of  the  plate,  owing  to  its  high  position,  but  a  strip 
of  sheet  lead  obviated  this  difficulty.  To  arrest  the  venous 
hemorrhage,  just  before  puncture,  hot  water  sponges  answer  admi- 
rably. After  operation,  the  temperature  of  the  room  should  be 
kept  above  80^  I  have  never  opened  the  larynx  to  remove  a  foreign 
body  in  a  very  young  child,  but  the  universal  habit  of  making  the 
mouth  a  general  receptacle  of  everything,  makes  the  introduction 
of  such  substances  exceedingly  probable  at  from  one  to  two 
years.— 2>r.  De  Forrest  WiUard  in  Obstetric  Gazette. 
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NOTES. 


Prgbbykoubis  18  a  word  ooitied  by  Dr.  Roosa  to  sigDifj  the 
deafness  of  advanced  age. 

A  coBRESPONDBf^T  of  the  British  Medical  Journal  saggests  arti- 
ficial respiration  by  Silvester's  method  in  the  unconscious  state  of 
sunstroke,  in  addition  to  the  usual  treatment. 

The  Medical  Chronicle  of  Baltimore  has  been  merged  into  the 
Philadelphia  Medical  THmes,  under  joint  editorship  of  Drs.  Rohe 
and  Woodbury,  and  will  be  continued  under  the  title  of  Medica* 
Times. 

It  was  thought  that  the  uterus  has  been  attacked  from  every  pos- 
sible position,  and  just  now  it  is  the  turn  of  the  English  doctors^ 
who,  tired  out  with  pessaries,  or  finding  "no  shape  possible  that  was 
not  preempted,  have  fallen  to  taking  a  reef  in  the  round  ligaments 
for  correcting  malpositions.  Although  the  inventor  of  this  new 
operation  has  been  calling  at  the  top  of  his  voice  for  three  years,  he 
has  not  had  an  echo  from  Yankeeland — but  the  Policlinics  are  in  full 
blast. 

Death  of  Mb.  Hbnby  B.  Pabsons. — We  regret  to  be  called 
upon  to  record  the  death  of  Mr.  Henry  B.  Parsons,  of  New  York, 
a  member  of  the  Committee  of  Revision  and  Publication  of  the 
United  States  Pharmacopoeia  of  1 880.  Mr.  Parsons'  services  to  the 
Committee  were  very  valuable.  Mr.  Parsons  died  August  21st  in 
Arizona,  where  he  had  gone  for  his  health.  We  believe  that  this 
makes  the  second  death  since  the  last  general  meeting  of  the 
Committee. 

We  are  glad  to  be  able  to  inform  the  editor  of  the  Detroit 
Lancet,  who  gave  an  analysis  of  the  medical  colleges  whose  candi- 
dates were  rejected  by  our  State  Board  of  Examiners,  that  since  the 
pamphlet  from  which  he  made  the  quotations  was  published,  a  law 
has  been  enacted  in  this  State  making  it  a  misdemeanor  to  practice 
medicine  without  a  license.  The  law  only  excepts  those  who  have 
a  diploma  from  a  regular  medical  school  previous  to  1880.  The 
penalty  is  a  fine  of  not  less  than  $25  nor  more  than  $100,  or  im- 
prisonment .or  each  and  every  offense. 
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Tebpine  and  Terpinol. — ^Terpine  is  made  by  mixing  oil  of  tur- 
pentine,  alcohol  and  nitric  acid,  and  by  occasional  agitation  for  a 
month  or  six  weeks,  it  precipitates  in  large  rhombic  crystals.  Ter- 
pinol is  prepared  from  it.  It  has  recently  been  employed  (Medical 
and  Surgical  Reporter)  in  the  treatment  of  bronchitis  in  elderly 
people,  and  as  a  diuretic,  properties  which  oil  of  turpentine  also 
possesses.  Terpinol  is  eliminated  by  the  lungs,  and  gives  the  odor 
of  jasmine  to  the  breath. 

Ebbobs  and  Faults. — The  hopeless  confusion  in  our  editorial  in 
the  August  JouBNAL  was  so  palpably  an  accident  in  handling  the 
type  that  it  hardly  needs  explanation,  yet  we  regret  it  very  much. 
In  enumerating  from  memory  the  Journals  favoring  the  New 
Orleans  defection,  we  neglected  the  Texas  Courier^  DaniePs  Medi- 
cal Journal  and  the  New  England  Medical  Monthly ;  but  before 
this  shall  have  seen  the  light,  we  trust  that  it  will  no  longer  be  a 
matter  of  importance  who  should  divide  the  questionable  distinction. 

Tlie  Sanitary  Monitor  is  a  handsomely  printed  monthly,  devoted 
to  individual  and  family  hygienics  and  the  public  health.  It  has 
reached  its  fifth  issue,  and  shows  every  evidence  that  it  has  come  to 
stay.  It  is  the  only  sanitary  journal  in  the  South,  and  we  are  glad 
to  see  that  the  best  Southern  writers  are  giving  it  the  support  of 
their  contributions.  The  North  Carolina  Board  of  Health  subscribes 
to  it  for  each  member  of  the  Board,  and  County  Superintendents  of 
Health  could  not  do  better  than  send  11.00  to  J.  F.  Winn,  M.D., 
Richmond,  Va. 

Stbophantin — ^A  New  Diubetic. — Strophantin  is  an  active 
principle,  prepared  from  a  woody  climber  of  the  Apocynaceae  known 
under  the  name  of  Strophanthua  Kotnhe  {British  Medical  Journal). 
It  is  a  crystalline  substance  of  intense  activity,  and  seems  to  be 
destined  to  take  an  active  part  in  our  list  of  heart-remedies.  It  is 
allied  in  its  action  physiologically  to  digitalis.  It  has  been  used 
experimentally  upon  animals,  and  clinically  in  the  wards  of  the 
Edinburgh  Infirmatory.  The  dose  for  hypodermic  use  is  from  one 
hundred  and  twentieth  to  one  sixtieth  of  a  grain.  The  introduction 
of  this  drug  serves  to  commemorate  the  centenary  of  the  publica- 
tion of  Withering's  classical  work  on  "  The  Foxglove  and  Some  of 
its  Medical  VsesP 
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No  CASK  OP  6MALL-rox  has  occurred  in  the  German  army  since 
1874.  This  is  due  entirely  to  rigid  vaccination  and  revaccination. 
The  resnits  are  very  different  in  the  French  and  Austrian  armies. 

RuPTUSB  of  membranes  long  before  labor  is  reported  by  Dr.  Jas. 
Brydon  (British  Medical  JournaX)  and  the  patient  delivered  of  a 
healthy  child.  Liquor  amnii  begun  to  escape  freely  January  4th 
and  continued  until  July  9th. 

CocAiNB  MUBiATB  IN  CBACKBD  NIPPLBS  has  auswercd  Very  well  in 
the  practice  of  Dr.  George  Mecuen,  of  Boston.  He  applies  a  4  per 
cent,  solution  with  a  brush,  and  in  five  minutes  a  second  application, 
and  the  result  is  ansBsthesia  of  the  parts,  so  that  the  infant  can 
nurse  directly  from  the  nipple  or  through  a  nipple  shield.  It  did 
not  interfere  with  healing. 

Rbmoval  of  calculi  from  the  bladder  is  the  subject  of  an  in- 
teresting paper  by  Dr.  James  Murphy  in  the  British  Medical  Jour- 
nal, The  patient  was  an  educated  architect  with  a  mechanical  turn, 
and  succeeded,  after  repeated  attempts,  in  removing  43  calculi  by 
means  of  a  No.  10  catiieter  and  a  large  ear  syringe.  The  calculi 
varied  from  the  size  of  a  No.  10  shot  to  a  large  pea,  and  the  most 
favorable  position  was  on  the  knees. 

Albtbis  Fabinosa  Rbhabilitated. — An  old  friend  once  beau- 
tifully introduced  by  Jacob  Bigelow  (1817)  with  a  handsome  colored 
drawing,  and  mildly  praised  as  a  tonic  ;  extolled  by  Pursh  (1814) 
as  a  cure  for  the  colic  ;  by  Dr.  Cutler  for  chronic  rheumatism  ;  still 
more  emphatically  by  Rafinesque  (1841)  as  ''tonic,  stomachic,  nar- 
cotic and  reperoussive  " — "  it  cures  the  flatulent  and  hysteric  colic, 
and  is  said  to  relieve  the  chronic  rheumatism" — "in  fevers  it  avails 
speedily'' ;  by  Byrd  (1728)  as  a  rattle-snake  antidote.  Two  things 
have  been  discovered  about  it,  according  to  the  London  Lancet 
(July  4th) — that  it  belongs  to  the  order  of  lilies,  and  that  it  is  a 
"  powerful  uterine  tonic,  far  superior  to  the  other  remedies  employed 
in  uterine  disorders."  We  are  glad  to  see  our  homely  American 
plant  get  a  "  national  reputation  away  from  home,"  and  it  is  too  bad 
to  say  that  it  does  not  belong  to  the  lily  family,  but  to  the  Bloodwort 
Family  (JfcemodoracecB),  and  that  the  Indians,  who  knew  the  plant 
well,  always  preferred  other  roots  to  cure  the  sterility  of  their 
women. 
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How  TO  Prevent  the  Mistakes  of  Druggists  in  Pre- 
scribing.— The  sad  mistake  made  by  one  of  the  best  practical 
pharmacists  in  the  country,  at  Hoboken,  calls  the  attention  of  the 
public  again  to  some  means  of  preventing  them.  Besides  a  distinc- 
tive mark  for  all  dispensing  bottles  containing  poisons,  and  habitual 
carefulness  on  the  part  of  the  dispenser,  and  an  absolute  prohibition 
of  conversation  between  him  and  his  customer  whilst  he  is  com- 
pounding, if  every  prescription  is  carefully  gone  over  by  a  second 
clerk  to  check  any  possible  error  fewer  mistakes  will  occur.  The 
druggist  will  reply,  this  is  not  possii  le  without  two  clerks,  and  the 
public  will  reply  by  leaving  their  prescriptions  at  the  drug  store 
where  there  is  the  least  chance  for  error. 

Morbid  arterial  tension  is  the  subject  of  the  Bradahawe 
Lecture  by  Dr.  James  F.  Goodhart,  of  Guy's  Hospital,  London,  is  a 
most  masterly  discussion  by  a  practical  pathologist,  and  if  delivered 
with  any  spirit,  must  have  been  highly  successful  as  an  address.  In 
a  closing  paragraph  he  said  :  ''  It  was  said  in  ray  hearing  the  other 
day  by  one  who,  saying  it,  made  it  well  worth  the  saying,  that  he 
did  not  feel  altogether  satisfied  with  his  life's  work.  It  was  not 
enough  for  him  to  have  been  in  the  van  of  scientific  medicine  ;  he 
would  have  liked  to  have  been  able  to  say  :  '  This  is  my  dis- 
covery.' In  a  more  general  way,  I  have  sometimes  thought  that 
medicine  is  less  happy  than  painting  or  sculpture,  which  can  have  a 
life's  work  visibly  before  it,  and  point  with  satisfaction  to  its  nu- 
merous creations.  There  is  something  in  the  idea,  but  it  wants  in 
depth.  One  may  well  be  content  to  have  been  in  the  van  ;  it  is  a 
truer  evidence  of  depth  than  the  one  discovery.  Wherever  I  go 
I  hear  Addison  spoken  of  by  his  pupils,  not  as  a  discoverer,  but  as 
a  master  teacher,  whose  hold  still  bends  them  to  an  almost  reveren- 
tial admiration.  I  hear  of  Bright,  not  so  much  as  a  name  attaching 
to  a  disease,  as  that  of  a  man  whose  observations  are  worth  atten- 
tion, whatever  be  their  subject.  I  hear  of  Latham  and  of  Murchi- 
son  in  a  manner ;  we  shall  hear  of  those  we  may  not  mention  in 
their  presence.  Suc^  as  these  influence  their  fellows  by  a  power 
quite  independent  of  their  additions  to  our  knowledge." 
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J.  F.  Stevens,  M.D.,  of  Shabbona,  Illinois,  states  :  **  Tongaline 
is  a  valuable  remedy,  aod  while  of  service  in  all  forms  of  neuralgia, 
its  best  effects  are  seen  in  treating  neuralgias  of  rheumatic  origin. 
I  have  not  met  a  single  case  of  this  ordinarily  troublesome  disease 
which  did  not  get  speedy  relief,  when  full  doses  of  Tongaline  were 
used.  I  can  lecommend  it  as  a  prescription  which  will  yield 
positive  results." 

(o) 


Mb.  L.  Chamberlain  : — Dear  Sir: — The  patent  Seat  sent  some 
four  weeks  ago  has  been  used  ever  since  in  my  own  service.  The 
idea  of  the  construction  is  an  original  one,  and  the  philosophy  is 
sound,  based  upon  correct  anatomical  principles.  I  have  found 
benefit  from  the  use  of  it,  and  they  must  prove  very  beneficial  in 
cases  for  which  they  are  recommended,  and  shall  take  pleasure  in 
giving  my  approval  of  the  Seat. 

Very  respectfully, 

John  Herbert  Claiborne,  M.D. 

No.  30,  Union  Street,  Petersburg,  Va. 


-(o)- 


I  HATE  USED  Celerina  for  nearly  three  years  in  my  practice,  and 
have  found  it  all  that  is  claimed  for  it  in  every  respect.  I  have 
made  one  severe  test  upon  a  man  who  has  been  a  drunkard  for  four- 
teen years,  who  could  not  sleep  unless  he  had  one  continual  opiate. 
I  discharged  him  after  three  months,  using  nothing  but  the  Celerina 
in  one-drachm  doses,  two  to  four  times  a  day.  I  could  cite  many 
other  cases,  but  in  closing  will  say  I  believe  every  physician  should 
have  Celerina  in  their  offices,  and  prescribe  it  in  all  Nervous  Diseases. 

James  H.  Bulij^rd,  M.D. 

Pacific  Junction,  la. 
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In  cases  where  an  hereditary  tendency  to  mental  disturbance  is 
not  present,  other  causes  (such  as  inflammation  of  the  brain,  bad 
food,  etc.)  may  have  been  at  work  in  producing  a  weakness  and 
irritability  of  the  brain,  which  render  it  more  liable  to  disturbance 
of  its  functions,  and  you  will  have  to  constantly  watch  in  such  cases 
all  symptoms  which  point  to  nervous  irritability  or  mental  weakness. 
Tendency  to  congestion  of  the  cerebral  vessels,  intractable  headache, 
neuralgia  and  other  disturbances  of  sensibility,  and  above  all  things 
persistent  insomnia,  are  but  too  often  the  forerunners  of  severe 
mental  disease.  All  these  things  can  play  the  part  of  a  superin- 
ducing cause,  but  it  will  be  more  frequently  correct  to  regard  them 
as  the  first  signs  of  the  same  brain  disease  from  which  arise  the 
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physical  phenomena.  In  some  cases  this  discrimination  will  be  very 
difficult  to  make,  but  you  must  always  be  prepared  for  the  relatives 
of  the  patient  to  regard  the  first  symptoms  as  the  caiuse  of  his 
insanity.  For  instance,  a  violent  mental  excitement  to  which  the 
outburst  oi  the  disease  is  attributed,  will  frequently  resolve  itself, 
when  more  closely  examined,  into  a  symptom  of  an  already  mor- 
bidly increased  excitability  and  irritability,  or  as  merely  the  result 
of  an  erroneous  interpretation  of  external  circumstances.  I  do  not 
mean  by  this  that  psychical  influences,  especially  when  they  act 
with  great  suddenness,  or  on  the  other  hand,  by  a  long  and  pro- 
tracted course  wear  out  and  exhaust  the  nervous  centres,  have  no 
SBtiological  importance.  However,  as  is  the  case  in  somatic  pathology, 
the  chapter  on  the  causes  of  disease  is  still  a  very  dark  one.  Besides 
the  causes  we  have  already  mentioned,  you  will  frequently  hear  as 
superinducing  causes  of  insanity,  poor  food,  bodily  and  mental 
overwork,  excesses  in  hacclio  et  venerea  disturbances  in  the  circula- 
tion of  the  brain,  whether  brought  about  by  disease  of  the  brain 
itself  (tumors,  apoplexy,  meningitis,  etc.),  or  produced  by  more 
remote  pathological  changes — valvular  disease  of  the  heart,  conges- 
tions of  the  portal  circulation,  diseases  of  the  uterus,  menstrual 
disturbances,  reflex  or  direct  irritation  or  paralysis  of  the  sympa- 
thetic system. 

As  a  rule  several  causes  work  together  in  the  production  of  a 
psychosis,  and  we  must  discriminate  here  between  predisposing  and 
ctccidenUd  causes.  It  is  worthy  of  notice  that  we  frequently  observe 
psychical  disturbances  after  certain  diseases  of  the  general  system 
long  after  the  fever,  with  its  accompanying  delirium,  is  over ;  for 
instance,  after  typhoid  fever,  after  pneumonia,  cholera,  acute  artic- 
ular rheumatism,  as  also  after  intermittent  fever  (frequently  as 
intermittens  larvata^  with  intermittent  type).  I  must  also  not  forget 
to  mention  that  pregnancy  and  the  puerperal  state  cause  a  great 
predisposition  to  mental  disturbance.  Many  of  the  causes  I  have 
mentioned  gain  great  importance  by  the  fact  that,  as  is  the  case  in 
hereditary  predisposition,  they  give  a  certain  definite  character  to 
the  psychosis,  a  stamp  peculiar  to  it  alone.  Kahlbanm  was  the  first 
to  call  attention  to  this  circumstance  by  the  general  remark  that 
psychosis  brought  about,  as  it  were,  reflexly,  by  an  extra-psycho- 
cerebral  cause,  are  often  characterized  by  a  frequent  and  rapid 
change  in  the  phenomena,  by  a  varying  course  and  numerous  lucid 
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iotervals,  and  not  infrequently  by  the  oonsciouBness  of  being  men> 
tally  affected.  If  you  therefore  find  in  a  case  which  comes  under 
your  observation  all  these  symptoms  present,  I  advise  yon  to  make 
a  careful  examination  of  the  entire  body,  directing  particular  atten- 
tion to  diseases  of  the  different  organs,  constitutional  diseases,  cica- 
trices, exanthemata,  etc.  Above  all  things,  be  particularly  careful 
in  your  investigation  as  to  the  presence  of  ayphUia,  The  mental 
disturbances  produced  by  this  dyscrasia,  which  frequently  run  the 
same  course  as  general  progressive  paralysis,  of  which  I  shall  speak 
later  on,  are  characterized,  as  Heubner  has  shown  in  his  excellent 
OEionograph  '<  On  the  Syphilytic  Disecuea  of  the  Brain^^  by  the  im- 
perfectness  of  the  symptoms,  the  disturbance  of  consciousness  with- 
out its  entire  loss^  by  the  impaired  voluntary  activity,  the  ^'half- 
sleeping,  half-waking,  half -dreaming "  condition  of  the  patient. 
Wuuderlich>  also,  in  his  **  Lecture  on  the  Syphilitic  Diseases  of  the 
Brain  and  Spinal  Cordy^  calls  attention  to  the  <<  fragmentary " 
character  of  these  phenomena. 

A  second  very  important  group,  which,  under  certain  circum- 
stancesy  give  rise  to  very  definitely  characterized  symptoms,  is 
formied  by  injuries  and  wounds  of  the  head.  These  are  of  very 
great  importance  and  demand  a  very  careful  investigation,  as  it  has 
been  shown  that  they  may  remain  without  any  evident  effect  for  a 
long  period  of  time.  For  many  years  a  creeping  inflammatory 
process  may  be  going  on,  or  an  irritation  and  disturbance  of  the 
brain  may  be  brought  about  reflexly  by  compression  of  nerve- 
endings,  which  shows  itself  by  a  tendency  to  congestion  of  the 
cerebral  vessels,  great  irritability  and  an  excitable,  violent  tempera- 
ment, together  with  a  marked  inability  of  the  brain  to  resist  exter- 
nal impressions ;  even  small  quantities  of  alcoholic  stimulants 
produce  a  state  of  intoxication  which  may  even  be  characterized  by 
acts  of  violence  or  a  senseless  tendency  to  destroy  everything 
within  reach.  In  a  case  which  came  under  my  observation  the 
patient  (a  distiller)  had  to  give  up  his  business  because  the  very 
smell  of  the  spirits  and  ethereal  oils  used  in  the  manufacture  of  his 
liquors  caused  pain  and  numbness  of  the  head.  All  these  phe- 
nomena, as  I  also  remarked  of  the  hereditary  form,  are  character- 
ized by  the  fact  that  they  commence  sometime  after  the  accident, 
and  that  thus  from  a  definite  point  of  time  a  change  may  be  noted 
in  the  mental  eondition  of  the  patient.    Frequently  you  may  observe 
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slight  paresis  of  some  of  the  muscles  of  the  face  or  of  one  or  other 
of  the  extremities,  and  the  patient  in  many  cases  becomes  gradually 
incapacitated  for  business,  as  both  physical  and  mental  work  cause 
him  violent  headache,  which  is  frequently  of  a  decidedly  neuralgic 
nature.  The  act  of  thinking  becomes  more  and  more  difficult  for 
him,  and  in  writing  he  has  frequently  to  stop  from  inability  to  use 
either  his  pen  or  his  thoughts.  At  the  same  time  his  irritable  and 
violent  disposition  becomes  more  and  more  marked,  and  develops 
finally  into  outbursts  of  rage  which  have  all  the  characteristics  of 
acute  mania  with  loss  of  consciousness.  These  attacks,  which  later 
on  occur  spontaneously  without  any  external  cause,  are  sharply 
characterized  by  the  suddenness  and  enormous  rapidity  with  which 
they  come  on,  as  well  as  by  the  complete  lack  of  all  regard  to  con- 
sequences which  the  patient  exhibits  in  his  attacks  on  persons  and 
lifeless  objects.  As  a  rule  these  attacks  last  only  a  short  space  of 
time  and  give  way  to  a  feeling  of  comparative  euphoria.  I  must 
finally  call  attention  to  the  exceedingly  frequent  occurrence  of 
"epileptoid  attacks.^^  When  you  are  called  to  treat  a  case  of  sud- 
denly developed  psychosis  with  the  phenomena  of  raving  and 
furious  delirium  never  neglect  to  examine  the  head  as  to  the  presence 
of  scars,  as  well  as  to  inquire  if  epileptoid  convulsions  have  not 
been  observed  before  the  present  sickness.  Frequently  your  re- 
searches will  be  successful  in  one  or  the  other  direction. 

These  attacks  of  convuisionSf  of  which  we  have  just  spoken,  are 
frequently  the  first  symptom  which  creates  alarm.  A  healthy- 
looking,  strongly-built  man,  who,  up  to  that  time,  has  had  no 
symptoms  of  existing  disease,  falls  down,  has  spasms  in  the  muscles 
■  of  his  entire  body,  his  respiration  becomes  panting,  his  pupils  are 
dilated.  You  are  called  and  find  him  in  an  insensible  condition. 
Of  course  you  cannot  at  first  form  any  definite  diagnosis  without 
regarding  genuine  epilepsy  and  insanity  after  injuries  to  the  bead — 
it  may  be  either  apoplexy  or  embolism,  acute  alcoholic  intoxication, 
uraemia,  chronic  lead-poisoning,  and  so  on,  and  you  will  have  to 
take  account  in  forming  your  diagnosis  of  all  these  eventualities, 
but  never  forget  to  think  in  addition  on  the  ))Ossibility  of  the 
presence  of  a  form  of  mental  disease,  which  unfortunately  appears 
to  be  getting  more  and  more  frequent,  and  which  has  a  fearfully 
bad  prognosis — I  speak  of  general  progressive  paralysis^  which  is 
sometimes  ushered  in  by  an  attack  such  as  the  one  we  have  just 
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described)  of  an  epileptiform  or  epileptoid  character.  Asa  rule 
however,  other  signs  of  a  developing  mental  disease  have  been 
present  before  the  attack,  but  only  appear  now  in  their  fall  meaning 
to  the  friends  of  the  patient  on  the  repeated  questionings  of  the 
physician.  You  then  iind  out  that  the  patient  complained  every 
once  in  a  while  that  he  became  easily  fatigued,  that  his  limbs  went 
to  sleep,  and  especially  that  he  was  troubled  with  inpomnia,  or  in 
some  cases  of  a  slight  degree  of  strabismus  or  ptosis  of  one  eyelid, 
or  of  a  difference  in  the  breadth  or  narrowness  of  the  pupils. 
While  you  are  trying  to  gain  information  on  all  these  points  the 
patient  returns  to  consciousness ;  you  now  occasionally  notice  a 
slight  paretic  weakness  of  one  arm  or  leg,  which — and  this  is  espe- 
cially characteristic  of  general  paralysis — disappears  in  a  day  or 
two,  or  even  in  a  few  hours.  But  above  all  things  you  notice  now 
for  the  first  time,  unless  this  symptom  was  present  before,  a  peculiar 
disturbance  of  the  patient's  speech ;  he  cannot  pronounce  certain 
letters  ;  he  talks  like  a  drunken  man,  slurs  and  swallows  letters,  or 
even  whole  syllables  and  words.  This  symptom  will  become  par- 
ticularly plain  if  you  make  the  patient  repeat  some  word  which  of 
itself  offers  some  little  difficulty  in  pronunciation,  such  as  the  word 
"Constantinople."  Here  you  will  frequently  notice  how  the  patient 
stumbles,  as  it  were,  and  how  he  vainly  endeavors  by  rapidity  of 
utterance  to  regain  the  correct  articulation.  In  many  cases  this 
phenomenon  is  the  first  symptom  of  the  disease  and  gives  a  good 
poifU  d^appui  for  the  formation  of  a  diagnosis.  It  is  usually  com- 
plicated with  a  peculiar  trembling  and  vibration  of  the  lips  and 
cheeks,  as  well  as  fibrillary  contractions  of  the  tongue,  which  does 
not,  however,  deviate  to  one  side  on  being  protruded  from  the  mouth. 
You  may  also  frequently  observe  an  uncertainty  in  the  movements 
of  both  the  upper  and  the  lower  extremities.  Moreover,  the  patient 
has  a  genuine  tabetic  gait  in  one  or  other  of  its  many  gradations  of 
development,  and  is  incapable  of  using  his  fingers  for  any  purpose 
which  requires  delicacy  and  precision  of  the  sense  of  touch  and 
nicer  coordination  of  muscular  effort.  The  handwriting  of  the 
patient  becomes  irregular,  and  he  finds  difficulty  in  tying  knots, 
fastening  on  buttons,  etc.  Frequently  there  is  still  no  sign  of  mental 
disturbance,  and  at  the  same  time  you  can  frequently  already  make 
the  fateful  diagnosis  with  a  great  degree  of  probability.  It  is  now 
your  duty  to  insist  on  your  patient  giving  up  his  business  and  keep- 
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ing  as  quiet  as  possible,  and  if  he  can  do  so,  strongly  advise  his 
withdrawal  to  some  peaceful  country  place :  for  it  is  still  possible 
that  the  onset  of  more  severe  symptoms  may  be  avoided,  or  at  least 
retarded.  Do  not  send  your  patient  to  a  water-care  establishmeBt, 
or,  on  account  of  his  tabetic  troubles,  to  a  warm  bath  ;  yo«  woold 
by  such  measures  only  hasten  the  outbreak  of  severe  symptoias ; 
on  the  other  hand,  make  diligent  search  for  any  ttgns  of  oonoealed 
lues,  since,  as  I  have  already  remarked,  lues  is  frequently  tbe  omse 
of  general  paresis,  or  at  least  of  a  disease  which  runs  a  similar 
course  and  has  identical  symptoms.  If  yon  find  any  cause  to  sos- 
pect  its  presence,  you  will  immediately  commence  a  vigorous  iftimp- 
tion  of  ung.  hydrargyri  im.,  or  administer  per  orem  th«  iodide  of 
potash,  as  circumstances  may  demand ;  with  the  iodide  you  may 
combine,'  when  any  excitement  shows  itself,  eqnsl  parts  ai  the 
bromide.  Even  in  cases  where  there  is  no  reason  to  suspect  the 
presence  of  syphilis,  great  benefit  will  be  seen  to  result  from  the 
use  of  these  two  salts,  as  the  constantly  increasing  insomnia  is  very 
favorably  influenced  by  their  employment ;  often  enough,  however* 
you  will  have  to  treat  this  latter  symptom  with  opium  and  morphine. 
I  advise  you  to  make  no  use  in  such  cases  of  chloral-hydrate,  as  it 
only  favors  the  threatening  vaso-motor  paresis,  and  in.  this  way,  as 
Reimer  has  shown,  leads  to  the  formation  of  bed-sores. 

In  most  cases  the  disease  runs  its  fatal  course ;  it  is  true,  many 
deviations  therefrom,  as  well  as  apparent  improvement^  may  bfS 
observed  ;  the  latter,  however,  is  also  i  ut  of  short  duration.  In  the 
meantime  the  temper  of  the  patient  has  been  at  times  gloomy  and 
melancholy,  at  others  he  shows  decided  excitement  He  has  the 
consciousness  of  some  approaching  disaster,  and  not  unfreqnently 
becomes  the  victim  of  a  fully  developed  melancholia^  atbout  the 
general  character  of  which  we  shall  have  more  to  say  further  on. 
These  periods  of  melancholy  do  not  usually  last  very  long,  and  give 
way  then  to  the  megalomania  ("  delire  dea  grandeurs "),  so  charao- 
teristio  of  this  disease.  In  his  megalomania  there  are  also  plainly 
to  be  seen  the  signs  of  a  rapidly  progressive  mental  weakness. 
Frequently  the  patient  passes  from  the  deepest  gloom  to  the  most 
uncalled-for  merriment,  from  being  quiet  and  uncommnnioaHive, 
becomes  all  at  once  talkative  and  jovial,  and  betrays  in  his  words 
and  actions  a  constantly  increasing  exaltation  of  self.  He  ^m^ 
mences  to  form   vast  plans  and  projects,  throws  himself  into  the 
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mofit  foolish  undertakings  and  schemes,  which  stand  in  no  sort  of 
relation  to  his  means  or  station  in  life — he  builds  houses,  buys  up 
the  most  useless  articles  you  can  imagine,  and  wastes  his  money  in 
every  possible  way.  Even  now  the  friends  and  relatives  of  the 
patient  have  no  idea  what  is  the  matter  with  him  ;  they  consider 
him  a  little  excitable,  but  ascribe  it  to  the  speculations  he  has 
become  involved  in.  Gradually,  nevertheless,  the  lack  of  sense  in 
his  actions  and  words  becomes  more  and  more  evident,  and  his  im- 
morality more  and  more  marked.  He  becomes  lascivious,  and  sets 
no  bounds  to  his  now  unbridled  passions,  and  is  even  unable  to  keep 
within  the  bounds  of  social  decency.  He  becomes  disorderly  in 
his  dress  as  in  his  business,  forgets  the  most  important  matters, 
mislays  or  loses  valuable  papers,  and  so  on,  and  thus  causes  himself 
and  others  innumerable  annoyances,  which  be  does  not  feel  or  mind, 
as  he  has  long  since  lost  all  normal  sensitiveness.  He  is  frequently 
absent  now  whole  days  from  his  house,  and  frequents  all  kinds  of 
bad  society  in  bar-rooms  and  houses  of  ill-fame,  and  causes  finally 
so  much  public  scandal  that,  to  use  a  very  fitting  expression  of 
Neumann's,  '<he  makes  himself  impossible."  The  patient  ought  to 
have  been  placed  long  ago  in  an  asylum,  before  having  ruined  his 
fortune  and  having  so  terribly  compromised  himself  and  family,  and 
the  physician  who  lets  a  case  get  thus  far  is  always  severely  to  be 
censured.  Now  even  the  most  uneducated  layman  can  see  that  the 
patient  is  ^'ripe"  for  the  asylum  before  suddenly  appearing  attacks 
of  ODlania  show  even  him  the  gravity  of  the  disease.  Accompanied 
by  frequent  hallucinations  (visions  of  the  Deity,  etc.),  the  excite- 
tnent  and  megalomania  increase  in  intensity,  and  the  patient  passes 
in  quick  succession  from  being  a  rich  man  to  being  a  prince,  king, 
emperor,  and  finally  God  himself — nay,  not  content  with  this,  he 
imagines  himself  to  be  superior  to  the  Deity  himself.  In  this  late 
stage,  even,  a  complete  remission  of  all  symptoms  may  occur — a 
deceitful  improvement ;  sometimes  a  melancholy  stadium  may  in- 
tervene, and  is  then  followed  by  a  sudden  onset  of  apoplectiform  or 
epileptiform  attacks,  and  the  condition  of  the  patient  is  then 
decidedly  worse  than  before.  He  becomes  a  complete  idiot — is  at 
times,  however,  violent ;  othsematomata  and  bed-sores  are  developed, 
and  the  patient  dies,  either  from  general  marasmus  or  during  one  of 
his ''attacks.'' 
A  third  form  of  disease  in  which  convulsions  play  an  important 
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part  among  the  premonitory  symptoms  is  kcUatoniay  a  disease  first 
thoroughly  described  by  Kahlbaum.  The  convulsions  frequently 
take  on  a  tonic  character,  and  in  the  form  of  trismus  convulsive 
attacks,  chorea  and  of  laughter  and  crying,  often  precede  the 
development  of  the  psychosis  by  many  years.  The  circumstance 
that  in  about  half  of  all  cases  of  katatonia  convulsions  are  present, 
is  at  least  an  important  help  in  forming  a  correct  diagnosis. 

Like  most  other  psychoses,  katatonia  is  usually  preceded  by  a 
stage  of  melancholia. 

By  melancholia  we  understand  a  complex  of  symptoms,  which, 
as  I  have  just  remarked,  may  be  premonitory  of  many  different 
forms  of  disease,  or  may  occur  in  the  course  of  any  one  of  them,  or 
may  exist  by  itself  as  an  independent  disease.  I  consider  it  as  of 
the  utmost  importance  that  you  get  perfectly  clear  in  your  mind 
this  relation  of  melancholia  to  other  diseases,  a  relation  which  is 
very  analogous  to  that  which  subsists  between  a  cold  and  measles. 
A  cold  forms  the  chief  prodrome  of  measles,  but  at  the  same  time 
occurs  just  as  frequently  as  an  independent  disease.  Just  the  im- 
portance a  cold  has  in  any  given  case  is  often  diilicult,  sometimes 
impossible,  to  determine,  but  other  symptoms,  such  as  unusual  par- 
ticipation in  the  process  by  the  conjunctivae  (photophobia  and  weep- 
ing) and  a  knowledge  of  the  existence  of  an  epidemic  of  measles 
enable  us  to  make  the  correct  diagnosis.  This  is  exactly  the  case 
with  melancholia — you  will  frequently  at  first  be  utterly  unable  to 
say  whether  a  psychosis  is  in  process  of  development,  and  if  so, 
which  one,  or  whether  the  melancholia  exists  as  an  independent 
disease.  I  shall  endeavor  to  give  you  some  points  which  will  be  of 
assistance  to  you  in  forming  a  differential  diagnosis,  after  having 
given  you  a  short  picture  of  what  melancholia  is  :  The  word  itself 
is  a  sufiicicnt  definition — a  morbid  change  in  the  disposition  of  the 
patient,  the  charpcter  of  which  is  one  of  depressiofi — not  infre- 
quently this  commenced  as  the  result  of  some  quite  natural  and 
adequate  cause  (death  of  a  friend,  loss  of  property,  etc.),  but  the 
unfortunate  patient  cannot  get  rid  of  his  depression,  he  cannot 
enjoy  life  again,  as  he  perhaps  was  formerly  accustomed  to  do ; 
frequently,  indeed,  what  formerly  would  have  made  him  joyous  and 
happy,  has  now  precisely  the  opposite  effect.  Sometimes  this  de- 
pression is  the  only  symptom  we  observe,  and  after  a  few  months 
the  patient  is  cured,  but  in  the  majority  of  cases  another  very  dis- 
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agreeable  and  annoying  symptom  develops  itself,  viz :  terror, 
anxioQsness,  which  occurs  asnally  in  attacks  which  take  their  origin, 
as  a  rule,  from  some  definite  portion  of  the  body,  most  frequently 
from  the  prsecordial  region,  and  can  produce,  in  case  the  pain  is 
unusually  severe,  a  state  very  nearly  comatose,  and  in  which  the 
patient  becomes  violent,  tears  and  destroys  everything  he  can  lay 
his  hands  on,  and  even  makes  attempts  on  his  own  life  and  on  that 
of  others.  He  believes  that  he  is  being  pursued,  that  his  life  or 
health  is  in  danger,  and  that  he  is  near  starvation,  or  else  he  con- 
siders himself  the  most  degraded  and  abandoned  being,  who  is  now 
tormented  by  his  evil  conscience,  and  accuses  himself  of  crimes 
which  he  has  either  never  committed  or  which  at  most  are  but  slight 
peccadilloes.  Terrifying  hallucinations  of  hearing,  of  sight  and  of 
the  other  senses  soon  set  in,  while  the  patient  sees  at  the  same  time 
in  the  circumstances  and  conversations  which  take  place  around 
him  innuendoes  and  constant  allusions  to  himself.  The  nature  of 
these  hallucinations  and  illusions  varies  greatly,  and  on  the  whole 
may  be  said  to  depend  more  on  accidental  circumstances  than  on 
the  character  of  the  disease.  It  is  therefore  useless  to  enumerate 
the  different  varieties,  as  fear  of  pursuit,  of  poisoning,  etc. — with 
more  reason  we  can  distinguish,  with  respect  to  the  degree  of  the 
accompanying  excitation  a  melancholia  activa  and  a  M.  passiva. 
In  many  cases  which  we  then  call  genuine  melancholia,  or,  accord- 
ing to  Eahlbaum  (who  thus  avoids  the  confusion  arising  from  one 
name  being  applied  to  two  different  things),  Dysthymia^  the  men- 
tal condition  of  the  patient,  remains  pretty  much  the  same,  i.  e., 
depressed,  until  finally,  after  months,  or  sometimes  after  years,  a 
cure  occurs  or  a  certain  degree  of  idiocy  (always  very  slight)  is 
developcfd.  Ou  the  whole  the  prognosis  of  genuine  melancholia  is 
favorable.*  The  diagnosis  is  pretty  easy  to  make  if,  after  two  or 
three  months,  no  change  has  taken  place  in  the  condition  of  the 
patient,  or  if  none  of  the  specific  signs  of  the  other  psychoses  are 
present,  which  we  will  discuss  a  little  further  on. 

As  to  treatment,  I  advise  you  to  place  a  patient  who  has  marked 
exacerbations  of  his  condition  with  attacks  of  terror,  in  an  asylum, 
and  to  have  him  carefully  watched,  especially  if  you  have  any  reason 
to  suspect  the  existence  of   suicidal   impulses,  which,  as  I  have 

*  See  paper  by  myself  in  February  number  of  this  Joubhai.. 
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already  remarked,  are  so  frequently  present.  Opium  in  increased 
doses  forms  the  chief  portion  of  our  internal  treatment  (0.05  pro 
dosi  twice  a  day,  to  commence  with).  In  most  cases  it  acts  with 
great  readiness  and  rapidity,  especially  in  getting  rid  of  insomnia. 
You  may  boldly  increase  it  by  5  centigrammes  every  week,  but  I 
advise  you,  as  the  patient  cannot  get  proper  care  and  watching  in 
his  own  house,  not  to  go  beyond  0.3  (!)  Morphine  injections  also 
act  frequently  like  a  charm,  but  have  the  unpleasant  disadvantage 
that  the  patient  very  rapidly  becomes  accustomed  to  their  employ- 
ment, and  their  deprivation  often  causes  a  relapse.  Never  give  the 
friends  or  relatives,  still  less,  of  course,  the  patient,  the  hypodermic 
syringe,  unless  you  wish  to  see  the  most  dangerous  and  disastrous 
consequences. 

Before  all  things  make  it  in  all  cases  a  rule  to  examine  your 
patient  thoroughly  as  to  the  presence  of  any  somatic  trouble,  and 
make  your  first  attack  on  this.  By  using  some  preparation  of  iron 
(avoiding,  however,  ferruginous  waters  containing  large  quantities 
of  carbonic  acid),  light  purgatives  (excluding  salina),  some  bitter 
and  easily  digested  nourishment,  you  will  frequently  be  able  to  cure 
melancholia  without  resorting  to  opium  or  morphine. 

Quiet,  gentlemen,  I  must  again  tell  you,  is  a  conditio  sine  qua  non  I 
It  IS  a  sad  fact  that,  despite  the  unfavorable  experience  of  thousands, 
and  the  warning  voice  of  opiates,  so  many  patients  are  advised, 
even  by  their  physicians,  in  the  most  irrational  manner,  to  seek  dis- 
traction, and  though  they  long  for  that  rest  and  quiet  which  is  so 
essential  to  their  physical  and  mental  well-being,  are  forced  into 
undertaking  long  journeys  for  the  sake  of  'Hravel,"  and  driven 
sometime  by  sheer  force  into  society,  parties  and  theatres.  Bven 
in  his  own  family  the  patient  can  rarely  find  the  requisite  amount 
of  rest  which  he  can  only  comfortably  enjoy  in  an  institution  spe- 
cially adapted  for  the  cure  of  the  insane.  Use  your  utmost  endea- 
vors, gentlemen,  to  root  out  that  unhappy  prejudice  against  institu- 
tions of  this  nature,  and  commence  by  convincing  yourself  of  their 
efficacy  and  the  way  in  which  they  are  conducted.  In  a  small 
biochure  published  in  Berlin  in  1876,  ^*  Directions  for  the  proper 
cure  of  the  insane  and  weak  in  mind  before  and  after  their  domi- 
ciliation  in  an  asylam,^^  I  have  collected  all  the  facts  relating  to 
this  question,  and  I  refer  you  to  it,  as  I  cannot  speak  more  fully  on 
this  subject  on  the  present  occasion. 
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I  have  already  mentioned  the  faot  that  in  the  melancholic  stadium 
of  the  different  psychoses  very  often  characteristic  differences  may 
be  observed,  and  that  in  the  melancholia  which  precedes  general 
paralysis  we  may  frequently  detect  traces  of  an  increasing  imbecil- 
litas,  and  that  we  frequently  meet  with  hypochondriacal  ideas  which 
reach  their  climax  in  the  belief  of  the  patient  that  he  has  lost  one 
or  the  other  of  his  extremities,  or  that  portions  of  his  body  have 
undergone  change ;  he  maintains  that  he  has  no  head,  no  stomach — 
that  the  food  he  eats  does  not  reach  the  stomach  because  his 
oesophagus  is  stopped  up,  etc.,  etc. 

In  many  cases  of  katcaonia  the  predominance  of  religions  delu- 
sions is  very  characteristic ;  moreover,  a  certain  stiffness  may  be 
noted,  even  in  the  very  early  stages  of  the  disease,  and  which,  in 
its  highest  development,  leads  to  the  condition  known  as  melancholia 
attonita^  which  itself  is  very  often  accompanied  by  a  well-marked 
flexibilitaa  cerea.  The  patients  sit  or  stand  for  hours  on  the  same 
spot,  in  the  same  position,  which  not  infrequently  is  a  very  uncom- 
fortable one  ;  they  say  nothing  at  times  for  entire  days  (mutacismus), 
and  on  the  other  hand,  are  remarkable  for  the  constant  repetition  of 
some  stereotype  phrase  or  expression.  They  have  also  a  leaning  to, 
and  fondness  for,  dark,  mystic  speeches  and  symbolical  actions ; 
and  corresponding  to  this  quality  of  their  mind,  a  seeking  after 
mysterious  and  secret  references  and  meanings  in  the  words,  move- 
ments and  actions  of  others.  Finally,  they  are  remarkable  for  their 
obstinacy  and  resistance  against  everything  they  should  do,  and 
frequently  refuse  to  eat,  and  have  to  be  fed  with  the  stomach  tube. 
Out  of  this  stadium  melancholicumis  developed  the  stadium 
maniacdUy  about  which  I  shall  have  something  to  say  later  on. 

In  another  form  of  disease,  described  by  myself,  and  called  by 
Kahlbaum  hebephrenia^  the  melancholic  stadium  has  quite  another 
character.  Beginning  almost  constantly  after  puberty,  between  the 
18th  and  22d  year,  with  melancholia,  the  disease  is,  as  it  were,  a 
relapse  into  the  childishness  and  foolishness  of  early  life.  Even  in 
the  melancholic  stage  the  silliness  which  reaches  the  extremest 
limits  can  be  already  noticed,  and  is  usually  very  prominent.  The 
patient  complains  of  his  misfortunes  and  the  persecutions  to  which 
he  is  subjected,  but  the  smiling  face  causes  us  to  think  involuntarily 
that  he  does  not  quite  believe  himself  in  everything  he  complains 
of.    Gradually  the  melancholia  becomes  less  and  less  marked,  and 


204  0AUBB8  AWD  FIBST  8T1CPTOM8  OF  MENTAL  DISEASE. 

the  Btadium  of  ''silly  excitability,"  to  use  the  most  expressive  terni, 
gains  the  predominanoe. 

I  have  now  to  call  your  attention  to  the  fact  that  the  melancholic 
prodromic  stadium  of  psychoses  is  often  misunderstood  or  over, 
looked,  either  because  of  its  not  being  characteristically  developed 
(at  least  to  the  eye  of  the  laity),  or  because  there  really  may  be 
some  actual  cause  for  mental  depression.  In  such  cases  the  family 
of  the  patient  is  not  infrequently  aroused  to  a  true  appreciation  of 
the  state  of  affairs  by  an  acute  attack  of  maniacal  violence,  while 
on  close  questioning  it  becomes  evident  to  the  initiated  that  it  is  by 
no  means  a  case  of  acutely  developed  in^anity,  but  that  the  patient 
is  already  in  the  second  stage  of  his  disease.  At  the  same  time, 
however,  there  are  cases,  though  they  are  less  frequent,  where  the 
disease  does  begin  with  an  attack  of  mania. 

Mania,  by  which  we  understand  an  aggregate  of  symptoms,  never  a 
definite  form  of  disease,  is  characterized  by  a  happy,  merry  temper 
(which  can,  however,  change  into  the  very  opposite — rage,  anger,  etc.), 
and  an  irritability  of  ideas  and  quickness  of  thought,  which  finally 
leads  to  confusion  and  the  so-called  flight  of  ideas.  This  is  combined 
with  a  morbid  irritability  of  the  will,  which  causes  at  times  the  greatest 
violence  and  destructiveness.  Mania  is  thus  in  every  respect  the  oppo- 
site of  melancholia.  While  in  the  latter  the  predominant  symptoms 
are  depression  of  the  mind,  of  the  will  and  of  the  power  of  idealiza- 
tion, in  mania  there  is  a  general  exaltation,  which,  it  is  true,  is  also 
capable  of  the  moet  varied  modifications. 

Mania  also  shows  in  the  different  psychoses  certain  characteristics, 
such  as  I  have  already  mentioned,  when  speaking  of  general  paralysis, 
of  hereditary  insanity  and  of  insanity  after  injuries  to  the  head.    To  v 

speak  of  all  the  psychoses  in  which  mania  foims  a  symptom,  would 
lead  us  too  far  and  occupy  too  much  time.  I  only  wish  to  mention 
one  other  form  of  disease  in  which  the  maniacal  stage  shows  likewise 
certain  peculiarities,  but  which  is  specially  characterized  by  the  fact 
that  there  is  a  complete  periodical  change  between  melancholia  and 
mania.  The  melancholic  stadium  has  no  marked  peculiarities  as 
regards  the  mental  symptoms,  but,  as  L.  Meyer  has  observed,  and  I 
partially  concur  in  his  opinion,  there  is  frequently  a  failure  of  nutri- 
tion, that  the  patients  lose  a  great  deal  of  flesh,  particularly  in  the 
face,  and  look  thin  and  emaciated,  in  contrast  to  the  unusual  increase 
in  weight  and  nutrition  during  the  maniacal  stage.    The  mania,  in  its 
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psychical  manifestationg  and  in  the  conduct  of  the  patient,  reminds 
one  of  the  dffire  des  grandeurs  of  general  paralysis,  but  on  the  other 
hand,  the  imbecillitas  so  common  in  progressive  paralysis,  is  in  this 
case  entirely  lacking ;  on  the  contrary,  the  patients  show  rather  an 
increase  of  their  mental  ftinctions,  so  that  they  show  all  the  symptoms 
of  folie  raisonnanU^  of  which  we  have  already  spoken.  Unfortunately, 
they  make  use  of  their  exalted  mental  powers  for  the  purpose  of  wor- 
rying and  tormenting  their  friends  and  relatives,  and  are  most  happy 
when  everyone  and  everything  around  them  is  in  anger  and  confusion. 
Really  insane  ideas  are  usually  not  present,  and  when  the  patients 
become  violent  and  destructive  they  seem  to  have  their  fnll  conscious- 
ness. Everything  they  do  seems  to  be  so  voluntary  and  spontaneous, 
that  this  disease  is  often  misunderstood,  especially  as  long  as  the  ex- 
citement does  not  exceed  a  certain  limit.  The  patients  are  thus 
capable  of  committing  the  greatest  amount  of  evil  and  compromise 
themselves  and  family  in  the  most  unfortunate  manner.  Nymphoma- 
nia is  a  very  finequent  symptom  in  women,  and  leads  at  times  to  the 
most  unpleasant  complications.  If,  after  a  time,  the  melancholy 
stadium  again  begins  (occasionally  after  a  period  of  apparent  health), 
the  laity  take  it  as  occasioned  by  remorse  for  the  excesses  of  the 
maniacal  stage. 

On  the  treatment  of  mania  I  shall  have  little  to  say,  especially  as 
external  circumstances  require  of  themselves  that  the  patient  should 
be  put  into  an  asylum.  I  warn  you,  however,  against  all  weakening 
and  derivative  cures,  such  as  were  formerly  in  vogue — such  as  phle- 
botomy, blistering,  nauseating  drugs,  etc.  You  would  only  by  such  a 
procedure  do  harm  and  reduce  the  strength  of  the  patient,  which  of 
itself  becomes  weakened  in  the  progress  of  the  disease.  To  procure 
rest  for  the  time  being,  you  can  make  use  of  morphine  injections  and 
chloral,  but  they  will  both  be  frequently  of  no  avail.  Endeavor,  if  at 
all  possible,  to  keep  the  patient  in  bed ;  in  thb  way  you  will  more 
easily  keep  him  quiet 

In  conclusion,  I  have  another  form  of  disease  to  mention,  in  which 
there  is  neither  a  melancholy  nor  a  maniacal  stage,  and  in  which  the 
whole  process  limits  itself  to  alterations  in  the  powers  of  idealization 
and  reasoning,  and  which  is  further  characterized  by  the  presence  of 
a  so-called  fixed  idea.  This  is  what  is  t&rmeA  paranoia  (J^erru^cktheU), 
Many  cases  in  which  apparently  there  are  isolated  illusions,  may  fre- 
quently be  detected  to  be  other  psychoses,  imperfectly  cured  and  in 
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which  the  previous  course  of  the  disease  and  the  imbeciUitas  render 
the  diagnosis  certain.  Paranoia  is  merely  a  complex  of  symptoms  in 
these  cases.  Real  paranoia  has,  as  I  said,  no  melancholic  and  no 
maniacal  stage,  and  at  the  same  time  never  degenerates  into  idiocy. 
Although  the  ever  increasing  range  of  the  morbid  illusions  renders 
eventually  the  paranoious  incompetent  to  live  and  get  along  with  his 
fellow  men,  still  at  the  same  time  his  mental  powers  are  not  weakened 
in  toto.  I  have,  for  instance,  at  the  present  time,  a  patient  engaged  in 
the  study  of  the  Sclavonic  languages,  a  subject  formerly  altogether 
new  to  him. 

With  this,  gentlemen,  I  close  my  short  r68um6  on  the  Causes  and 
First  Symptoms  of  Mental  Disease.  If  I  have  exceeded  at  times  the 
strict  limits  of  the  subject,  I  call  your  attention  to  the  fact  that  it 
could  not  have  been,  from  the  very  nature  of  the  case,  my  intention  to 
describe  exhaustively  all  possible  forms  of  psychical  disease.  If  you 
wish  to  press  still  further  into  this  field,  you  must  observe  patients 
yourselves,  and  read  up  more  fully  psychiatricial  literature.  To-day's 
lecture  is  only  intended  as  a  help  to  you  in  forming  an  opinion  on  the 
cases  most  frequently  met  with  in  practice. 


OPIUM  HABIT  IN  THE  NEGRO. 
By  J.  D,  Roberts,  M.D.,  Goldsborough,  N.  C. 


A  few  months  since  application  for  the  admission  of  a  colored  insane 
man  into  the  Eastern  North  Carolina  Insane  Asylum  was  made  from 
one  of  the  western  counties  of  the  State.     It  was  all<^ged  that  his 

insanity  was  caused  from  the  opium  habit,  he  using grains  daily. 

A  note  from  the  physician  examining  the  patient,  added  to  the  papers 
in  the  case,  stated  that  this  was  the  only  case  of  opium  habit  he  had 
ever  seen  in  the  negro,  which  caused  me  to  make  some  inquiries  on 
the  subject.  The  case  was  received  and  treated  in  the  Eastern  Insane 
Asylum  by  entire  suspension  of  the  drug  and  generous  diet,  tonics,  etc., 
with  excellent  results.  His  mental  condition  was  improved  in  a  few 
days,  and  in  one  month  he  had  no  desire  for  opium,  and  his  mind  was 
entirely  restored. 


X 
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So  far  I  have  heard  of  but  three  well  authenticated  cases  of  opium- 
eating  in  the  negro,  two  of  which  were  given  me  by  Dr.  J.  L.  Thomp- 
son, of  the  South  Carolina  Lunatic  Asylum,  and  the  third  is  detailed 
above. 

We  can  sf^  some  reason  why  the  colored  man  is  not  as  susceptible 
to  the  habit  as  the  white.  He  has  not  the  same  delicate  nervous 
organization,  and  does  not  demand  the  form  of  stimulant  conveyed  in 
opium — a  grosser  stimulant  sufficing. 

The  opium  habit  is  contracted,  in  a  majority  of  cases,  from  the 
physician's  prescription  being  too  long  continued,  either  from  careless- 
ness or  inattention  on  his  part,  and  often  unfortunate  information  as 
>  to  what  the  medicine  was  which  produced  such  results.    In  the  country 

and  smaller  towns  of  our  State  this  habit  is  not  so  liable  to  follow  its 
prescription  in  the  negro,  first  on  account  of  his  general  ignorance, 
and  next  from  his  poverty,  as  well  as  from  the  less  desire  he  has  for 
this  form  of  stimulant.  In  the  large  cities,  especially  the  Northern 
ones,  where  the  financial,  social,  and  we  might  say,  the  nervous  condi- 
tion of  the  negro,  are  of  a  higher  scale,  we  may  find  the  opium  habit 
more  prevalent.  As  it  is  a  known  fact  that  the  advances  made  in  the 
n^ro  as  a  social  being  are  bringing  with  them  evils  in  the  way  of 
diseases  incident  to  a  higher  civilization.  Information  on  these  points 
is  desirable  as  a  closer  or  more  extended  study  of  the  subject  may 
show  other  reasons  for  so  little  of  the  habit  in  the  negro. 

An  indulgence  in  the  opium  habit  brings  with  it  certain  changes  of 
character  as  to  honesty,  veracity,  etc.,  and  in  the  only  case  under 
observation  the  habit  in  the  negro  difiers  nothing  in  this  particular 
from  that  in  the  white  race. 

Dr.  J.  B.  Mattison,  of  Brooklyn,  New  York,  lays  much  stress  on  the 
fact  that  most  cases,  in  fact,  nearly  all,  of  opium  habit  originate  by 
commencing  its  use  for  the  relief  of  pain,  generally  of  a  neuralgic 
character,  and  we  know  that  the  negro,  owing  to  his  lower  nervous 
development,  is  not  liable  to  diseases  of  this  character. 

These  few  paragraphs  are  written  with  hope  of  obtaining  other  in- 
formation on  the  subject  through  reports  of  cases  of  the  habit  in  the 
negro,  or  expression  of  opinion  from  members  of  the  profession  in  a 
position  to  judge. 


CORRESPONDENCE. 


RUTHERFORD  COUKTY  AS  A  RESORT  FOR  PHTfflSI- 
CAL  PATIENTS. 


RUTHSBFOBDTOH,  K.    C,   Jolj    14,    1885. 

Dr.  Thob.  F.  Wood,  MlUor  Norlh  Carolina  Medical  Journal: 

Dbab  Sn : — Doring  the  last  twenty  yean  I  have  often  been 
impreMed  with  the  fact  that  pereona  who  come  to  thia  county  suf- 
fering from  pulmonary  diaeaae,  soon  commence  improving,  with 
little  or  no  medical  treatment.  It  is  also  a  fact  that  sons  and 
daughters  who  inherit  predisposition  to  tubercular  phthisis  get  the 
taint  from  one  or  the  other  parent  who  came  here  with  the  disease 
fully  developed.  At  an  early  date  after  I  began  the  practice  of 
medicine  here  I  noticed  that  pulmonary  consumption  was  exceed- 
ingly rare,  and  that  hereditary  tubercular  phthisis  in  natives  of  the 
county  did  not  exist.  It  is  true,  as  it  b  remarkable,  that  the  ances- 
tors of  all  the  families  who  are  called  "  consumptive  ^  came  here 
from  other  sections.  Some  of  these  ancestors  married  natives  of 
the  county,  lived  to  raise  large  families  of  comparatively  robust 
children  and  died  of  pulmonary  disease,  having  passed  the  meridian 
of  life  by  a  number  of  years.  Many  grandchildren  of  these  ances- 
tors are  among  the  healthiest  and  most  robust  in  the  county.  I 
have  under  observation  now  three  families  of  grandchildren  who 
have  no  indication  whatever  of  the  tubercular,  scrofulous  or  can- 
cerous cachexia ;  indeed,  they  are  entirely  free  from  tendency  to 
malignant  disease. 

In  nine-tenths  of  all  cases  of  destruction  of  lung  tissue  I  have 
met  here  the  cause  can  be  found  in  neglected  pneumonia,  bronchitis, 
bronchial  catarrh,  etc.,  without  any  history  of,  or  cause  to  suspect, 
hereditary  tubercular  taint.  These  patients  almost  invariably  have 
excellent  family  history,  most  of  them  are  passed  middle  life,  and 
they  were  when  first  attacked  thoroughly  dosed  by  the  most  igno- 
rant '' quacks. **  I  have  known  many  instances  of  restoration  to 
comparatively  good  health  follow  infiltration,  caseous  degeneration, 
suppuration  and  discharge  from  the  lung. 
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I  have  DOW  ander  observation  sons  and  daughters  and  grandsons 
and  granddaughters  whose  ancestors  are  known  to  have  had  tuber- 
cular phthisis  (hereditary)  when  they  first  came  here.  The  sons  and 
daughters,  many  of  them  now  passed  the  meridian  of  life,  are  stout, 
healthy  and  show  no  other  sign  of  inherited  phthisis  than  a  slight 
approach  to  the  phthisical  physique  in  some  of  them,  and  more  than 
ordinary  susceptibility  to  bronchial  and  other  catarrhs.  The  grand- 
children show  no  indication  whatever  of  the  tubercular  diathesis ; 
indeed,  where  there  has  been  no  intermarriage  of  consumptives, 
there  are  no  indications  of  constitutional  vice  of  any  character 
among  them. 

Persons  who  come  here  on  account  of  lung  troubles,  so  far  as  I 
have  been  able  to  ascertain,  always  improve,  and  if  under  my  care, 
with  but  a  small  quantity  of  medicine.  I  can  refer  to  many  cases 
in  point — among  them  is  a  gentleman  sent  by  a  prominent  physician 
from  Chicago  to  Henderson ville  five  years  ago.  He  had  colliquative 
sweats,  profuse  purulent  expectoration — in  a  word,  he  had  hectic 
fever,  with  its  concomitants,  when  he  left  Chicago.  He  found  the 
climate  too  cold  and  changeable  for  him  west  of  the  Blue  Ridge  ; 
he  came  to  this  county  and  began  to  improve  in  a  few  days.  He 
has  for  two  years  been  discharging  the  duties  of  Internal  Revenue 
Collector.     I  have  many  similar  instances. 

The  cause  for  such  facts  must  be  sought  in  climatic,  topographical 
and  other  physical  influences.  If  you  will  examine  Prof.  Kerr's 
new  map  of  North  Carolina  you  will  notice  that  this  county  lies  in 
three  sides  of  a  quadrant  formed  by  Tryon  Mountains  on  the  south- 
south-west,  the  Blue  Ridge  on  the  west,  and  the  South  Mountain 
range  on  the  north  and  northeast.  Four  rivers  and  a  gieat  many 
large  creeks  take  their  origin  in  this  vast  cove  ;  smaller  creeks  and 
branches  are  abundant  all  through  it ;  indeed,  this  cove  contains 
more  pure,  fresh,  running  water  than  any  section  of  equal  size  that 
I  have  been  able  to  hear  of  anywhere,  and  there  is  absolutely  no 
stagnant  water  here.  The  average  elevation  above  sea-level  is  about 
twelve  to  fourteen  hundred  feet ;  the  surface  is  hilly,  the  streams 
have  so  much  fall  that  it  is  impossible  for  material  productive  of 
malaria  to  accumulate  ;  the  forests  have  been  well  preserved  ;  bal- 
sams, pines,  cedars,  spruces,  etc.,  abound  in  the  hills,  and  there  are 
immense  bodies  of  primitive  forest  yet  untouched  ;  the  soil  is  very 
fertile  and  naturally  well  drained  ;  the  air  fresh,  cool,  exhilarating. 
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sweet  with  balsams  and  pure  as  ether  ;  the  water  cold,  free,  sweet 
and  clear  as  crystal ;  insect  pests  are  scarcely  known  to  exist — rep- 
tiles only  in  the  rocky  cliffs. 

In  a  practice  of  twenty  years  here,  extending  to  all  sections  of 
this  immense  cove,  I  have  not  seen  a  case  of  intermittent  fever,  nor 
one  more  closely  approaching  remittent  than  may  be  observed  in 
ordinary  c  ntinued  fevers  during  the  morning  hours. 

We  have  a  high,  dry,  light,  elastic  atmosphere  entirely  free  from 
malarial  or  other  contamination,  and  a  more  equable  temperature 
than  is  known  anywhere  the  same  distance  from  the  depressing  heat 
of  the  tropics.  The  winds  from  the  colder  points  of  the  compass 
are  broken  up  by  the  mountain  ranges  surrounding  us  and  thrown 
into  the  higher  atmospheric  currents.  I  had  a  striking  illustration 
of  this  fact  in  the  spring  of  1884 — a  cyclone  that  came  from  North 
Georgia  was  thrown  upwards  by  the  high  ranges  west  of  us ;  it  did 
not  reach  the  earth  again  for  about  thirty  miles  this  side  of  the 
Blue  Ridge,  where  it  struck  an  elevated  plateau  in  the  northeast 
corner  of  this  cove  and  eight  miles  west  of  Cherry  Mountain,  a 
spur  of  South  Mountain,  which  again  diverted  it  upwards,  to  de- 
scend again  near  Newton.  It  caused  frightful  destruction  near  the 
mountain-top.  We  have  no  steady  winds  from  the  cold  quarters — 
occasional  winds  of  a  few  minutes  duration  in  winter,  and  from 
gentle  to  brisk  mountain  breezes  in  summer,  is  about  the  history  of 
our  winds. 

From  careful  observation,  embracing  twenty  years  practice,  in- 
cluding a  large  consultation  practice  in  all  parts  of  this  remarkable 
locality,  I  am  prepared  to  affirm  that  there  are  combined  here  most 
powerful  influences  that  antagonize  the  development  and  progress 
of  tubercular  phthisis,  that  in  the  present  state  of  medical  know- 
lodge  the  climatic,  atmospheric  and  topographical  conditions  most 
favorable  to  phthisical  patients  are  known  to  exist  here,  and  from 
careful  clinical  observation,  that  hereditary  predisposition  to  tuber- 
cular phthisis  decreases  from  parent  to  offspring,  and  that  where 
there  is  no  intermarriage  of  consumptives  the  hereditary  taint  is 
eradicated  from  the  third  generation,  and  but  feebly  developed  in 
the  second  generation.  I  do  not  base  my  assertions  upon  the  history 
of  a  few,  but  upon  many  cases  and  instances. 

If  there  is  anywhere  a  refuge  for  the  victims  of  that  most  dreadful 
scourge  of  the  human  race,  tubercle,  it  is  here.     Nature,  in  ordering 
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the  "eternal  fitness  of  things,"  must  have  fitted  up  this  grand  moun- 
tain cove  as  her  sanitarium,  her  house  of  refuge  for  the  victims  of 
tubercular  phthisis.  The  fact  that  residence  in  Western  North 
Carolina  is  beneficial  to  consumptives  has  long  been  known  ;  Prof. 
Dickson  refers  to  it  in  his  work  on  practice.  For  years  that  class 
of  invalids  have  resorted  here,  but  a  very  large  majority  of  them 
have  gone  west  of  the  Blue  Ridge,  where  they  have  been  exposed 
to  the  cold,  humid  winds  of  the  north  and  west,  from  which  they 
would  have  been  entirely  protected  here  on  the  eastern  and  southern 
slopes  of  the  Blue  Ridge  and  South  Mountains.  From  a  short  iresi- 
dence  there  I  was  soon  convinced  that  the  winds  were  too  cold,  the 
atmosphere  too  humid  and  the  vicissitudes  of  temperature  too  great, 
too  sudden  and  too  frequent  for  the  delicate  tissues  and  sensitive 
organizations  of  phthisical  subjects  to  endure  with  impunity  ;  sub- 
sequent observations  sustain  me. 

My  treatment  is  embraced  in  a  word — nutritive — clothing  to  pro- 
tect, not  cumbersome.  Patients  who  wear  substantial  cotton  gar- 
ments next  to  the  skin,  with  woollen  overwear,  do  better  than  those 
who  wear  heavy  flannels  ;  their  skins  are  more  easily  and  uniformly 
kept  warm,  soft  and  suple,  without  being  clammy  and  spongy,  as 
with- those  using  the  flannels.  I  have  better  results  from  rich  sweet 
milk,  milk-punch,  egg-nogg,  fresh  butter,  I  eef,  mutton,  poultry, 
corn-muflin,  oat-meal  preparations,  etc.,  than  from  cod-liver  oil, 
hy phosphites,  commercial  foods  and  the  like,  all  combined.  Plenty 
of  exercise  in  dry  open  air  is  imperative.  Intercurrent  catarrhal 
attacks  yield  readily  to  light  remedies.  Troublesome  diarrhoeas  are 
very  seldom  seen  here  at  any  stage  of  phthisis. 

1  will  be  glad  to  correspond  with  the  profession  or  others  on  this 
important  matter.  We  are  now  without  railroad  connection  with 
the  outside  world,  but  the  Charleston  &  Cincinnati  Railroad,  now 
under  construction  by  the  Massachusetts  and  Southern  Construction 
Company,  will  pass  through  our  county. 

Very  truly  yours, 

Oliver  Hicks,  M.D. 
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THE  CURABILITY  OF  CONSUMPTION. 


In  an  article  on  palmonary  phthisis  in  the  Medical  Record  of  the 
22d  ultimo,  Dr.  J.  Milner  Frothergill,  of  London,  n\akes  the  some- 
what startling  assertion,  based  on  an  experience  of  ten  years  in  a 
chest-hospital,  that  the  disease  is  far  from  being  necessarily  fatal. 
Under  fairly  favorable  circumstances,  he  holds,  a  rally  may  be  made 
in  the  large  bulk  of  cases,  which  may  lead  to  recovery.  This  is 
certainly  glad  tidings,  and  a  detail  of  the  means  through  which  this 
consummation  may  be  reached,  will  be  eagerly  read.  It  is  custom- 
ary in  acquainting  the  patient  of  the  fact  that  he  has  consumption, 
to  do  so  in  a  tone  and  manner  calculated  to  shut  out  from  him  the 
faintest  ray  of  hope.  Treatment,  moreover,  is  usually  undertaken 
with  a  view  to  euthanasia,  rather  than  with  a  hope  to  snatch  the 
brand  from  the  burning.  If,  therefore,  Dr.  Fothergill  has  put  it  in 
our  power  to  tell  the  consumptive  that  the  odds  are  in  favor  of  his 
outliving  his  disease,  he  will  prove  to  have  been  one  of  the  greatest 
of  the  benefactors  of  this  and  succeeding  ages.  He  does  not  propose 
anything  particularly  new  in  the  way  of  treatment,  nor  does  he 
vaunt  any  specific.  His  common-sense  application  of  means  already 
familiar  will,  however,  commend  themselves  to  the  attention  of  the 
profession. 

The  line  of  attack  advised  in  incipient  cases  is  to  improve  the 
general  condition,  in  which  improvement  the  new  growth  will  have 
its  share.  To  check  the  body  expenditure  and  to  increase  the  body 
income  are  our  aims.  All  outgoings  must  be  stopped.  This  is  the 
first  step.  If  a  woman,  attend  to  any  leucorrhcea  at  once.  Many  a 
good  line  of  attack  has  failed,  many  a  woman  sunk  into  her  grave 
who  might  have  been  rescued,  if  only  that  outgoing  had  been 
attended  to.  If  the  catamenial  loss  be  heavy,  put  an  arresting 
finger  upon  it  by  some  ergot,  sulphuric  acid  and  sulphate  of  mag- 
nesia, commencing  with  this  two  days  before  the  appearance  of  the 
flux,  and  continuing  it  during  the  flow,  reverting  to  the  usual  treat- 
ment on  its  completion.    Then,  is  there  diarrhoea  ?    If  so,  attend 
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to  it.  Milk  and  farinaceous  matters  are  indicated  (no  meat-broths 
no  beef-tea — **  giving  the  patient  a  stone  when  he  asks  for  bread  " — 
unless  some  farina  be  added).  Then  for  medicine  some  astringent 
preparation  of  iron  may  be  given  in  the  day,  and  a  pill  of  sulphate 
of*  copper  (gr.  ^  with  opium  (gr.  1-H)  at  bed-time.  If  there  be 
both  diarrhoea  and  night-sweats  this  pill  will  often  "  kill  two  birds 
with  one  stone." 

If  there  be  night-sweat8,  arrest  them  at  once,  or  as  soon  as  may 
be.  Sweat  is  an  excretion,  and  is  highly  charged  with  blood-nalts. 
Consequently,  profnne  sweats  are  most  exhausting.  Check  them, 
and  the  appetite  returns,  and  between  i.he  two  the  patient  does  well. 
Prof.  Sidney  Ringer,  F.R.S.,  has  laid  the  phthisical  world  under  a 
deep  debt  of  gratitude  by  pointing  out  the  potency  of  belladonna 
in  the  matter  of  hydrosid.'  The  best  preparation  is  atropine,  not 
only  because  it  is  tasteless,  but  because  we  know  exactly  what  we 
are  doing  when  using  it.  But  to  secure  its  good  effects  it  must  be 
pushed.  Its  effect  upon  the  pupil  is  nothing.  Indeed,  in  a  very 
extensive  experience  of  belladonna  the  pupil  has  rarely  been  affected. 
(The  effect  upon  the  pupil  is  a  bug-bear  which  ought  to  be  buried.) 
Dry  throat  and  dim  eye-sight  are  discomforts,  but  unless  severe 
they  need  not  disturb  the  treatment.  There  is  a  wide  gulf  between 
these  and  any  real  danger.  The  very  lowest  dose  is  1-75  of  a  grain. 
If  this  does  not  achieve  the  desired  end,  then  1-50.  If  that  is  not 
sufficient,  toen  1-25.  If  that  fails — which  it  rarely  does — one  must 
begin  to  look  seriously  at  the  case.  When  this  dose  is  reached,  and 
yet  the  sweats  continue,  Dr.  F.  adopts  the  plan  of  an  old  New  York 
quack,  of  which  Lewis  Sayre  told  him,  viz  :  to  sponge  the  patient 
over  with  Iiot  vinegar  (^  pint)  with  a  teaspoonful  of  cayenne  in  it. 
This  is  not  at  all  disagreeable,  and  is  effective.  If  the  combined 
measures  f:iil,  the  patient's  case  is  hopeless,  but  his  physician's  con- 
science is  clear. 

Perhaps  the  patient's  rest  is  broken  by  cough.  Dr.  F.  recom- 
mends the  following  combination  in  such  cases  :  Morphine  (gr.  i), 
atropine  (^:r.  1-80),  with  pil.  galban  co.  or  "  pil.  al.  et  myrrh.,"  as 
the  case  may  require.  This  is  a  pill  which  has  done  him  yeoman 
service  in  his  warfare  with  phthisis.  It  has  found  its  way  into  the 
Brompton  Hospital,  and  more  recently  into  Squire's  '*  Companion  to 
the  Pharmacopoeia."  It  will,  ho  thinks,  find  its  way  before  long  into 
every  consumption  hospital  in  the  world.    This  action  of  carbonic 
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acid  upon  the  sweat-glands  has  led  Dr.  Lauder  Brunton  to  advocate 
strychniDO  (a  potent  Htimulant  to  the  respiratory  centre)  in  the  night' 
sweats  of  phthisis.  No  doubt  it  is  useful.  Dr.  F's  practice  is  to 
give  it  in  the  day-medicine.  His  favorite  mixture  at  the  hospital 
consists  of  liquor  strychnine  (Tlliv.),  acid  phosph.)  dil.  iTlxv.),  tinct. 
capsici  (Tlliv.),  in  inf us.  gent.  (  3  j.)>  ^^  ^^  ^*^-  ^^^^^  forms  a  capital 
tonic.  Some  quinine  or  sulphate  of  magnesia  (or  soda)  may  be 
added  as  required. 

One  of  the  rules  wliich  have  formed  themselves  in  his  mind  is  to 
give  acids  wben  the  tongue  is  clean  or  coated.  When  the  tongue 
is  bare,  raw  or  irritable,  then  aikalines  are  indicated  as  am.  carb. 
(gr.  ij.-iv.),  tine.  nuc.  vom.  (TTlx.)  inf.  gent.  (  §  j.),  ter  in  die. 

On  such  a  line  of  treatment  the  patient  usually  improves.  The 
night-sweats  cease,  the  appetite  returns,  the  cachectic  look  departs, 
and  the  patient  feels  much  better.  The  improvement  is  maintained, 
and  soon  iron  and  arsenic  can  be  added  to  the  strychnine,  and  cod- 
liver  oil  to  the  dietary  (but  cod-liver  oil  is  not  the  best  form  of  fat, 
nor  yet  the  most  palatable,  though  it  is  the  most  digestible.  Some 
forms  of  fat  in  an  emulsionized  state  are  now  on  the  market, 
which  possess  many  advantag  s  over  cod-liver  oil).  Iron  is  a  good 
hcematinic. 

Arsenic  is  an  alterative  and  a  tonic  greatly  believed  in  by  many 
good  observers  in  lung-consolidation.  If  the  patient  can  be  induced 
to  take  fat  in  any  form  the  healthy  tissues  can  be  built  up.  Very 
commonly  the  affected  area  is  found  to  shrink  and  air  to  pass  into 
it.  In  a  few  mpnths,  in  many  cases,  it  is  scarcely  possible  to  detect 
any  change  in  the  lung.     The  threatened  danger  has  passed  away  ! 

All  along  in  the  treatment  advocated  the  matter  of  improving 
the  general  condition  has  never  been  lost  sight  of  for  a  moment. 
If  the  patient  can  get  away  to  a  dry  soil  and  a  bracing  locality,  all 
the  better  for  him  or  her. 

Another  common  patient  is  the  person  who  has  chronic  phthisis 
with  cavities.  Such  patient  is  always  spare  and  badly  nourished 
at  the  best ;  and  when  any  intercurrent  ailment  still  further  lowers 
the  general  condition  the  lung  trouble  is  aggravated.  (And  one 
matter  has  forced  itself  upon  his  attention,  viz  :  that  wherever  there 
is  old  lung-consolidation  any  disturbance  in  the  liver  sets  up  irrita- 
tion in  this  consolidated  patch  with  resultant  cough.  And  this 
cough,  which  is  intractable  to  ordinary  cough-medicines,  is  relieved 
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by  acting  upon  the  liver.)  The  appetite  has  fallen  off  and  the 
nutrition  is  impaired  ;  and  then  the  special  danger  in  phthisis  is  set 
up.  Very  often  the  tongue  is  raw,  or  beefsteaky,  or  patchy.  Here 
attention  to  the  primce  vice  (as  our  grandfathers  phrased  it),  is  im- 
perative. The  patient  must  be  sent  to  bed,  to  reduce  the  body 
expenditure  to  the  minimum.  The  medicine  must  be  bismuth,  with 
alkalies ;  and  the  food,  milk  with  malt  extract,  or  a  malt  prepara- 
tion like  Mellin's  food,  in  small  quantities  at  a  time,  oft-repeated. 
No  solid  particle  in  the  stomach  to  vex  and  irritate  the  sensitive 
(because  ill-fed)  mucous  membrane.  Even  an  alkali — like  carbo- 
nate of  magnesia — may  be  required  to  neutralize  acidity  and  prevent 
too  firm  curdling  of  the  milk  ;  as  much  as  will  lay  on  a  sixpence  to 
the  half-pint  of  milk  is  usually  sufficient.  Having  got  the  assimi- 
lating processes  into  good  working  order,  the  tonics  may  be  given. 
"The  more  haste  the  less  speed"  is  especially  true  of  the  treatment 
of  phthisis ;  and  the  desire  to  ])ush  on  with  tonics  and  good  food 
sadly  too  often  defeats  its  own  end.  Sometimes  a  m  sterly  inac- 
tivity is  the  wisest  practice.  A  clear  head  and  a  firm  wiil  are  often 
required  to  curb  the  desire  of  the  patient  (and  still  more  tlie 
patient's  friends)  to  be  getting  on.  Back-cast  after  back-cast  teach 
a  painful  lesson  to  the  medical  man,  and  involve  the  patient  in  acute 
danger.  If  the  pressure  put  on  a  young  medical  attendant  is  be- 
coming more  than  he  can  bear,  let  him  call  m  an  older  head  to 
help  him. 

The  chief  thing  to  avoid  is  morphia  linctures  for  the  cough.  An 
opiate  to  procure  sleep  may  be  essential  and  univoidable  ;  but 
sedatives  in  the  day  are  dangerous.  They  give  relief  from  the 
cough,  but  too  commonly  they  give  permanent  relief  by  death. 
Opium  lays  its  palsying  hand  upon  the  assimilative  organs  and 
destroys  the  appetite.  Its  evil  effeets  seem  most  distinctly  felt  by 
the  liver.  When  an  opiate  is  indicated  at  night,  it  should  be  com- 
bined with  ipecac  to  antagonize  its  effect  upon  the  liver,  and  with 
aloes  and  myrrh  pill  to  correct  its  action  upon  the  bowels.  Opium 
strikes  directly  at  that  assimilation  which  is  the  cardinal  matter  in 
the  treatment  of  phthisis.  The  patient  most  certain  to  die,  the  case 
least  amenable  to  any  treatment,  is  that  one  whose  wasting  pro- 
gresses steadily,  and  where  the  lungs  are  only  affected  quite  on — 
indeed,  a  brief  while  before  the  final  change  sets  in. 

As  to  other  means  of  allaying  the  cough  than  opiates,  inhalations 
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of  Steam  are  often  serviceable.  Friar's  balsam,  iodine,  carbolic  acid, 
terebene,  encalyptas,  all  are  good  as  additions  to  the  steam.  Where 
there  is  a  cavity  with  ragged  walls  smelling  offensively,  a  respirator 
with  cotton  wool  charged  with  carbolic  acid  is  indicated. 

Then,  as  to  other  means  of  feeding  the  patient,  there  are  mane- 
tions  of  oil,  often  of  service,  especially  with  young  subjects.  Nutri- 
tious enemata  have  only  lately  suggested  themselves ;  but  in  one 
case  of  a  medical  man  steadily  wasting,  an  enema  of  cod-liver  oil 
(emulsionized  by  a  drop  of  bile)  and  milk  in  equal  quantities  is 
being  tried.  In  appropriate  cases  in  the  hospital  the  plan  is  about 
to  be  tried.  Such  enema  night  and  morning,  while  in  the  recumbent 
posture,  would  be  readily  retained.  When  the  temperature  mounts 
up,  and  especially  when  the  skin  is  also  moist  (the  usual  state  in 
hectic  fever  connected  with  phthisis),  Dr.  F's  plan  is  to  give  quinine 
(gr.  ij.-v.)  with  tincture  of  digitalis  (Tit.  x.-xv.)  and  dilute  phos- 
phoric acid  (Tit.  XV.),  thrice  daily.  The  effect  is  very  satisfactory 
usually.  Where  a  severe  raking  cough  is  present,  shaking  the  poor 
sufferer  terribly,  it  may  be  necessary  to  give  opiates ;  but  in  the 
.  author's  experience  such  cough  is  very  rarely  found  with  pulmonary 
phthisis. 

The  treatment  of  hasmoptysis  is  quiet ;  no  movement,  no  talking. 
When  it  arises  from  the  bursting  of  an  aneurismal  sac  in  a  cavity, 
or  from  an  ulcerating  process  eating  into  a  blood-vessel  and  opening 
a  communication  between  the  vessel  and  an  open  air-tube,  syncope 
alone  is  likely  to  arrest  it.  In  congestion  of  the  lung  it  is  often  an 
excellent  form  of  local  bleeding.  Men  of  old  bled  for  its  relief ; 
now  free  purgation  with  mineral  salts  is  in  vogue.  For  small 
recurrent  haemoptyses  the  best  treatment  is  to  keep  the  bowels  open. 
Ice,  ergot  and  dilute  sulphuric  acid  may  also  be  tried  ;  probably 
they  will  do  no  harm.  It  is  a  bad  plan  to  feed  up  a  case  of  recur- 
rent hemorrhage ;  it  only  fills  the  vessels  rapidly,  to  end  in  more 
bleeding. 

Finally,  the  management  of  phthisis  pulmonalisis,  whether  the 
less  grave  or  the  more  serious  conditions,  is  a  good  test  of  the 
knowledge,  skill  and  tact  of  the  practioner,  who  must,  like  a  com- 
petent soldier,  be  able  alike  to  plan  a  campaign  or  execute  a  sudden 
change  of  front  in  an  emergency.  That  is,  he  must  be  able  to  lay 
down  a  persisting  plan  of  treatment,  and  promptly  change  his  plan 
to  meet  some  intercurrent  condition,  as  hadmoptysi  or  acute  gastric 
disturbance. — Medical  Age, 


NOTE  ON  HYDRO-BROMATE  OP  HYOSCINE. 
By  H.  C.  Wood,  M.D. 


Since  my  last  communication  to  the  Gazette  I  have  used  hyoecine 
in  a  number  of  cases  with  confirmatory  results  to  those  previously 
reached,  and  at  the  same  time  a  more  complete  outlining  of  th« 
limits  of  the  usefulness  of  the  drug.  The  dose  by  the  mouth  whi<A 
is  necessary  is  somewhat  larger  than  I  had  at  first  supposed,  most 
persons  not  being  distinctly  affected  unless  by  1-80  of  a  grain.  A 
new  field  of  usefulness  seems  to  be  in  cases  of  spermatorrhoea,  and 
I  have  only  had  the  opportunity  of  using  it  in  three  or  four  cases ; 
but  the  results  have  been  uniform,  and  much  more  correct  and 
aMsurcd  than  those  I  have  ever  seen  reached  by  any  other  drug. 
Thus,  in  one  case  in  which  the  discharges  averaged  about  three  a 
week,  they  were  completely  arrested  by  the  exhibition  of  1-75  of  a 
grain  every  night.  Unfortunately,  the  effect  is  not  at  all  perma- 
nent :  so  soon  as  the  drug  is  intermitted  the  tendency  appears  to 
recur.  Whether  long-continued  use  of  the  drug  will  have  a  lasting 
effect  or  not  I  am  unable  at  present  to  say.  Indeed,  the  number  of 
cases  which  I  have  myself  seen  is  too  few  to  warrant  a  positive  con- 
clusion ;  but  at  my  suggestion,  Dr.  Robinson,  physician  to  the 
Eastern  Penitentiary,  Philadelphia,  has  been  testing  the  drug  on  the 
convicts,  the  disease  being  exceedingly  frequent  among  them.  He 
informs  me  that  its  results  have  been  surprisingly  good,  and  promises 
a  definite  statement  to  the  readers  of  the  Gazette  in  the  future.  It 
is  interesting  here  to  remark  that  one  of  the  most  successful  oases 
of  the  use  of  the  drug  was  seen  in  a  female  suffering  from  eroto- 
maniacal  symptoms. 

As  a  soporific  the  drug  is  especially  successful  in  those  cases  in 
which  the  insomnia  is  due  to  excessive  cerebral  action — cases  in 
which  there  is  a  perpetual  and  uncontrollable  succession  of  thoughts. 
Allied  to  this  form  of  insomnia  is  the  mental  condition  in  which  the 
sleep  is  excessively  disturbed  by  urgent  dreams^  This,  also,  I  have 
seen  controlled  by  hyoscine.  In  one  or  two  cases  of  intense  fever 
with  delirium  the  hyoscine  has  seemed  to  act  very  well  in  controll- 
ing the  delirium.  In  two  cases  the  symptoms  have  been  such  as  to 
suggest  that  the  drug  exerts  a  paralytic  action  upon  the  recurrent 
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laryDgeals.  One  of  these  cases  was  in  the  person  of  a  maniacal 
female,  in  whom  the  hypodermic  injection  of  a  large  dose  of  the  salt 
was  followed  at  once  by  a  paroxysm  of  suffocation  apparently  paralytic 
and  laryngeal.  The  second  case  occurred  in  a  child  about  ten  years 
old  suffering  from  very  violent  anginose  scarlet  fever  with  moderate 
laryngeal  dyspnoea.  Hyoscine  was  presc  ibed  for  the  excessive  insom- 
nia which  had  lasted  from  the  onset  of  the  fever,  with  very  good 
results  so  far  as  che  somnia  was  concerned ;  but  so  soon  as  the  child 
came  under  the  influence  of  the  drug  the  laryngeal  symptoms  increased 
with  very  great  rapidity,  and  in  the  course  of  an  hour  or  two  death 
resulted.  Whether  the  hyoscine  waa  or  was  not  the  cause  of  this  in- 
creased dyspnoea  is  of  course  uncertain ;  but  two  cases  are  assuredly 
enough  to  arouse  suspicion. — Therapeutic  OazeUe. 


A  SUBSTITUTE  FOR  SENEGA. 


Of  all  the  well-marked  expectorants  which  are  used  in  the  treat- 
ment of  cases  of  emphysema,  senega  root  occupies  the  first  place ;  and 
although  not  only  here,  but  in  the  second  stage  of  acute  bronchitis,  in 
chronic  pulmonary  catarrh,  and  the  latter  stages  of  pneumonia,  it 
produces  oflen  valuable  effects,  it  unfortunately  has  a  very  bad  taste, 
is  expensive,  and  often  produces  intestinal  irritation.  Dr.  R.  Kobert 
(Centralblatt  fur  klin.  Med,)  has  found  that  this  drug  contains  two 
glucasides  which  are  in  different  proportion  in  different  specimens  of 
this  drug  as  found  in  the  market,  and  he  has  further  found  that  in  the 
market,  and  he  has  further  foiind  that  in  the  quillaja  bark  (Quillaja 
saponaria  molina)  these  two  glucosides  are  present,  and  in  almost  five 
times  the  proportion  in  which  they  are  found  in  senega ;  and  since 
this  quillaja  bark  is  ten  times  cheaper  than  senega  root,  the  same 
amount  of  active  substance  is  fifty  times  cheaper  than  in  the  case  of 
senega.  Moreover,  the  amount  of  glucosides  present  is  a  constant  one, 
and  the  bark  contains  a  considerable  quantity  of  sugar,  which  gives 
the  decoction  a  sweet  taste,  and  which  renders  it  further  free  from  the 
disagreeable  taste  of  the  senega  decoction.  On  these  grounds  Dr. 
Kobert  was  naturally  led  to  test  its  employment  therapeutically ;  and 
the  results  of  numerous  observations  have  shown  him  that  patients 
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bear  this  article  better  than  senega,  that  it  very  seldom  produces  vom- 
iting or  diarrhoea,  that  the  sweet  taste  leads  to  its  being  readily  taken 
by  children,  while  its  expectorant  action  stands  beyond  all  question. 
The  mode  of  administration  which  he  employed  is  in  the  form  of  a 
decoction  of  five  parts  of  the  bark  to  two  hundred  of  water,  taken  by 
the  tablespoonful  by  adults  and  the  teaspoonful  by  children.  Dr. 
Robert  states  that  ulcers  or  inflammation  of  the  intestines  or  stomach 
are  contraindications  for  the  use  of  this  drug,  since  its  rapid  absorp- 
tion by  portions  of  the  intestinal  tract  which  have  lost  their  epithelial 
coating,  may  readily  produce  symptoms  of  poisoning.  If  taken  dry, 
even  when  mixed  with  sugar,  the  powder  nearly  always  produces 
coughing.  It  is  to  be  hoped  that  these  results  will  be  generally  tested, 
as  a  powerful  and  safe  expectorant  is  certaiLly  greatly  needed. — 
Therapeutic  Oazette. 


HOPEINE— (ALKALOID  FROM  HOPS.) 


This  alkaloid,  which  appears  to  be  different  from  the  lupuline  of 
Griessmeyer,  is  said  to  be  most  abundant  in  the  American  wild  hop. 
It  occurs  as  a  white  crystalline  powder,  or  in  the  form  of  needles  a 
third  of  an  inch  long.  It  is  very  sparingly  soluble  in  water,  but  dis- 
solves freely  in  alcohol,  the  solution  having  the  most  intense  bitter 
taste  and  a  pronounced  smell  of  hops.  Chemically  it  bears  a  close 
resemblance  to  morphine.  In  its  physiological  action  it  is  a  pure 
narcotic,  even  fatal  doses  producing  no  irritant  effect ;  but  it  contracts 
the  pupil,  raises  the  temperature  and  increases  the  frequency  of  the 
pulse  at  first,  but  afterwards  diminishes  it.  The  deep  sleep  which  it 
induces  is  apt  to  be  preceded  and  followed  by  peculiar  hazy  halluci- 
nations. It  has  been  used  as  a  hypnotic  in  doses  ranging  from  one- 
third  to  six-tenths  of  a  grain  for  adults,  though  three-quarters  of  a 
grain  have  produced  symptoms  of  poisoning.  The  dose  does  not  have 
to  be  increased  on  account  of  the  system  becoming  habituated  to  the 
drug.  The  "toxic  dose"  is  not  much  above  a  grain  and  a  half  for 
adults,  and  not  over  nine-tenths  of  a  grain  for  children. — New  York 
Medical  Journal, 
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A  Complete  Pronouncing  Medical  Dictionary.  Embracing  the 
Terminology  of  Medicine  and  the  Kindred  Sciences,  with  their 
Signification,  Etymology  and  Pronunciation.  With  an  Appendix, 
etc.  By  Joseph  Thomas,  M.D.,  LL.D.  Philadelphia:  J.  B. 
Lippinoott  &  Go.    1886. 

A  medical  dictionary  must  contain  not  only  the  current  and  obso- 
lete words  in  the  medical  sciences,  but  must  also  give  those  in  nearly 
every  department  of  natural  science.  Very  much  is  expected  of  such 
a  work,  and  the  task  of  compiling  it  must  involve  a  knowledge  of 
languages  dead  and  living,  and  a  knowledge  of  the  sciences  in  all  their 
rapid  advancement  The  work  before  us  not  only  attempts  this,  but 
it  has  undertaken  in  an  especial  manner  to  give  the  pronunciation. 
That  a  new  medical  dictionary  with  such  distinctive  qualities  was 
needed,  has  long  since  been  recognized,  and  we  hail  the  appearance  of 
this  for  reasons  we  will  give. 

This  dictionary  is  based  upon  the  smaller  volume  by  the  author, 
which  has  proven  such  a  handy  volume  t6  the  medical  student.  "The 
fiEict  that  multitudes  of  our  young  men  commence  the  study  of  medi- 
cine," he  says,  **  without  any  previous  acquaintance  with  Latin  or 
Greek,  renders  it  important  that  the  elementary  works  intended  for 
the  use  of  students  should  be  adapted  to  meet  this  exigency.  To  meet 
the  needs  thus  indicated  of  the  medical  student,  it  has  been  deemed 
necessary  to  fiimish  fuller  explanations  in  regard  to  several  subjects 
than  has  been  usual  in  the  preparation  of  medical  dictionaries."  In 
this  estimate  he  has  rightly  judged  the  needs  of  the  student  of  to-day, 
and  has  succeeded  in  meeting  the  necessities  of  the  times.  He  has 
given  us  a  volume  which  includes  words  but  recently  coined,  and  has 
avoided  much  of  the  rubbish  of  obsolete  ones.  He  has  succeeded  in 
denoting  pronunciation  so  clearly  as  put  the  student  in  possession  of 
the  best  usage,  without  confusing  him  with  the  complicated  signs  of 
some  of  the  more  recent  dictionaries :  and  the  publishers  have  brought 
the  work  out  in  clear,  distinct  type,  which  catch  the  eye  and  facilitate 
a  hasty  search  for  word& 

It  would  be  expecting  too  much  to  find  a  dictionary  of  a  science  so 
expansive  and  expanding  as  medicine  is,  to  be  perfect,  and  we  make 
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some  notes  oo  omiasions  and  iaults,  which  are  offered  the  author  with 
some  hesitation,  but  in  an  honest  spirit. 

Some  of  the  omissions  noted  were  :  Abarti/eudenij  Acrylic  Acid, 
Analgesic,  AapergiUum,  Ocdiac  Axis,  Magendie^s  Solution,  Leuco- 
derma,  Vacdni/er,  Variolation^  Dropsy  of  the  Ovary ^  Owxry, 
dropsy  of\  Dystocia,  Dyschesia, 

Some  of  these  words  are  unimportant,  but  the  omission  of  several 
of  them  will  surprise  thoHe  who  consult  the  volume.  Analgesic 
for  instance,  a  substance  which  overcomes  pain  ;  Magendi^s  Solu- 
tion, a  preparation  largely  in  use  by  physicians  for  hypodermic 
administration  ;  Vaceinifer,  the  person  or  animal  that  produces  the 
vaccine  vesicle  ;  Dystocia,  difficult  labor  ;  and  so  on  through  many 
more  of  them  which  we  have  noted.     Tbe  word  Alphosis,  used  by 

Quain  (see  Dictionary,  p. )  to  denote  the  act  of  becoming  white^ 

is  not  mentioned. 

The  spelling  of  words  follows  the  best  authority,  bat  the  word 
Ailantus  is  written  incorrectly  AilantAns,  for  which  see  Murray's 
Dictionary  and  the  usage  of  the  best  botanical  writers  of  the 
day  except  Dr.  Gray. 

Aneurism  is  spelt  as  here  given  and  not  aneurysm.  The  latter  is 
etymological  ly  correct,  and  is  used  by  English  writers,  but  the 
choice  should  be  given  of  both  forms. 

Cannula  is  given  according  to  English  usage,  and  no  reference  is 
made  to  the  equally  correct  form,  Caitula,  used  by  all  American 
writers. 

Vaccina  is  the  spelling  employed  foi  the  Latin  of  Cow-pox,  and 
is  undoubtedly  correct,  although  not  the  accepted  form.  Vaccinia 
being  almost  exclusively  used.  But  at  the  word  Vote-pox  reference 
is  made  to  Vaccinia,  as  though  this  were  the  form  accepted  by  the 
author.  Whooping  Cough  is  also  adopted,  and  not  Hooping  C<mgh, 
as  given  in  Index  Medicus  and  the  Index  Catalogite  of  the  Library 
of  the  Surgeon  General's  Office,  and  by  other  American  authorities, 
including  Webster. 

As  helpful  as  this  volume  is  in  pronunciation,  there  are  some 
words  which  we  note  as  being  at  variance  with  the  best  usage.  We 
regret  that  we  cannot  give  accent  signs  to  accurately  indicate  the 
sounds. 

Hyp-o-dermic  is  not  the  recognized  pronunciation,  and  has  nothing 
to  recommend  it,  not  even  euphony.    The  pronunciation  Mi-crofl- 
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co-py,  with  long  » in  the  first  syllable,  had  bat  a  short  life,  and  ex- 
cept in  the  case  of  a  few,  mycro-scopy  is  accepted. 

The  author  gives  Gelse-mium  as  the  pronunciation  of  Gel-sem-ium- 
The  established  pronunciation  of  this  word  was  brought  about  by 
improperly  spelling  Qelsem-inum  as  used  by  some  writers,  and 
since  the  word  has  been  uniformly  corrected  in  text-books  the  pro. 
nunciation  Gel-sem-ium  has  been  adhered  to,  and  was  adopted  in 
the  last  edition  of  the  United  States  Dispensatory.  Preference  is 
given  to  Phys^o-stig-ma,  instead  of  Physo-stigma  ;  to  Pod-o-phyllin, 
rather  than  Podo-phyllin ;  to  Proph-y-lactic  rather  than  Prophy- 
lactic ;  to  Ec-ze-ma  rather  than  (Ec-ze-ma)  the  long  sound  of  e  in  the 
second  syllable.  Qui-nine  pronounced  with  short  i  in  the  first  syllable 
and  long  i  in  the  second,  rather  than  t^e  more  affected  ki-neen  of  some, 
or  the  long  sound  of  i  in  both  syllables.  The  pronunciation  of  the 
last  two  words  {eczenia  and  quitiine)  is  according  to  the  best  usage. 

We  note  that  Erythroxylon  Coca  is  placed  in  the  Natural  Order 
ViolaceaB,  whereas  that  order  is  quite  distinctly  removed  from  the 
ErythroxyllaceaB,  its  true  position. 

The  larger  part  of  the  appendix  is  exceedingly  useful  to  students, 
and  greatly  enhances  the  value  of  the  volume.  In  it  we  find 
"  Explanation  of  Latin  Terms,  Phrases,  etc.,"  "  On  Writing  Pre- 
scriptions," "Table  of  Doses,"  "Table  of  Chemical  Symbols," 
"Table  of  the  Orders  and  Families  of  Living  Mammalia"  (one 
page  only),  and  "  Metric  Weights  and  Measures." 

Tliis  volume  addresses  itself  to  the  apothecary  and  student  of 
natural  history  as  much  as  to  the  physician,  for  in  it  is  included  all 
the  recent  preparations  of  the  United  States  Pharmacopceia,  and  an 
almost  complete  voc&bulary  of  botanical  terms  and  a  short  descrip- 
tion of  numerous  plants  valuable  for  medicine  or  for  food. 

The  directions  for  prescription-writing  are  clear  and  explicit,  and 
one  piece  of  advice,  whether  intended  to  be  humorous  or  not,  has 
apparently  been  adopted  by  the  majority  of  tliose  who  write 
prescriptions : 

"  If  the  writer  of  a  prescription  cannot  afford  to  take  the  trouble 
to  be  correct,  it  would  perhaps  be  better  for  him  to  use  abbreviated 
names  or  terms,"  etc. 

Thomas'  Dictionary  is  destined  to  become  the  popular  book  of 
reference  with  the  doctor,  the  druggist,  the  botanist  and  other 
science  students,  and  its  preparation  in  an  excellent  style  of  the 
typographer's  art  will  make  as  attractive  as  it  is  useful. 
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Acne — Its  ETiotOGY,  Pathology  and  Tbbatmknt.    A  Practical 

Treatise  Based  on  the  Study  of  1600  Cases  of  Sebaceous  Disease. 

By  L.  Duncan  Bulkley,  A.M.,  M.D.    New  York :    G.  P.  Put- 

nam's  Sons.     1885.     Pp.  280. 

It  is  seldom  that  one  sees  a  handsomer  volume  than  this  new 
treatise  by  Dr.  Bulkley,  and  this  is  not  too  high  praise,  even  though 
we  recall  the  many  excellent  «3xamples  of  the  publisher's  handiwork 
in  the  preparation  of  medical  volumes.  The  typo^aphy,  the  paper, 
the  illustrations  are  all  faultless.  The  chief  merit  of  the  volume, 
however,  is  not  in  the  typographer's  art,  but  in  the  mtrinsic  work 
by  the  author. 

He  introduces  the  volume  by  a  quotation  from  Daniel  Turner 
(1714),  apparently  reproduced  \n/ac  simile  o(  type  and  phraseology, 
as  follows : 

*'  I  shall  make  no  apology  for  spending  as  much  Time,  or  taking 
the  same  Pains  to  remove  the  Blemishes  incident  to  the  Face  by 
some,  as  I  have  done  to  retrieve  a  former  good  Complexion  lost  by 
other  kinds  of  Illness.  And  therefore  if  I  have  given  Instructions 
how  to  abate  the  fiery  red  Complexion  of  the  Face,  and  to  level 
those  monstrous  Blotches  or  Pustules,  with  other  Breakings  out, 
that  so  much  disfigure  it,  and  take  off  from  its  Comeliness  and 
Beauty  ;  I  cannot  think  the  Talk  below  the  Dignity  of  a  Physician." 

No  apology  is  needed  in  the  introduction  of  such  an  exhaustive 
treatise.  The  author  designed  it  to  be  a  companion  volume  to  his 
treatise  on  Eczema.  He  has  adopted  the  suggestions  of  some  of 
the  reviewera  of  the  latter,  and  added  illustrative  cases. 

There  is  a  separate  chapter  on  therapeutics,  an  appendix  appa- 
rently inseparable  from  treatment  of  skin-diseases,  and  embracing 
a  broad  range  of  formulae. 

The  wood-cut  illustrations  are  superb,  not  only  those  selected 
from  Sappey  and  Simon,  but  those  signed  with  the  initials  6.  T.  E., 
presumably  Dr.  G.  T.  Elliott,  are  worthy  of  all  praise. 

The  bibliography  of  the  subject  is  very  large,  filling  seventeen 
pages  in  much  smaller  type  than  the  body  of  the  book,  and  if  not 
complete,  will  hardly  be  detected,  without  it  should  fall  into  the 
hands  of  the  bibliographer  of  the  Library  of  the  Surgeon  General's 
Office. 

The  American  school  of  dermatology  are  doing  telling  work  for 
the  reputation  of  scientific  medicine  in  this  country,  and  Dr.  Bulkley 
in  this  and  other  works  deserves  a  large  share  of  the  credit. 


Hi  ftSVl£W6  ANt)  fiOOS:  KOTtCS». 

A  Treatise  on  Nervous  Diseases  ;  their  Symptoms  and  Treat- 
ment. A  Text-Book  for  Students  and  Practitioners.  £y  Samuel 
G.  Webber,  M.D.  New  York:  D.  Appleton  &  O.,  1,  3  &  5 
Bond  Street.     1885.    Pp.  415. 

This  book  was  not  written  for  specialists,  but  ''for  students  and 
general  practitioners  who  have  little  time  to  read."  It  is  essentially 
practical,  and  presents  this  most  difficult  division  of  medicine  in  a 
manner  which  other  authors  have  aimed  at  in  vain. 

A  "  General  Introduction  "  is  given  in  the  first  chapter,  describing 
the  methods  of  examining  sensation  and  motion.  Special  and  proper 
emphasis  is  laid  upon  the  use  of  the  ophthalmoscope  *"  for  a  satisfac- 
tory examination  of  patients  with  diseases  either  of  the  brain  or  of  the 
spinal  cord,  and  it  is  better  to  us<)  it  in  every  case,  no  matter  what  the 
disease  is  supposed  to  be."  The  various  reflexes  are  clearly  and  prac- 
tically described,  that  part  especially  which  is  quoted  from  Gowers 
will  be  carefully  read.  The  author  thinks  that  the  diagnostic  signifi- 
cance of  the  tdche  cerebrcUe  is  of  less  value  than  was  formerly  supposed. 

The  chapter  on  anatomy  and  physiology  is  very  short,  and  has  added 
to  it  general  symptomatology  of  great  value. 

Diseases  of  the  membranes,  change  in  blood-supply,  hsemorrhage, 
occlusion  of  cerebral  arteries,  tumors  of  the  brain  and  abscess  of  the 
brain  are  the  heads  under  which  the  pathology  of  the  brain  and  its 
membranes  are  treated.  In  speaking  of  abscess  of  the  brain  and  the 
causes  which  lead  to  it  we  think  more  stress  might  very  properly  have 
been  laid  upon  the  dangers  of  inflammation  of  the  ear  leading  to 
abscess  of  the  brain.  It  b  true  the  author  does  not  neglect  to  point 
it  out,  but  we  believe  such  abscesses  were  remarkably  common  during 
the  early  part  of  last  spring. 

The  spinal  cord  is  not  considered — its  anatomy,  physiology  and 
general  symptomatology — followed  by  pathology  and  treatment  of 
disease  of  the  meninges  and  cord.  Diseases  of  the  peripheral  and 
sympathetic  nerves,  including  simple  neuritis,  neuralgia,  local  and 
post-febrile  paralysis,  spasm  and  diseases  of  the  sympathetic  occupy 
five  chapters.  Lastly,  unclassified  diseases— vertigo,  chorea,  paralysis 
agitans,  epilepsy,  hysteria,  neurasthenia,  tetanus,  myxoedema,  toxic 
neurosis  and  syphilis  of  the  brain  conclude  the  volume. 

We  note  in  passing  a  few  slight  points  which  are  at  variance  with 
clinical  observation.  Under  the  etiology  of  chorea,  the  author  gives 
on  the  authority  of  an  dit  that  ''  the  colored  races  are  more  likely  to 
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be  attacked  than  whites."  In  a  practice  of  twenty  years  among  the 
negroes  the  writer  has  seen  only  one  case  of  chorea  among  those  of 
pure  blood,  while  the  mulattoes  are  rather  more  prone  to  it  than  the 
whites.  In  this  latitude  (34-30^),  which  may  be  considered  a  "  warm 
climate,"  chorea  is  unusual  in  either  whites  or  blacks. 

The  author's  acquiescence  in  the  causative  influence  of  syphilis  in 
the  production  of  locomotor  ataxia  showed  how  rapidly  accumulated 
experience  on  this  subject  has  set  aside  the  contrary  opinion  held  only 
two  or  three  years  ago,  and  serves  to  show  also  how  thoroughly  his 
work  is  written  up  to  the  current  of  medical  progress 

We  predict  that  this  work  will  become  a  favorite  with  those  for 
whom  the  author  has  written  it,  and  that  its  popularity  will  be  founded 
upon  the  careful  and  concise  symptomatology,  and  the  practical  turn 
given  to  each  chapter. 

Reminibcencbs  and  Memoirs  of  North  Carolina  and  Eminent 

North  Carolinians.    By  John  H.  Wheeler 

We  have  noticed  the  preceding  numbers  of  this  work  as  they  have 
been  issued,  and  we  come  to  the  conclusion  of  it  with  much  disap- 
pointment that  so  much  valuable  material  has  been  so  badly  edited, 
and  that  so  much  that  is  merely  advertising  biography  should  have 
been  placed  side  by  side  with  some  of  the  proudest  records  of  Caro- 
lina's sons. 

Doubtless  this  work  will  be  consulted  by  the  future  historical  scholar, 
and  if  he  happens  to  have  the  true  instinct  of  a  student  he  will  avoid 
the  immaterial  and  accept  the  substantial  as  far  as  he  has  vouchers. 
But  who  will  be  able  to  fill  up  the  gaps  and  give  anything  like  a  true 
perspective  to  what  is  recorded !  Few  as  are  the  books  on  North 
Carolina  history,  it  would  be  far  better  to  await  patiently  the  birth  of 
the  true  historian  than  accept  this  volume  as  a  substitute. 

Quarterly  Bulletin  of  the  Clinical  Society  of  the  New  York 

Post  Graduate  Medical  School  and  Hospital. 

This  is  the  first  number  of  this  new  periodical  issued  under  the 
editorial  management  of  Dr.  Seneca  D.  Powell  and  four  other  mem- 
bers of  an  Executive  Committee.  This  number  has  an  interesting 
article  on  "  Phthisis  and  Pneumonia  in  their  Relation  to  Syphilis,"  by 
Dr.  Wm.  H.  Porter,  noticed  in  our  last  journal.  The  article  is  illus- 
trated by  a  chromo-lithograph,  showing  the  lesions  in  a  syphilitic  lung. 
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The  upper  half  of  the  lung  has  a  number  of  large  cavities,  and  the 
lower  half  shows  syphilitic  pneumonia  and  a  large  number  of 
miliary  gummata. 

A  Text-Book  of  Phabmacology,  Thbbapbutics  and  Matbbia 
Medica.  By  T.  Lauobb  Bbunton,  M.D.,  D.Sc,  F.R.S.  Adapted 
to  the  U.  S.  Ph.  by  Fbancis  H.  Williams,  M.D.,  Boston.  Phila- 
delphia :    Lea  Brothers  &  Co.     1&85.     Pp.  1035. 

The  author  recalled  from  the  publishers  the  material  he  had  pre- 
pared and  announced  as  being  ready  to  issue  from  the  press  some 
years  ago.  The  book  as  it  now  stands,  the  author  says,  has  been 
reduced  in  size,  some  doubtful  points  have  been  cleared  up,  and  the 
general  plan  of  the  work  altered. 

A  large  section  of  the  work  is  devoted  to  the  action  of  drugs,  and 
especially  an  account  is  given  by  which  the  action  of  drugs  is  de- 
termined. The  author's  experience  in  teaching  has  shown  him  that 
''students  sometimes  find  a  difiiculty  in  applying  physiology  to 
pharmacology  and  therapeutics,"  ''  and  that  many  there  are,  like 
myself  [Dr.  Brunton],  apt  to  forget  those  parts  of  physiology  which 
they  are  not  constantly  studying."  He  has  therefore  given  a  short 
account  of  the  normal  functions  of  the  different  parts  of  the  body, 
before  he  proceeds  to  discuss  the  alterations  which  are  produced  in 
them  by  drugs,  or  which  they  undergo  in  disease.  He  has  also  dis- 
cussed pathological  questions  when  it  becomes  necessary  to  render 
the  action  of  drugs  more  intelligible.  The  Second  Section  is  a  short 
description  of  general  pharmacy,  nnd  is  very  little  more  than  a 
copious  inventory  of  pharmacopceial  effects. 

The  Third  Section  describes  the  Inorganic  Materia  Medica,  and 
the  Fourth  the  Organic  Materia.  The  Fifth  Section  describes  the 
Vegetable  Materia  Medica  after  the  usual  botanical  sequence,  and 
the  Sixth  and  closing  Section,  the  Animal  Kingdom.  The  wood-cut 
illustrations  are  not  always  successful,  and  the  illustration  of  a 
solitary  allspice  would  hardly  impress  the  shape  of  the  fruit  upon  a 
student's  mind. 

The  indexes  are  copious  and  very  valuable,  viz  :  a  general  index, 
in  alphabetical  order ;  index  of  diseases  and  remedies,  and  a  biblio- 
graphical index,  with  subjects  alphabetically  arranged,  and  under 
each  heading  citations  of  author,  volume  and  page,  greatly  facili- 
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tating  the  search  for  further  information  or  the  verification  of 
quotations. 

A  complete  analysis  of  this  volume  could  not  be  made  in  several 
numbers  of  the  Journal,  if  it  were  desirable.  It  will  take  a  high 
place  among  the  works  on  therapeutics,  because  of  the  introduction 
to  the  laboratory  study  of  therapeutics,  and  of  the  original  work  of 
the  author,  and  the  adaptableness  of  the  teaching  to  the  use  of  the 
practitioner.  Happy  the  student  who  gets  such  a  volume  to  shape 
his  first  knowledge  of  therapeutics  1  for  he  will  not  only  escape  the 
obsolete  matter  which  his  seniors  have  to  unlearn,  but  he  will  be 
taught  how  physiology  and  pathology  are  to  be  made  to  elucidate  it. 

For  the  students'  sakes,  though,  we  hope  that  no  such  erroneous 
idea  will  gain  ground,  that  it  is  not  necessary  to  study  the  nature  of 
crude  drugs.  It  is  quite  the  fashion  now  to  quote  Dr.  Sharpey's 
saying  that  ^'Tou  may  as  well  require  of  a  medical  student  a 
knowledge  of  the  whole  art  of  cutlery  before  you  set  him  to 
dissect."  If  the  student  who  is  preparing  himself  for  practice  in 
the  sparsely  settled  South  neglects  pharmacy  and  materia  medica, 
he  will  not  be  more  than  half  prepared  to  practice  medicine.  He 
is  not  unfrequently  compelled  to  be  his  own  druggist,  and  this  he 
cannot  do  until  he  has  learned  to  recognize  drugs  and  the  art  of 
preparing  them. 

The  typographical  errors  in  this  volume  are  quite  noticeable,  a 
fault  which  seldom  blemishes  the  volumes  which  issue  from  the 
press  of  the  Messrs.  Lea.  It  is  beautifully  printed,  and,  with  the 
exhaustive  and  accurate  indexes,  will  entice  not  <nly  thorough 
reading  by  the  student,  but  the  practitioner  who  has  only  time  to 
call  in  at  his  office  a  half  hour  from  his  busy  rounds. 

A  Tbbatisb  on  Epidemic  Cholbba  and  Allied  Diseases.  By 
A.  B.  Palmes,  M.D.,  LL.D.  Ann  Arbor,  Michigan  :  Register 
Publishing  House.     1885. 

This  little  volume  has  the  decided  merit  of  being  founded  upon 
the  experience  of  the  author  in  three  seasons  of  epidemic  cholera. 
The  historical  account  of  its  ravages,  the  description  of  the  disease 
and  its  treatment  are  as  clearly  and  reliably  written  as  we  remember 
to  have  seen  it.  The  cholera  alarm  is  over  for  the  season,  and 
special  treatises  on  this  subject  have  lost  much  of  their  interest,  but 
this  work  may  be  put  away  safely  in  the  library  as  as  sound  an 
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exposition  of  the  topic  as  can  be  foand,  and  the  sad  time  may  yet 
come  when  we  will  gladly  drink  in  the  pages  which  are  stored  with 
actual  experiences. 


Syrup  of  Htdbiodic  Acid  (U.  S.  Ph.,  containing  one  per  cent, 
absolute  hydriodic  acid)  is  introduced  as  a  remedy  in  acute  inflam- 
matory rheumatism  by  Dr.  James  Craig,  of  Jersey  City.  In  his 
hands  it  shortens  the  attack,  relieves  the  rain,  reduces  temperature 
and  leaves  the  patient  without  any  heart  complications.  The  dose 
is  two  to  three  teaspoonfuls  in  a  wineglass  of  water  every  two  hours, 
lessening  the  dose  as  improvement  takes  place,  but  continuing  it  for 
about  a  week  or  ten  days.  It  has  no  good  effect  upon  subacute  and 
chronic  rheumatism. — Nefw  York  Medical  Journal — Therapeutic 
Gazette, 

Peptonizing  Ferment  resides  in  the  milky  juice  of  the  common 
fig  {Ficvs  carted).  In  its  effect  on  fibrin  and  the  coagulation  of 
milk  this  ferment  resembles  pepsin.  It  also  produces  diastatic  reac- 
tion in  the  conversion  of  starch  into  sugar,  and  a  syrup  made  from 
dried  figs  has  the  same  peptonizing  property  as  fig  milk.  These 
facts  suggest  the  possible  usefulness  of  a  fig  syrup  for  children  as 
an  adjunct  to  the  various  starchy  foods  so  much  in  vogue. — Pharm, 
Journal — Th&rapefulic  Gazette, 

Tbichlobacetio  Acid. — This  substance  is  said  to  be  an  excellent 
antiseptic  agent.  Dr.  Filipovich  has  employed  it  with  success  in 
an  aqueous  solution  of  the  strength  of  2^  to  5  per  cent  in  the  treat- 
ment of  wounds,  erysipelas,  soft  chancre^  etc.  He  has  also  given  it 
internally  in  gastric  catarrh  and  cancer,  in  doses  of  2  to  4|  grains 
(0.12  to  0.30  gramme)  for  adults. — N.  Y,  Medical  Record, 

Saponin  in  Tucca  Anqustifolia  contains  an  emulsifying  agent 
similar  to  quillaia,  the  former  containing  10.4  per  cent.,  the  latter 
8.82  per  cent. 
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THE  NORTH  CAROLINA  MEDICAL  JOURNAL. 


A   MONTHLY   JOURNAL   OF   ^FBDICINE   AND   SURGEBY,   PUBLISHED   IN 
WILMINGTON,    N.    O. 


Thomas  F.  Wood,  M.  D.,  Wilmington,  N.  C,  Editor. 


Origimd  communications  are  solicited  from  aU  parts  of  the 
countryy  and  especiaUy  from  the  msdicaZ  profession  of  The  Caro- 
LiNAs.  Articles  requiring  illustrations  can  be  promptly  supplied  by 
previous  arrangement  with  the  Editor,  Any  subscriber  can  have  a 
specimen  number  sent  free  of  cost  to  a  friend  whose  attention  he 
desires  to  call  to  the  Journal,  by  sending  the  address  to  this  office. 
Prompt  remittances  from  subscribers  are  absolutely  necessary  to 
enable  its  to  maintain  our  work  with  vigor  and  acceptoMlity.  AU 
remittances  must  be  made  payable  to  Thomas  F.  Wood,  M.  D., 
P.  O.  Drawer  791,  Wilmington^  Nl  C, 

THE  FALSE  POSITION  OF  THE  COMMITl^EE  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION  RESOLUTELY 
ADHERED  TO. 


DiscQSsion,  so  far,  has  done  little  to  stay  the  ruinoas  coarse  pur- 
sued by  the  malcontents  of  the  New  Orleans  meeting  in  regard  to 
the  International  Congress.  The  new  combinations  of  the  Chicago 
and  New  York  Committee  meetings  have  only  made  a  bad  matter 
worse. 

When  we  look  back  upon  the  whole  affair  from  this  standpoint, 
we  cannot  help  feeling  that  those  gentlemen  who  represented  the 
International  Medical  Congress  made  a  very  unwise  move  m  asking 
the  American  Medical  Association  to  take  any  part  in  the  construe- 
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tioD  of  the  forthcomiDg  meeting.  These  gentlemen  would  have 
done  far  better  by  taking  the  whole  responsibility  upon  themselves, 
and  this  coarse  would  have  been  satisfactory  to  the  members  of  the 
last  Congress,  the  evidence  of  which  we  have  in  Sir  James  Paget's 
letter  to  Dr.  Hays. 

The  discourtesy  of  the  American  Medical  Association  towards 
the  original  committee  seems  not  to  occur  to  the  reconstruction 
committee,  and  there  can  be  but  one  interpretation  of  the  whole 
matter — the  new  committee  intends  to  organize  a  Congress  upon  a 
basis  so  objectionable  that  it  has  already  divided  the  profession  into 
two  parties.  If  the  gentlemen  composing  this  new  organization  are 
willing  to  undertake  it,  they  cannot  be  prevented,  but  it  would  be 
well  if  they  could  be,  both  for  the  success  of  the  Congress  and  the 
unity  of  the  profession. 

We  have  written  the  above  lest  by  silence  it  might  be  thought 
that  this  Journal  has  altered  its  views  upon  the  subject  The 
American  Medical  AsMOciation  has  made  a  false  step,  and  it  will  be 
exceedingly  fortunate  if  it  recovers  from  it,  without  estranging 
some  of  its  most  desirable  members. 


GROSSLY  IMPROPER  ADVERTISEMENTS  IN  THE  NEWS- 

PAPERS. 


No  one  but  physicians  in  their  daily  intercourse  with  sick  people 
know  how  credulously  the  advertisements  in  newspapers  vaunting 
cures  are  read  and  remembered  by  them.  Among  educated  patrons 
it  is  not  at  all  unusual  to  see  one  or  more  bottles  of  the  latest  sensa- 
tion among  the  most  skilfully  advertised  ''kidney  cures,"  or  "liver 
regulators,"  or  ^  blood  purifiers,"  and  that,  too,  in  houses  where  the 
doctor  is  nMtking  daily  visits.  The  proprietors  of  these  nostrums 
are  deeply  skilled  in  that  branch  of  their  business  which  makes  the 
most  telling  impression  upon  the  public,  and  therefore  devote  very 
much  of  their  ability — (yes,  and  ability  which,  if  us^d  in  any  other 
way,  would  secure  an  honest  living)  to  the  most  expensive  part  of 
their  business,  that  of  preparing  cunningly  devised  descriptions  of 
disease  for  the  ad^ertiising  columns  of  the  newspaper. 


It  is  becoming  more  and  more  offensive  year  by  year — tbe  liberty 
which  newspaper  proprietors  take  with  their  subscribers.  The  voices 
which  are  raised  against  the  abase  are  not  Domerous  enough  to  make 
the  proper  impression  upon  the  newspapers,  simply  because  protests 
against  the  abuse  are  not  welcome  to  the  columns  of  such  newspapers, 
as  they  would  cut  off  a  very  profitable  source  of  revenue.  So  far 
as  we  are  aware  the  protests  against  these  vile  and  filthy  advertise- 
ments of  nostrums  have  come  from  the  medical  press,  and  such 
papers  as  the  Nation  and  Churchman,  the  latter  papers  making  the 
most  effectual  of  all  protests  by  excluding  them  from  their  adver- 
tising columns. 

On  a  former  occasion  we  noticed  an  indecent  advertisement,  laud- 
ing an  electric  perineal  band,  and  illustrating  its  wonderful  effects 
for  the  cure  of  sexual  impotence  by  a  wood-out  showing  the  flashes 
of  electricity  radiating  from  the  scrotum  and  perineum.  Now  theie 
comes  from  a  Southern  nostrum  dealer  a  medicine  to  make  child- 
bearing  easy.  The  minute  particulars  of  this  remedy  are  detailed 
in  the  columns  of  a  daily  newspaper  whieh  reaches  a  large  number 
of  readers  and  is  attractive  in  every  respect. 

What  is  the  remedy  for  this  violation  of  the  reading  public's 
rights  ?  There  is  no  doubt  at  all  that  every  issue  of  such  a  paper 
should  be  promptly  burned  before  it  reaches  the  hands  of  the  young 
folks  in  a  household,  if,  by  reason  of  being  the  only  newspaptT  in 
the  community,  it  must  be  admitted  under  the  roof,  and  that  otbfr 
reading  should  be  supplied.  As  long  as  heads  of  families  submit  to 
having  indecencies  in  a  printed  shape  frequently  under  the  eyes  of 
their  daughters  and  sons,  and  upon  subjects  which  no  tolerably 
decent  person  would  dare  to  mention,  some  newspapers  will  impose 
them  upon  the  household. 

To  talk  of  the  inculcation  of  purity  among  our  children  in  one 
column  and  tempt  their  prurient  detiires  in  another,  is  a  defenceless 
inconsistency,  even  if  it  sbould  not  be  called  by  a  more  offensive, 
but  more  correct,  epithet. 
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CURRENT    LITERATURE. 


ACTION  OF  DRUGS  ON  THE  LIVER 
From  BruntorCs  Pharmacology^  Therapeutics  and  Materia  Medica, 


The  liver  is  by  far  tho  largest  organ  in  the  body,  and  it  is  placed 
in  a  very  peculiar  situation.  It  acts  as  a  porter  or  door-keeper  to 
the  circulation,  all  the  substances  which  are  absorbed  from  the  in- 
testinal canal  having  to  pass  through  the  portal  vein  and  the  capil- 
laries of  the  liver  before  they  can  enter  the  general  circulation. 

The  liver,  therefore,  seems  to  have  a  most  important  function  in 
destroying  the  poisonous  properties  of  peptones,  and  perhaps  other 
substances  produced  during  digestion,  and  possibly  also  of  poisonous 
products  of  tissue  waste.  The  peptones  are  converted  by  it  into 
sugar  and  glycogenic  substance. 

Drugs  which  act  on  the  liver  are  usually  divided  into  stimulants 
and  cholagogues  artd  into  hepatic  depressants. 

It  has  been  for  a  very  long  time  a  matter  of  clinical  experience 
that  the  administration  of  mercurial  purgatives  was  frequently  fol- 
lowed by  the  discharge  of  greenish,  bilious-looking  evacuations  and 
a  great  improvement  in  the  general  condition  of  the  patient.  These 
two  results  were  classed  together  as  cause  and  effect,  and  the  im- 
provement was  considered  to  be  due  to  the  removal  of  bile.  It  was 
then  supposed  that  the  bile  was  formed  in  the  blood  and  simply 
excreted  by  the  liver,  and  therefore  the  bilious-looking  stools  were 
ascribed  to  stimulations  of  the  secreting  function  of  the  liver  by 
the  mercurials.  Hepatic  stimulants  and  cholagogues  were  therefore 
considered  to  be  identical.  We  now  know  that  the  bile  is  formed 
in  the  liver,  and  not  simply  excreted  by  it  from  the  blood,  and  that 
bile  formed  in  the  liver  may  again  be  absorbed  into  the  blood. 
Increased  functional  activity  of  the  liver  might  thus  lead  into  the 
presence  of  a  greater  instead  of  a  less  quantity  of  bile  in  the  blood. 
Recent  experiments  have  also  shown  that  one  of  the  most  marked 
cholagogues  which  we  know,  viz  :  calomel,  appears  rather  to  diminish 
than  to  increase  the  actual  secretion  of  bile,  so  that  we  are  now 
obliged  to  distinguish  between  hepatic  stimulants  and  cholagogues. 
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Hepatic  stimulants  are  drugs  which  increase  the  functional  activity 
of  the  liver  and  the  amount  of  bile  which  it  forms.  Cholagogues 
are  substances  which  remove  bile  from  the  body,  possibly  by  acting 
rather  on  the  intestines  ;  they  do  not  necessarily  increase  the  secre- 
tion of  bile,  they  may  only  prevent  its  reabsorption,  and  thus 
diminish  the  quantity  in  the  circulation.  Hepatic  depressants  are 
drugs  which  lessen  the  quantity  of  bile  secreted  by  the  liver. 

In  relation  to  tissue  waste,  it  is  not  to  be  forgotten  that  the  pro- 
ducts of  the  functional  activity  of  our  organs  are  not  only  poison- 
ous to  itself,  but  may  be  poisonous  to  other  organs.  Thus  the  waste 
products  of  muscular  activity  gradually  poisons  the  muscle  and 
prevent  its  contraction,  although  as  soon  as  they  are  washed  out 
with  salt  solution  the  muscle  recovers  its  power. 

Lactic  acid  also,  which  is  a  product  of  muscular  waste,  is  poison- 
ous, not  only  to  the  muscle,  but  to  some  extent  to  nerves,  and  lessens 
the  functional  activity  of  the  brain  and  produces  sleep.  At  the 
same  time  it  is  impossible  that  these  waste  products,  poisonous  in 
themselves,  may  through  slight  changes  be  rendered  available  for 
nutrition,  just  as  peptones,  which  are  themselves  poisonous,  are 
most  important  foods. 

Besides  acting  on  peptones,  the  liver  seems  to  have  the  power  of 
destroying  the  poisonous  products  of  some  vegetable  alkaloids. 
For  example,  l-20th  of  a  drop  of  nicotin  given  to  a  frog  does  not 
produce  death,  but  l-40th  is  sufficient  when  the  liver  has  been  pre- 
viously removed.  Conia,  cobra  poison,  hyoscyamin,  all  exert  much 
less  poisonous  action  after  they  pass  through  the  liver,  before  they 
reach  the  general  circulation,  than  they  do  when  injected  directly 
into  the  blood.  Curare,  prussic  acid  and  atropia,  on  the  other  hand, 
do  not  have  their  action  modified. 

The  result  of  these  experiments  may  be  partly  explained  on  the 
supposition  that  a  good  deal  of  the  poison  has  been  excreted  along 
with  the  bile,  and  has  thus  been  prevented  from  reaching  the  gene- 
ral circulation.  But  it  is  probable  that  in  addition  to  the  function 
of  excreting  poisons,  the  liver  has  also  got  the  power  of  destroying 
poisons,  and,  it  may  be,  the  power  of  removing  poisons  from  the 
circulation  by  merely  storing  them  for  a  time. 

In  relation  to  this  subject  it  is  interesting  to  bear  in  mind  that 
alkaloids,  to  which  the  name  of  ptomaines  has  been  given,  are  found 
in  dead  bodies  during  the  process  of  decompoeitiony  and  that  when 
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a  solution  of  peptone  is  treated  in  the  same  way,  a  solid  non-volatile 
alkaloid  is  obtained. 

Ptomaines  are  not  only  formed  in  dead  bodies,  they  are  also 
formed  m  the  intestine  by  the  decomposition  of  parts  of  its  con- 
tents. They  have  been  found  in  large  quantities  by  Bouchard,  both 
in  the  stools  of  persons  suffering  from  diarrhoea  or  typhoid  fever, 
and  in  normal  fseces.  They  appear  to  be  absorbed  from  the  intes- 
tine into  the  blood  and  excreted  by  the  urine.  They  have  been 
found  by  Bouchard  in  the  urine,  both  in  health  and  disease,  and 
Bocci  has  shown  that  the  human  urine  has  a  paralyzing  action  on 
frogs  like  that  of  curare  or  of  the  ptomaines  which  Moses  and 
Guareschi  have  obtained  from  putrified  fibrin  or  brain. 

Sometime  ago  I  pointed  out  the  resemblance  between  the  languor 
and  weakness  which  occur  in  many  cases  of  indigestion  and  the 
symptoms  of  poisoning  by  curare,  and  drew  attention  to  the  proba- 
bility that  the  languor  was  due  to  the  effect  of  poisonous  substances 
absorbed  from  the  intestine.  These  I  considered  to  be  probably 
peptones,  but  it  is  possible  that  they  may  be  ptomaines,  the  function 
of  the  liver  is  equally  important  in  preventing  them  from  reaching 
the  general  circulation. 

Bearing  in  mind,  then,  the  office  of  the  liver  as  a  porter  to  prevent 
the  passage  of  injurious  substances  from  the  intestinal  canal  into 
blood,  and  the  great  effect  that  any  alteration  in  the  circulation 
through  it  may  produce  upon  the  circulation,  and  consequently  upon 
the  functions  of  all  the  intestinal  organs,  we  will  much  more  readily 
understand  the  importance  of  this  gland,  the  largest  in  the  body, 
than  if  we  look  upon  it  simply  as  an  instrument  for  secreting  the 
bile  which  plays  a  useful,  but  still  subordinate,  part  in  the  process 
of  digestion. 

We  are  still  but  imperfectly  acquainted  with  its  functions,  but 
we  may  say  that  they  are  at  least  five  : 

1.  To  form  and  store  up  glycogen,  a  material  which  will  after- 
wards be  used  in  evolving  heat  and  muscular  energy  :  it  will  thus, 
as  it  were,  perform  the  office  of  a  kind  of  coal-bunker  to  the  body. 

2.  To  secrete  bile  for  use  in  digestion. 

3.  To  excrete  bile. 

4.  To  destroy  peptones  which  are  poisonous  when  they  are  di- 
rectly introduced  into  the  general  circulation,  and  to  convert  them 
into  glycogen,  etc. 
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5.  To  destroy  or  store  up  and  excrete  other  organic  poisons  which 
may  have  been  formed  in  the  alimentary  canal  daring  the  process 
of  digestion,  or  may  have  been  introduced  into  it  from  without. 

The  glycogenic  function  of  the  liver  is  influenced  by  a  numi  er 
of  drugs,  especially  phosphorus,  and  substances  belonging  to  the 
same  chemical  group.  Phosphorus,  arsenic  and  antimony  all  destroy 
the  glycogenic  function,  and  at  the  same  time  tend  to  cause  fatty 
degeneration  of  the  organ.  It  is  possible  that  these  effects  of  the 
poisons  are  closely  connected,  but  the  exact  connection  between 
them  has  not  yet  been  ascertained. 

In  consequence  of  the  disappearance  of  glycogen  from  the  liver 
which  is  caused  by  these  drugs,  puncture  of  the  fourth  ventricle 
will  no  longer  cause  glycosuria  in  animals  which  have  been  poisoned 
by  them.  Attempts  have  been  made  to  utilize  this  fact  in  the 
treatment  of  diabetes,  but  as  yet  the  results  have  not  been  very 
satisfactory. 

Hepatic  Stimulants. — The  action  of  drugs  on  the  secretion  of  the 
liver  has  been  very  carefully  studied  by  some  observers,  especially 
by  Rohrig,  Rutherford  and  Vignal.  The  mode  of  experimenting 
was  to  curarize  a  dog,  ligature  ttie  common  bile  duct  and  insert  a 
cannula  into  it.  The  bile  was  thus  entirely  prevented  from  reaching 
the  intestine,  and  the  whole  of  it  flowed  through  the  cannula  into  a 
vessel  in  which  it  was  collected,  so  that  the  amount  secreted  in  a 
given  time  was  readily  estimated.  The  drug  was  then  administered, 
usually  by  injection,  into  the  duodenum,  and  the  increase  or  dimi- 
nution which  this  caused  in  the  bile  was  noticed. 

The  indigestion  of  food  greatly  increases  the  secretion  of  bile, 
and  in  order  to  get  rid  of  this  disturbing  factor,  the  experiments 
were  all  made  on  fasting  animals. 

A  great  number  of  drugs  were  experimented  upon,  some  of  which 
were  found  to  stimulate  the  liver,  and  increase  the  quantity  of  bile 
without  altering  its  quality,  so  that  their  action  upon  the  liver  would 
be  nearly  analogous  to  that  of  laxatives  upon  the  intestine  ;  others 
increase  the  quantity  of  bile  and  render  it  more  watery ;  others 
again  had  little  effect  upon  the  liver,  but  stimulated  the  intestinal 
secretion  and  movement. 

The  following  are  hepatic  stimulants  : 

Acid,  dilute  nitro-hydro-chloric.^  Aloes,  i 

Bochelle  salt,^  Sodium  sulphate.^ 
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Sodiam  phosphate.i  Potassium  sulphate.2 

Mercuric  chloride.^  Sodium  salicylate.! 

Sodium  benzoate.!  Ammonium  beDzoate.2 

BaptisiD.^  Euonymin.i 

Hydrastin.^  Juglandin.2 

Iridiu.^  LeptandriD.s 

Phytolaccin.i  Podophyllin.i 

Sanguinarin.^  Colchicin.^ 

Colocynth.^  Jalap.2 

Rhubarb.^  Ipecacuanha.' 

Pby808tigma.3 
The  most  powerful  stimulants  in  the  precedidg  list  are  indicated 
by  (1),  the  less  powerful  by  (2)  and  (<J). 

Those  drugs  which  stimulate  the  intestine  much  as  a  rule  increase 
only  slightly  the  secretion  of  bile  by  the  liver,  and  podophyllin, 
whic^  in  pertain  doses  acts  as  a  powerful  hepatic  stimulant,  ceases 
to  have  this  effect  when  it  produces  marked  purgation.  These 
effects  occur  independently  of  the  action  of  the  drugs  on  the  reab- 
sorption  and  resecretion  of  bile,  inasmuch  as  in  the  experiments 
quoted  the  whole  of  the  bile  was  collected  directly  from  the  liver 
and  not  allowed  to  pass  at  all  into  the  intestine. 

Cholagogues, — In  making  similar  experiments,  however,  Schiff 
observed  that  the  secretion  of  bile  was  very  much  greater  for  a 
short  time  immediately  after  the  bile  duct  was  tied  than  it  was  later 
on  ;  and  on  further  investigation  be  found  that  this  was  due  to  the 
fact  that  the  liver  has  a  double  function  :  it  not  only  forms  new  bile, 
but  resecretes  the  old  bile  which  has  been  reabsorbed  from  the 
intestine.  A  certain  quantity  of  bile  is  lost  in  the  fseces,  but  a  con- 
siderable portion  of  it  seems  to  be  utilized  again  and  again ;  being 
formed  by  the  liver,  poured  out  into  the  intestine,  reabsorbed  and 
again  excreted.  This  circulation  of  bile  between  the  intestine  and  the 
liver  has  been  called  by  Lussana  the  entero-hepatic  circulation.  It 
has  been  shown  that  the  bile  which  is  absorbed  from  the  duodenum  of 
a  guinea-pig  does  not. 

Not  only  is  bile  re-excreted  in  this  manner  by  the  liver,  but  other 
substances  also,  such  as  medicines  and  poisons,  are  likewise  excreted. 
The  absorption  and  re-excretion  takes  place  with  great  rapidity,  for 
Lofiier,  in  some  experiments  made  under  Heidenhain's  direction, 
found  that  rhubarb  injected  into  the  duodenum  appeared  in  the  bile 
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in  less  than  five  roinutee.  SubBtances  injected  into  the  blood  were  also 
excreted  by  the  bile  with  great  rapidity,  so  that  sulphindigotate  of 
soda  introduced  directly  into  the  circulation  in  some  experiments, 
began  to  color  the  bile  blue  one  minute  after  its  injection.  Other 
subftances  are  also  absorbed  from  the  intestine  and  excreted  by  the 
liver  and  passed  round  in  the  entero-hepatic  circulation,  just  like  the 
bile.  Curare  is  one  of  those,  and  to  this  probably  is  due,  in  a  great 
measure,  the  absence  of  fatal  effect  from  its  introduction  into  the 
stomach.  Iron  also  circulates  with  the  bile,  and  it  is  probable  that  the 
beneficial  effect  of  large  doses  may  be  due,  in  part,  to  the  action  of 
the  iron  upon  the  liver.  The  objection  has  been  raised  to  the  use  of 
large  doses  as  they  are  useless,  inasmuch  as  the  whole  of  the  iron 
which  is  taken  into  the  mouth  is  again  expelled  in  the  faeces,  but  there 
can  be  no  doubt  that  clinically  large  doses  of  iron  are  sometimes  bene- 
ficial. Copper  and  manganese  also  appear  in  the  bile,  and  it  is 
probable  that  lead  and  all  the  heavy  metals  pass  chiefly  out  of  the 
body  by  this  channel. 

It  has  been  suggested  by  Lussana  that  the  malarial  poison  also 
circulates  in  the  entero-hepatic  circulation. 

From  the  fact  that  bile  is  reabsorbed  from  the  intestine,  it  is  obvious 
that  an  hepatic  stimulant  which  simply  increases  the  secretion  of  the 
bile  by  the  liver,  will  not  of  itself  act  as  a  cholagogue  and  remove  the 
bile  from  the  body.  In  order  to  do  this,  this  action  must  be  combined 
with  increased  persitaltic  action  of  the  bowels,  which  will  hurry  the 
bile  out  and  prevent  its  reabsorption.  If,  in  addition  to  increased 
peristalsis,  we  have  increased  secretion  from  the  intestinal  mucous 
membrane,  so  as  to  wash  out  the  intestine,  we  shall  get  the  bile  still 
more  effectually  removed  from  the  body.  The  necessity  for  such  a 
combination  has  indeed  been  long  ago  shown  by  clinical  experience, 
and  the  advantages  of  following  a  mercurial  pill  by  a  saline  purgative 
in  order  to  clear  it  away,  have  long  been  recognized.  Some  hepatic 
stimulants  increase  also  the  peristaltic  movements  and  secretions  from 
the  intestine ;  for  example,  those,  substances  which  have  been  already 
enumerated  as  cholagogue  purgatives : 

Aloes,  Podophyllin, 

Baptisin,  Rhubarb, 

Colchicum  in  large  doses,  Sulphate  of  potash. 

Colocynth,  Sulphate  of  soda, 

Jalap,  Mercury  salts. 
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In  roost  cases,  however,  it  is  advisable  to  combine  hepatic  and  intes 
tinal  stimulants  in  order  to  insure  a  more  cholagogue  effect.  Thus 
calomel,  as  employed  in  Rutherford's  experiments,  has  no  stimulant 
action  on  the  liver,  but  stimulates  the  intestinal  glands ;  corrosive  sul)- 
limate,  on  the  contrary,  stimulates  the  liver  powerfully,  but  has  a  very 
feeble  stimulant  action  on  the  intestine;  a  combination  of  the  two 
stimulates  both  the  liver  and  the  intestinal  glands.  When  used  in 
medicine,  calomel  is  recognized  to  be  a  powerful  cholagogue,  one  of 
the  most  powerful,  indeed,  that  we  possess,  and  it  is  by  no  means  im- 
possible that  a  small  portion  of  it  may  be  converted  into  a  corrosive 
sublimate  in  the  intestine,  so  that  we  thus  get  from  the  calomel,  when 
given  alone,  the  combined  effects  of  both  the  mercurial  preparations 
just  mentioned.  It  is  perhaps  more  probable,  however,  that  the 
cholagogue  action  of  calomel  may  be  due  to  its  having  a  pecuiar 
stimulant  action  on  the  duodenum  and  ileum,  so  as  to  hurry  the  bile 
along  the  intestine  and  prevent  its  reabsorption.  The  reason  for  sup- 
posing that  this  is  the  case  rather  than  that  part  of  it  is  converted  into 
corrosive  sublimate  and  stimulates  the  liver,  is  that  when  given  to 
dogs  with  a  permanent  fistula,  it  does  not  increase  the  flow  of  bile, 
which  it  would  probably  do  if  any  corrosive  sublimate  were  formed. 
Another  is  that  after  the  administration  of  calomul,  leucine  and  tyro 
sine,  which  are  products  of  pancreatic  digestion,  are  found  in  the 
stools,  and  it  seems  not  improbable  that  their  appearance  under  such 
circumstances  is  due  to  their  having  been  hurried  along  the  intestine 
from  the  duodenum  to  the  anus,  and  evacuated  without  time  being 
allowed  for  their  absorption  or  decomposition  in  the  intestine. 

Adjuncts  to  Cholagogues. — The  pressure  under  which  bile  is 
secreted  is  very  low,  so  that  a  very  slight  obstruction  to  its  flow 
through  the  common  bile  duct  is  suflioient  to  cause  its  accumulation 
in  the  gall-bladder  and  gall-ductSi  and  thus  to  lead  to  its  re-absorp- 
tion. This  is  readily  observed  in  cases  of  catarrh,  either  of  the 
duodenum  or  of  the  gall-ducts.  In  such  cases  the  use  of  the 
ipecacuanha  is  indicated.  It  has  been  found  clinically  to  be  of 
great  service,  and  it  probably  acts  by  lessening  the  tenacity  of  the 
mucus  in  the  gall-duct,  and  thus  tends  to  remove  the  obstruction  in 
front,  while  at  the  same  time  it  increases  the  pressure  behind  by 
stimulating  the  hepatic  secretion.  The  movements  of  the  diaphragm 
have  a  powerful  action  in  aiding  the  expulsion  of  bile  from  the 
liver ;  they  do  this  to  a  certain  extent  in  the  ordinary  respiration, 
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but  their  effect  is  much  greater  iu  forced  respiration.  Exercise, 
therefore,  tends  to  expel  bile  from  the  liver  and  prevent  its  accumu- 
lation in  the  biliary  capillaries,  but  a  little  brisk  exercise,  as  in 
riding,  rowing,  climbing,  tennis,  etc.,  will  have  in  a  few  minutes  a 
more  beneficial  action  than  a  lazy  constitutional  walk  of  a  couple 
of  hours.  . 

The  secretion  of  bile  is  not  only  increased,  but  the  pressure  under 
which  it  is  secreted  is  raised  by  sipping  fluids.  This  is  in  all  proba- 
bility due  to  nervous  influence,  for  it  has  been  shown  by  Kronecker 
that  taking  a  liquid  in  numerous  small  sips  will  for  the  time  com- 
pletely abolish  the  inhibitory  action  of  the  vagus  on  the  heart.  It 
is  probable,  in  consequence  of  this  fact,  that  Carlsbad  water,  when 
taken  in  numerous  sips  for  an  hour  or  more,  as  at  Carlsbad  itself,  is 
so  exceedingly  efficacious  in  hepatic  diseases,  while  sodium  sulphate, 
which  is  the  main  constituent  of  the  water,  was  found  by  Ruther- 
ford to  have  only  a  very  slight  action  as  a  stimulant  'on  the  liver." 


NOTES  FROM  THE  REPORT  OF  THE  GERMAN  VACCI- 
NATION COMMISSION,  SHOWING  THE  VALUE  OP 
VACCINATION. 


Prussia. — Up  to  1870  the  mortality  from  small-pox  was  fairly 
steady,  but  was  temporarily  increased  by  an  epidemic  outbreak  every 
10  or  12  years.  The  average  yearly  mortality  in  the  interval  be- 
tween the  epidemics  was  about  15  to  20  per  100,000  of  population, 
but  during  the  epidemic  periods  it  reached  to  between  40  and  60 
yearly  for  about  two  years. 

In  1871-72  the  great  small-pox  epidemic  broke  out,  in  connection 
with  the  Franco-Prussian  war,  the  deaths  being  243  and  262  per 
100,000  for  these  years  respectively. 

In  1873-74  the  mortality  sank  very  low,  viz  :  to  36.6  and  9.5 
respectively,  as  is  usually  the  case  after  severe  epidemics. 

In  1874  the  law  making  re  vaccination  compulsory  came  into 
force. 

From  1875  onwards  the  influence  of  this  law  is  apparent.  Whilst 
without  the  law  the  small-pox  mortality  would  soon  have  reached 
it6  usual  figures  again,  it  now  fell  to,  and  has  persistently  remained 
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at,  a  lower  figure  than  any  since  the  beginning  of  this  century. 
Thus,  while  up  to  1873  the  mortality  from  smaU-pox  per  100-000  of 
population  had  only  on  six  occasions  in  57  years  been  as  low  as  10, 
or  near  it — once  as  low  as  7.3  in  1866 — and  was  usually  15  to  20 
yearly,  nearer  the  latter  than  the  former,  it  sank  the  very  next  year 
after  the  Vaccination  Law  of  1874  to  3.6. 

In  1876  it  was 3.1  per  100,000 

"1877     ^       0.8  " 

«  1878     " 0.7 

«  1879     "       1.2  " 

"1880     " 2.6  *• 

"   1881     "       3.6  " 

"•  1882     «       3.6  " 

That  this  diminution  was  really  a  consequence  of  oompnlHory 
vaccination,  and  not  merely  an  after-effect  of  the  epidemic  of 
1871-72,  the  following  comparative  statistics  show  : 

Attstria. — Previously  to  J  871  the  small-pox  mortality  behaved 
much  like  that  of  Prussia,  but  was  higher  on  the  whole. 

In  1872-73-74  the  last  great  epidemic  gave  epidemics  of  190, 
323.3,  and  178  respectively,  per  100,000  of  the  population.  This 
epidemic  was  more  fatal  and  lasted  longer  than  the  Prussian 
epidiMnic.  Afterwards  the  mortality  fell,  as  in  Prussia,  to  lower 
figures.  In  1875  it  was  57.7  ;  in  1876  39.2.  Here  the  influence  of 
the  previous  epidemic  ceased,  and  the  mortality  rose  at  once  to  its 
old  figures,  and  even  higher.     Thus  : 

In  1877  it  was 53.7  per  100,000 

«  1878  " 60.6 

"1879  "   50.8     " 

"1880  "   64.3     « 

"1881  "   82.6     " 

This  rise  was  not  merely  temporary,  for  in  1880  and  1881  small- 
pox prevailed  as  much  as  it  used  to  before  the  great  epidemic  of 
1872.  Authentic  figures  are  wanting  for  the  last  two  years,  and 
cannot  therefore  be  given. 

Comparison  of  the  small-pox  mortalities  in  Austria  and  Prussia, 
respectively,  since  1874,  shows  that  the  remarkable  and  persistent 
decline  in  the  latter  country  can  only  be  due  to  the  vaccination  law, 
for  all  other  conditions  remain  the  same  as  before  in  the  two 
countries. 

SmaU-pox  mortality  per  100,000  of  the  population  in  a  number 
of  German  citieSy  ca^itrasted  with  that  of  other  cities^  from;  1870  to 
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1883.  N^.  B, — JRevaccination  compulsory  in  the  former  only  (since 
1874.) — Both  German  and  other  cities  suffered  severely  from  the 
small-pox  epidemic  in  the  beginning  of  the  last  decade.  But,  whilst 
in  all  cities  outside  Germany  the  small-pox  mortality,  after  a  tem- 
porary decline,  has  risen  again  to  considerable  heights,  in  all  the 
German  cities  (as  in  Germany  as  a  whole),  it  has  persistently 
remained  extremely  low. 

Hardly  a  better  illustration  of  the  effect  of  the  vaccination  law 
of  1874  can  be  afforded  than  the  comparison  of  the  small-pox  mor- 
tality of  such  cities  as  Breslau  and  Vienna,  Dresden  and  Prague, 
Berlin  and  London,  etc. 

Small-pox  cases  and  deaths  in  the  German,  Aicstrian  and  French 
armies,  per  100,000,  from  1867  to  1883. — Like  the  general  popula- 
tion of  the  countries  in  question,  the  armies  suffered  greatly  from 
the  severe  epidemic  of  1870-71.  As  to  the  French  army,  reliable 
statistics  are  wanting,  but  it  is  certain  that  its  losses  were  very 
great. 

During  the  Franco-Prussian  war  the  German  army  suffered  by 
far  the  least  of  the  two  armies,  though  coming  into  contact  in 
France  with  a  population  amongst  which  small-pox  was  rife. 

The  war  in  itself,  with  its  fatigues  and  deprivations,  could  not 
have  caused  the  great  increase  of  small-pox  mortality,  for  the 
Austrian  army  suffered  even  more  severely  in  the  same  epidemic. 
The  only  difference  as  regards  small-pox  between  the  three  armies 
consisted  in  this,  that  the  Austrian  and  French  armies  were  scantily 
revaccinated,  and  resided  amongst  an  imperfectly  vaccinated  popu- 
lation, whilst  the  German  army  enjoyed  the  advantage  of  efficient 
revaccination  and  the  relative  protection  of  a  community  almost 
free  from  small-pox. 

The  harmful  influences  of  a  community  affected  by  small-pox, 
and  the  relative  protection  afforded  by  a  community  free  from  this 
disease,  are  at  once  apparent  from  an  inspection  of  the  table  of 
small-pox  cases  in  the  German  army,  for  it  must  be  admitted  that 
revaccination  had  already  been  practised  in  the  German  army  for 
several  decades,  with  a  fair  degree  of  carefulness.  In  spite  of  this, 
however,  the  small-pox  cases  were  more  numerous  from  1867  to 
1869  inclusive,  than  after  the  general  vaccination  law  of  1874.  No 
other  explanation  can  be  given  for  this  than  that,  just  as  during  the 
war,  small-pox  in  the  army  increased  considerably  in  consequence 
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of  its  being  brought  into  contact  with  much  small-pox  in  France, 
80  the  same  result  must  often  have  occurred  before  at  home,  when 
there  was  more  small-pox  amongst  the  civil  population. 

It  is  worthy  of  remark  that  not  a  single  case  of  death  from 
small-pox  has  occurred  in  the  German  army  since  1874,  whilst  both 
the  Austrian  and  French  armies  still  show  a  very  high  small-pox 
mortality.  No  other  reason  than  the  influence  of  a  system  of 
vaccination  and  re  vaccination,  rigidly  carried  out,  can  be  made  to 
account  for  the  striking  difference  between  the  amount  of  small-pox 
in  the  German  army  and  that  in  the  two  armies  above  mentioned. 


THE  PRACTICE  OF  ARTIFICIAL  ANESTHESIA— ANAES- 
THETICS. 


A  very  instructive,  and  probably  a  very  fruitful,  discussion  re- 
cently took  place  before  the  Section  of  Pharmacology  and  Thera- 
peutics of  the  British  Medical  Association.  It  was  opened  by  Dr. 
Dudley  W.  Buxton,  Administrator  of  Ansesthetics  at  University 
College  Hospital.  He  did  not  attempt  to  discuss  all  the  agents 
suggested  for  anaesthesia.  He  summarized  the  prevailing  views  to 
explain  anaesthesia  as  follows:  (1)  That  they  act  by  lessening 
oxidation  of  the  tissues.  (2)  That  they  induce  physical  changes  in 
the  blood,  which  in  their  turn  induce  anaesthesia.  (3)  That  they 
produce  anaemia  of  brain.  (4)  That  they  are  capable  of  affecting 
nervous  tissue  directly.  Quoting  Dr.  B.  W.  Richardson,  that  there 
are  many  agents,  such  as  nitrite  of  amyl,  powerful  stayers  of  oxida- 
tion, which  do  not  assume  the  part  ot  anaesthetics.  Hence  he 
thinks  the  statement  that  <^  narcotism  is  suspended  oxidation  "  must 
be  taken  as  "  not  proven."  Nor  would  the  second  theol*y  survive 
the  test  of  experiment.  The  theory  based  upon  the  assumption 
that  anaesthesia  supervenes  upon  anaemia  of  the  brain  seems  to  be  a 
case  of  jyost  hoc  non  propter  hoc.  Cerebral  anaemia  certainly  super- 
venes on  sleep,  and  on  the  torpor  provoked  by  anaesthetics.  "In 
the  functionally  active  ana3mic  brain  of  the  frog,  chloroform  will 
induce  narcosis.  We  therefore  have  to  fall  back  upon  an  hypothoMis 
which  formulates  that   the  action   of  this  group  of  anaesthetics  is 
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one  exerted  upon  the  nervous  system  itself.  We  shall  also  see  that 
to  this  view  a  rider  will  have  to  be  appended,  to  the  effect  that  this 
action  is  one  which  falls  upon  the  protoplasm  of  the  nervous  and 
muscular  systems? 

Different  anaesthetics  are  then  taken  up,  beginning  with  chloro- 
form. He  does  not  find  chloroform  to  be  the  ideal  anassthetio. 
**  We  are  seeking,"  he  says,  "for  simple  loss  of  sensibility,  and  we 
have  found  that  the  agent  employed  [chloroform]  attacks  the  vital 
centres.  The  respirations,  after  an  initial  retardation,  are  found  to 
become  more  shallow  ;  their  rythm  may  be  increased,  but,  whether 
or  not,  there  is  lessening  of  amplitude  and  depth,  and,  at  length, 
respiratory  movements  cease.  Consecutive  upon  the  cessation  of 
respiration,  we  find  that  the  pulse  weakens  and  intermits,  the  heart 
eventually  stopping.  *  *  *  None  will  deny  that  such  deaths 
occur ;  about  the  exact  etiology  we  cannot  be  so  sure.  *  *  * 
There  seems  to  me  no  doubt  at  all  that  chloroform  is  a  powerful 
protoplasm-poison,  and  as  such  its  use  must  be  fraught  with  danger. 
That  chloroform  is  much  maligned,  I  believe  ;  but  I  venture  to 
think  that  the  dread  of  it  is  wholesome.  Another  point  telling 
against  chloroform  is  that  it  depresses  the  bodily  t*  mperature,  and 
so  conduces  to  promote  the  effect  of  shock." 

He  next  discusses  whether  any  other  agent  "  fulfils  the  canons 
requisite  for  the  ideal  anaesthetic,"  and  discusses  the  properties  of 
ether.  "Ether  has  been  accused  (1)  of  killing  patients  by  asphyx- 
iation from  spasm  of  the  glottis  ;  (2)  of  killing  by  provoking  pul- 
monary mischief,  bronchitis,  pneumonia,  etc.  ;  (3)  of  paralyzing  the 
respiratory  movements ;  (4)  of  inducing  syncope.  Syncope  does 
certainly  occur  during  ether-administration,  although  very  rarely." 
*  *  *  «  Death  from  spasmodic  closure  of  the  glottis  is  so  rare 
as  practically  to  be  unimportant,  save  as  a  means  of  pointing  a 
moral ;  for  such  cases  are  certainly  due  to  the  administration  of 
too  powerful  a  blast  of  ether  to  a  timid  patient."  *  *  *  «<  Death 
from  chilling  of  the  pulmonary  mucous  membrane  giving  rise  to 
pneumonia,  or,  through  the  direct  irritation  by  the  pungent  ether 
vapor  causing  tracheitis  and  bronchitis,  does  in  a  certain  number  of 
cases  occur.  S6dillot  found,  experimentally,  that  dogs  got  pneu- 
monia when  ether  was  introduced  through  an  opening  in  the  trachea. 
Mr.  Lawson  Tait,  recognizing  the  dangers,  invented  an  apparatus 
for  preventing  coid  air  from  entering  the  Jungs.     That  there  is  con- 
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riderable  danger  of  these   occarreDces  in  the  case  of  young  and 
delicate  children,  I  am  pretty  certain." 

"  Ether  falls  short  of  the  ideal  as  an  anaBsthetic,  in  so  far  that  it 
travels  beyond  merely  annulling  sensation,  and  attacks  vital  centres. 
However,  considering  the  great  volatility  of  ether,  and  that  the 
advent  of  apnea  is  heralded  by  marked  signs,  while  the  heart 
remains  in  active  function  even  after  apnea,  we  have  a  far  less 
alarming  symptom  with  which  to  deal  than  in  the  case  of  chloro- 
form-apnea.*' 

There  is  not  room  to  give  our  readers  the  voluminous  discussion 
wbich  Dr.  Buxton's  paper  drew  forth,  but  we  submit  an  abstract  on 
the  same  subject  by  Mr.  John  Chiene,  Professor  of  Surgery  in  the 
University  of  Edinburgh. 

"  During  these  twenty  years  I  have  been  present  at  one  death 
which  undoubtedly  occurred  in  consequence  of  severe  stretching  of 
the  second  division  of  the  fifth  nerve,  acting  reflexly  and  suddenly 
stopping  the  heart.  Looking  back  on  that  case,  I  am  of  opinion 
that,  if  the  patient  had  been  more  deeply  under  the  influence  of  the 
drug,  the  death  would  not  have  happened.  I  felt  at  the  time  that  I 
was  greatly  to  blame,  as  I  was  standing  beside  the  administrator. 
My  house-surgeon  had  a  fatal  accident  when  amputating  a  finger  in 
January  1880.  This  case  is  described  in  the  Edinburgh  Medical 
Journal  May  1880.  No  death  has  occurred  in  any  patient  on  whom 
I  have  myself  been  operating.  I  have  every  now  and  then  been 
very  anxious,  but  forcible  pulling  forward  of  the  tongue  has  dis- 
pelled the  dangerous  symptoms,  and  artificial  respiration  has  not 
been  found  necessary.  The  main  danger  encountered  has  been 
difficulty  of  breathing  from  laryngeal  obstruction,  accompanied  by 
lividity,  in  which  the  methods  described  in  the  paper  have  not  been 
adopted  sufficiently  early,  and  in  which  engorgement  of  the  blood- 
vessels in  the  lungs  and  the  right  cavities  of  the  heart  has  resulted 
secondarily.  Occasionally  there  has  been  pallor,  indicating  weak- 
ness of  the  heart's  action,  either  from  loss  of  blood  or  from  shock, 
due  to  an  imperfect  abolition  of  the  reflexes,  from  an  insufficient 
quantity  of  chloroform  having  been  administered.  I  have  never 
had  a  case  in  which  the  cardiac  centres  have  been  directly  acted 
upon  by  the  chloroform.  I  have  never  required  to  bleed  from  the 
external   jugular  vein  in  cases  of  secondary  engorgement  of  the 
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heart  mentioned  in  the  paper.  I  have  on  several  occasions,  however, 
found  great  good  from  encouraging  venous  bleeding  at  the  wound 
in  such  cases. 

"  After  the  death  which  occurred  in  my  wards  I  gave  ether  a  trial 
for  one  year,  with  Ormby's  inhaler ;  one  of  my  patients  died  on  the 
day  after  the  operation,  with  severe  bronchial  symptoms,  referable, 
in  my  opinion,  to  the  ether.  Either  had  also  this  advantage,  that 
the  patient  often  suffered  from  continuous  sickness  for  two  or  three 
days  after  the  administration.  I  then  returned  to  chloroform,  using 
an  injection  of  atropine  and  morphine  twenty  minutes  before  admin- 
istration. My  attention  was  directed  to  the  value  of  this  combina- 
tion by  my  house-surgeon,  Mr.  W.  H.  Dobie,  now  of  Chester.  He 
learnt  it  from  Prof.  T.  R  Eraser's  lecture.  It  was  first  used  in  this 
form  September  1880  :  Solution  of  hydrochlorate  of  morphine  3  i, 
solution  of  sulphate  of  atropine  (freshly  prepared)  TTtiz.  Ten 
minutes  for  hypodermic  injection. 

**The  prescription  now  in  use,  since  January,  1883,  is — atropine 
2-5ths  of  a  grain,  hydrochlorate  of  morphine  2  grains,  distilled 
water  1  ounce.  For  hypodermic  use  :  Ten  minimsssatropine  l-60th 
of  a  grain,  morphine  l-12th  of  a  grain. 

''  My  head  nurse,  an  experienced  woman,  whose  duty  it  is  always 
to  be  beside  the  patient  after  his  or  her  return  to  the  ward,  and  who 
has  been  with  me  since  I  became  a  surgeon  in  the  infirmary,  has 
observed  that  the  patients  complain  greatly  of  thirst  and  dryness  of 
the  mouth,  undoubtedly  due  to  the  atropine  ;  even  with  this  disad- 
vantage, I  am  inclined  to  persevere  with  the  preliminary  injection 
of  atropine  and  morphine,  because  physiologists  speak  so  decidedly 
about  the  value  of  the  drug  in  lessening  the  tendency  to  reflex 
inhibition  of  the  heart's  action.  The  after-sickness  is  unaffected  by 
the  use  of  atropine  and  morphine.  I  do  not  use  the  injection  in 
children  ;  it  frightens  them,  and  probably  is  not  required.  At  one 
time  I  used  to  give  brandy  before  an  operation  to  try  to  prevent 
after-sickness.  I  could  not  satisfy  myself  of  its  value.  I  still, 
however,  give  it  occasionally  in  nervovs  and  weakly  people  ;  it 
gives  them  courage,  and  has  perhaps  some  effect  in  lessening  the 
after-sickness.  There  is  no  fact  which  strikes  me  more  than  the 
great  difference  in  different  people  as  regards  the  after-sickness ;  in 
those  in  whom  one  might  expect  it,  it  does  not  occur  at  all,  and 
ffice  verscL    The  same  patient  is  sick  at  one  time  and  not  at  another. 
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I  think  that  the  more  chloroform  is  given  the  greater  ib  the  sick- 
nensy  although  thiH  is  by  no  means  a  general  rule.  One  reason  why 
I  have  perHevered  with  the  inhaler,  described  in  the  text,  in  hospital- 
practice,  is  with  the  hope  of  lessening  the  after-sickness,  because 
with  it  undoubtedly  less  chloroform  is  required  than  with  the  towel. 
It  is  a  question,  however,  whether  the  patient  really  gets  less  ;  the 
waste  certainly  is  lessened. 

"The  present  outcry  against  chloroform  is  the  result  of  an  im- 
perfect understanding  of  (a)  its  physiological  action  ;  (b)  the  proper 
method  of  administration  ;  (c)  the  dangers  which  may  accompany 
its  use,  and  their  treatment ;  (d)  the  dangers  which  follow  its  abuse, 
and  their  treatment. 

"  The  more  perfectly  the  surgeon  understands  these  considera- 
tions, the  greater  will  be  his  confidence  when  called  upon  to  give 
the  drug.  Confidence  on  his  part  will  impart  confidence  to  his 
patient ;  knowledge  of  the  dangers  may  make  htm  more  anxious  at 
first,  until  he  gains  experience,  but  this  is  surely  safer  for  the 
patient  than  the  ignorant  confidence  of  the  administrator  who  has 
not  this  knowledge*  Ignorance  may  be  bliss  ;  knowledge  certainly 
is  power. 

"a.  Its  Physiological  Action, — Chloroform  is,  first,  a  stimulant ; 
second,  a  sedative  ;  when  inhaled,  it  passes  into  the  blood  and 
poisons  in  a  certain  order  the  nervous  centres. 

"  Its  effects  may  be  classed  under  five  heads :  1.  Abolition  of 
voluntary  motion.  2.  Abolition  of  sensation.  3.  Abolition  of  re- 
flex action.  4.  Stoppage  of  respiration.  6.  Stoppage  of  the  heart's 
action. 

"  Our  object  is  to  obtain  the  first  three  effects,  and  to  avoid  the 
fourth  and  fifth.  It  is  not  neossary  to  discuss  the  exact  order  in 
which  these  effects  take  place.  The  great  practical  fact  is  this,  that 
the  first  three  always  precede  the  fourth  and  fifth  when  the  stoppage 
of  the  respiration  and  heart's  action  is  due  to  the  chloroform.  It  is 
to  be  remembered  that,  when  laryngeal  obstruction  occurs,  respira- 
tion may  cease  from  faulty  or  delayed  treatment  on  the  part  of  the 
administrator.  The  heart's  action  may  cease  from  shock,  too  little 
chloroform  having  been  given  before  commencing  the  operation. 
The  action  of  the  heart  may  also  cease  in  consequence  of  engorge- 
ment occurring  secondarily  to  a  delay  in  the  treatment  of  laryngeal 
obstruction.    These  dangers  are  preventable  accidents,  which  may 
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occur  during  the  administration,  and  are  in  no  way  to  be  confounded 
with  stoppage  of  the  respiration  and  heart's  action,  directly  due  to 
a  poisoning  of  the  respiratory  and  cardiac  ganglia  by  an  overdose 
of  the  drug. 

^*  Chloroform  is  a  cumulative  poison  ;  after  a  person  is  once  fully 
under  its  influence  a  very  little  more  is  required  to  place  the  patient 
in  a  dangerous  condition. 

"  Chloroform  is  also  a  volatile  poison  ;  and  even  after  the  respira- 
tory and  cardiac  ganglia  are  affected,  if  the  patient  is  kept  alive 
for  a  time  by  artificial  respiration,  the  effects  of  the  drug  will  pass 
off,  unless  the  overdose  has  been  excessive. 

"b.  Proper  Method  of  Adminutration, — Simple  means  are  the 
best.  A  towel  or  handkerchief  is  better  than  any  apparatus.  If 
any  apparatus  is  used,  then  the  administrator  trusts  to  the  appara- 
tus. The  only  sure  trust  is  knowledge  of  the  action  of  the  drug, 
its  dangers  and  their  treatment.  It  is  a  matter  of  no  importance 
how  much  is  poured  on  the  towel,  except  as  a  matter  of  economy  ; 
what  has  to  be  carefully  attended  to  is  the  effect  of  the  drug  upon 
the  patient.  The  administtator  has  to  give  his  entire  attention  to 
the  effect  of  the  drug ;  as  in  all  drugs,  so  in  chloroform,  different 
patients  require  different  doses  in  order  to  attain  the  proper  effect. 
The  administrator  must  use  his  brains,  and  have  his  catch-forceps 
attached  to  his  coat.     He  must  have  confidence  in  himself. 

"  The  flannel  cap  covering  the  nose  and  mouth,  as  first  recom- 
mended by  Dr.  Skinner,  of  Liverpool,  and  as  used  in  the  eye-wards 
in  the  Edinburgh  Royal  Infirmary,  is  not  so  good  in  general  surgical 
practice  as  the  towel  or  handkerchiefi  because,  as  will  be  afterwards 
explained,  it  is  by  the  sense  of  touch  that  we  bist  judge  of  the 
respiration,  and  the  cap  over  the  nose  and  mouth  prevents  the  hand 
from  being  next  the  mouth  for  this  purpose. 

"  In  hospital-practice,  for  the  last  eighteen  months,  I  have  used 
All  is'  ether-inhaler,  which  was  strongly  recommended  to  me  by  Dr. 
George  Beatson,  of  Glasgow.  It  is  also  used  y  Dr.  Renton,  of 
Glasgow.  By  it  chloroform  is  saved,  and  it  is  a  convenient  method 
of  administration.  As  a  rule  I  think  the  patient  drops  more  quickly 
under  the  influence  of  the  drug.  I  understand  it  is  to  be  shown  at 
the  Cardiff  meeting.  (See  Glasgow  Medical  Jmirnalf  January, 
1886.) 
''The  administrator  must  watch  the  breathing  and  the  appearance 
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of  the  patient.  The  sense  of  feeling  with  the  hand  between  the 
towel  and  the  mouth  is  the  best  guide  to  the  breathing.  The 
heaving  of  the  chest  is  also  to  be  watched.  The  heaving  of  the 
abdominal  walls  is  deceptive,  as  this  may  be  due  to  contractions  of 
the  diaphragm,  which  may  continue  for  sometime  without  any  air 
entering  and  being  expelled  from  the  chest.  Voluntary  stoppage  of 
the  breathmg  frequently  occurs  early  in  the  administration.  Expe- 
rience will  soon  enable  the  administrator  to  understand  this,  and  to 
distinguish  it  from  stoppage  of  respiration,  due  to  the  action  of  the 
drug  on  the  nervous  centres  which  govern  the  muscles  of  respira- 
tion. The  sense  of  hearing  may  also  assist  in  enabling  the  admin- 
istrator to  judge  of  the  breathing.  In  antiseptic  surgery,  the  use 
of  the  steam-spray,  accompanied  by  a  hissing  noise,  interferes  with 
the  sense  of  hearing  ;  in  such  cases  the  surgeon  must  trust  to  the 
senses  of  touch  and  sight.  If  the  breathing  become  shallow  or 
irregular,  accompanied  by  gasping  or  sighing,  then  the  towel  must 
be  at  once  removed.  Stertorous  breathing  is  not  in  itself  an  evidence 
of  danger. 

"  The  appearance  of  the  patient's  face  is  also  to  be  watched.  As 
long  as  the  lips  are  red  the  blood  is  being  properly  aerated,  the  cir- 
culation and  the  heart's  action  are  unaffected.  If  the  patient 
become  livid,  or  unnaturally  pallid,  then  there  is  danger. 

"  Tell  the  patient  that  he  is  to  take  long  breaths.  Give  the  drug 
slowly  at  first,  in  order  to  prevent  a  choking  sensation.  Do  not  let 
the  towel  rest  on  the  face,  because  it  is  apt  to  cause  blistering.  After 
a  time  the  patient  struggles  involuntarily.  Do  not  fight  with  him  ; 
guide  his  movements ;  and,  as  the  drug  takes  effect,  they  will  soon 
subside. 

^*  How  are  you  to  know  when  the  patient  has  had  enough  ?  There 
are  three  signs,  all  of  which  should  be  made  use  of  : 

**  1.  By  touching  the  conjunctiva.  If  the  patient  do  not  contract 
his  orbicularis  palpebrarum,  then  he  is  generally  sufliciently  under 
the  influence.  Sometimes,  however,  this  is  not  a  certain  sign.  The 
action  on  the  nervous  centres  is  progressive  ;  although  sufficient  for 
an  operation  in  the  region  of  the  eye,  the  diug  may  not  yet  have 
affected  the  whole  of  the  spinal  cord,  and  reflex  action  in  the  limbs 
may  not  be  abolished. 

"2.  Muscular  relaxation,  judged  of  by  raising  the  arm  and  seeing 
if  it  fall  heavily  by  the  side. 
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*^  3.  Local  sensibility  at  the  seat  of  the  operation.  This  is  to  be 
estimated  by  the  surgeon  pinching  the  part  to  be  operated  on  with 
a.  pair  of  artery-forceps. 

*^  These  three  signs  are  all  useful,  and  experience  will  enable  the 
administrator  to  estimate  their  proper  value  in  each  case.  Take 
away  the  towel  the  moment  the  patient  is  under  the  influence.  A 
very  common  mistake  is  to  suppose  that,  if  the  patient  be  breathing, 
then  all  is  right.  When  the  breathing  stops,  then  the  patient  is  on 
the  point  of  death. 

'*  No  attention  is  to  be  paid  to  the  pulse  ;  it  is  the  last  thing  that 
stops.  When  the  stoppage  of  the  heart's  action  is  due  to  the  drug, 
then  the  patient  is  dead.  Fortunately,  the  poison  is  a  volatile  one  ; 
and  if,  from  ignorance,  too  much  has  been  given,  interfering  with 
the  action  of  the  heart,  either  directly  by  acting  on  the  nervous 
centres  which  govern  the  heart's  action,  or  indrectly  by  stoppage  of 
the  circulation,  the  heart  may  recover  itself  if  the  patient  be  kept 
alive  by  artificial  respiration,  until  the  poison,  in  consequence  of  its 
volatility,  is  dissipated. 

"  The  administrator  has  to  devote  his  attention  to  f  ther  things  ; 
and,  if  he  attend  to  the  pulse,  he  cannot  pay  sufficient  attention  to 
the  more  important  signs — important  because  they  occur  earlier  in 
the  administration.  Attention  to  the  pulse  by  a  second  person  is  not 
necessary,  because  the  signs  which  I  have  already  given  will  be 
quite  sufficient  to  prevent  danger.  There  is  a  division  of  responsi- 
bility. Assistance  is  apt  to  make  the  administrator  trust  to  his 
assistant,  and  not  to  be  sufficiently  watchful  himself  of  the  other 
signs  which  guide  him  in  the  administration.  It  is  not  necessary  to 
use  the  stethoscope  in  order  to  test  the  propriety  of  giving  chloro- 
form. If  there  be  heart-disease,  or  weak  action  of  the  organ,  then 
these  are  the  very  cases  in  which  chloroform  is  most  useful,  because 
they  are  most  liable  to  the  occurrence  of  shock,  which  the  drug 
prevents  by  abrogating  sensibility. 

**c.  The  Dangers  which  may  accompany  its  UisCy  and  their 
TVeatm^nt. — We  must  always  be  prepared  for  these.  They  may 
occur  in  any  case,  because  the  drug  acts  with  much  greater  rapidity 
in  some  cases  than  in  others.  And  we  can  never  in  any  case  foretell 
how  rapidly  the  drug  may  act.  The  frontier-line  between  tbe 
abolition  of  sensation,  voluntary  motion,  and  reflex  action,  and 
stoppage  of  the  circulation  and  heart's  action,  is  often  very  indis- 
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tinctly  marked.     In  old  people  this  is  the  case  ;  in  them  the  drag 
must  be  administered  with  the  greatest  caution. 

'*I  have  oceasionaUy  seen  troublesome  symptoms  in  young  chil- 
dren ;  and,  while  I  say  that  in  old  people  the  drug  must  be  given 
with  the  greatest  caution,  I  do  not  wish  it  to  be  understood  that 
children  can  take  it  without  risk. 

^^  We  may  reach  the  dangerous  effects  earlier  in  some  than  in 
others  ;  hence  the  great  care  necessary  in  every  case.  Tho  order  in 
which  the  effects  take  place  is  the  same  in  all.  This  must  be  dis- 
tinctly understood. 

"  These  dangers  may  be  classed  under  four  heads  : 

"  1.  The  tongue  falling  hack  and  closing  the  glottis,  in  conse- 
quence of  paralysis  of  the  muscles  which  hold  the  tongue  forwards. 
The  signs  of  this  are  lividity  of  the  face  and  shallow  breathing,  as 
the  air  does  not  enter  and  leave  the  chest  in  sufficient  quantity. 
The  patient  is  in  the  same  state  as  if  a  piece  of  meat  had  stuck  in 
his  pharynx,  closing  his  glottis.     The  piece  of  meat  is  his  tongue. 

"2.  The  glottis  closing,  due  to  paralysis  of  the  intrinsic  muscles 
of  the  larynx.  The  signs  of  this  are  lividity  and  a  crowing  sound,  as 
heard  in  a  case  of  croup,  acute  laryngitis,  or  laryngismus  stridulus. 

"  3.  Fainting, — This  is  due  to  an  imperfect  supply  of  blood  to 
the  brain,  the  result  of  either  the  sitting  posture  during  administra- 
tion, as  the  dentist's  chair,  or  to  a  naturally  weak  heart  in  the  aged 
or  prematurely  aged  person.  The  sign  of  this  is  unnatural  pallor 
of  the  face,  judged  of  more  especially  by  the  paleness  of  the  lips. 
The  faintness  may  be  due  also  (at  the  commencement  of  the  admin- 
istration) to  fear  on  the  part  of  the  patient.  It  may  also  be  due  to 
any  cause  which  may  give  rise  to  faintness  in  general.  In  this  case 
the  chloroform  has  nothing  whatever  to  do  with  the  faintness  ;  it 
may  be  associated  with,  but  in  no  way  due  to,  the  chloroform.  The 
faintness  may  also  be  due  to  want  of  confidence  on  the  part  of  the 
administrator.  He  fears  the  drug,  from  ignorance  of  its  physiolo- 
gical action.  He  commences  the  operation  before  the  patient  is 
then  in  a  condition  which  renders  him  most  liable  to  shock.  He  is 
unable  to  brace  himself  up  to  bear  the  pain  ;  his  nervous  centres 
are  in  a  semi-paralyzed  condition.  The  unfortunate  result  may 
follow,  namely,  imperfection  or  stoppage  of  the  heart's  action, 
followed  by  syncope. 

**  4.    Vomiting, — This  is  only  dangerous  if  there  be  food  on  the 


AKjGSTHBTICS.  251 

stomach.  The  food  passes  into  the  pharynx,  and  may  pass  through 
the  semi-paralyzed  larynx,  and  cause  suffocation  by  passing  into  the 
bronchi.     If  the  stomach  be  empty  this  danger  cannot  occur. 

"  The  treatment  of  these  dangers  is  as  follows  : 

"  I.  The  Tongxte  falling  back. — The  head  is  to  be  turned  on  one 
side,  in  order  that,  by  its  weight,  the  tongue  may  pass  to  one  side, 
and  the  opening  of  the  glottis  may  be  free  for  the  entrance  and 
exit  of  air.  If  this  do  not  at  once  effect  the  object,  then  the  tongue 
must  be  removed  from  its  dangerous  position,  and  for  the  same 
reason  that,  if  a  person  be  choking  from  a  piece  of  meat  lying  on 
his  glottis,  the  proper  treatment  is  to  remove  the  obstruction.  The 
best  way  to  do  this  is  to  seize  the  tongue  with  the  catch -forceps  and 
pull  it  forwards,  so  that  the  tip  of  the  tongue  appears  between  the 
teeth. 

"  2.  The  Closure  of  the  Glottis,  due  to  paralysis  of  the  intrinsic 
muscles  of  the  pharynx. — To  remedy  this  danger,  the  tongue  must 
be  pulled  forcibly  out  of  the  month.  By  so  doing  the  epiglottis  is 
pulled  forwards  by  stretching  the  ligaments  which  unite  it  to  the 
tongue ;  the  epiglottis,  passing  forwards,  stretches  the  arytaeno- 
epiglottidean  ligaments,  and  separation  of  the  vocal  cords  follows. 
The  action  here  is  purely  mechanical,  and  was  first  explained  to  me 
by  Dr.  John  Wyllie,  who  first  described  this  effect  of  forcible  trac- 
tion on  the  tongue.*    This  can  be  verified  on  the  dead  subject. 

"  From  further  experience  I  am  inclined  to  lay  greater  stress  now 
than  I  did  in  1876  on  the  view  of  Lister,  published  in  Holmes' 
Si/stem  of  Surgery;  namely,  that  the  forcible  pulling  forward  of 
the  tongue  acts  reflexly,  stimulating  the  respiratory  centres.  I  can- 
not, however,  lay  altogether  aside  the  mechanical  theory  described 
in  the  text.  Lister's  theory  has  strong  corroboration  in  what  I  have 
seen  of  Mr.  Joseph  Bell's  practice  in  t^e  Royal  Infirmary  here.  In 
cases  of  shallow  respiration  with  or  without  lividity,  in  which  the 
forcible  pulling  forward  of  the  tongue  has  no  immediate  effect,  he 
at  once  pushes  his  finger  into  the  glottis  ;  here  the  action,  undoubt- 
edly most  beneficial,  is  twofold,  mechanical  in  opening  the  glottis, 
bat  mainly,  as  Mr.  Bell  holds,  and  I  think  truly,  by  irritating  an 
excessively  sensitive  surface,  and  in  this  way  reflexly  stimulating  the 
respiratory  and  cardiac  centres. 

*  For  an  acooant  of  the  valvalar  action  of  the  glottis,  see  paper  by  Dr.  Wyllie, 
^.  Medical  Journal,  September,  1866. 
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"If  these  two  dangers,  the  tongue  falling  back  and  cloeurc  of  the 
glottis,  be  not  treated  at  once,  the  result  is  that  respiration  does  not 
proceed,  the  blood  is  improperly  aerated,  the  lungs  become  gorged, 
the  heart  becomes  gorged,  and  the  result  is,  stoppage  of  the  heart's 
action.  If  a  rabbit  be  killed  with  chloroform  and  the  chest  opened, 
the  heart  will  be  found  to  be  gorged  with  blood,  and  the  contrac- 
tions of  the  heart  will  be  in  abeyance  ;  prick  the  heart  with  a 
needle,  allow  some  blood  to  escape,  and  the  contractions  of  the 
heart  are  re-established.  This  experiment  seems  to  show  that  if,  by 
striking  the  chest  and  by  artificial  respiration,  the  action  of  the 
heart  be  not  quickly  re-established,  then  bleeding  from  the  external 
jugular  vein  should  at  once  be  resorted  to.  I  have  never  yet  re- 
quired to  have  recourse  to  this  remedy,  artificial  respiration  having 
been  sufficient.  It  must  be  remembered  that  it  should  never  occur 
unless  by  a  fault  on  the  part  of  the  administrator  in  not  using  at 
once  the  proper  remedies — either  removal  of  the  tongue  if  it  be 
acting  as  a  mechanical  obstacle  to  the  admission  of  air,  or  forcible 
traction  of  the  organ  if  the  obstruction  be  in  the  larynx  itself,  in 
consequence  of  paralysis  of  the  intrinsic  muscles  of  the  organ. 

"  3.  Fainting. — The  treatment  is  preventive  and  curative. 

"a.  Preventive, — Never  give  chloroform  in  the  sitting  posture. 
Never  commence  any  operation,  however  trivial,  until  the  patient  is 
fully  under  the  influence  of  the  drug  ;  it  is  far  better  not  to  give 
chloroform  at  all,  than  to  use  it  imperfectly. 

"d.  Curative, — If  it  occur  as  a  result  of  a  weak  heart,  or  in  con- 
sequence of  an  excessive  loss  of  blood  during  the  operation*  or  as  a 
coincidence  during  the  administiation  of  the  drug,  then  the  head 
must  be  at  once  placed  at  a  lower  level  than  the  body,  the  arms  and 
legs  must  be  raised  to  the  vertical,  ar  the  patient  may  be  held  up 
by  the  heels,  as  recommended  by  M.  Nelaton.  The  effect  in  all 
these  ways  is  attained  of  restoring  a  sufficient  supply  of  blood  to 
the  brain. 

"  The  good  effects  of  N61aton's  practice  are,  in  my  opinion,  of  a 
twofold  nature  ;  first,  by  restoring  the  proper  supply  of  blood  to 
the  brain  in  the  most  efficient  and  quickest  manner ;  second,  in  many 
of  the  cases  the  danger  may  have  been  at  the  opening  of  the  glottis, 
due  to  obstruction  by  the  tongue ;  inverting  the  patient  will  at  once 
remedy  this  by  causing  the  tongue  to  fall  forwards.  It  will  abo  be 
usefiil  in  cases  in  which  blood,  in  operations  about  the  mouth  and 
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nasal  cavitieBy  has  pawed  into  the  bronchi,  or  in  cases  in  which 
vomited  matter  has  passed  into  the  larynx,  the  foreign  body  being 
removed  by  inversion,  as  Brunei  removed  the  half-sovereign  from  his  ' 
bronchial  tubes.  The  frequency  with  which  N61aton's  practice  has 
been  attended  by  good  results  in  cases  of  apparent  death  from  chloro- 
form, seems  to  show  that  inversion  may  act  in  this  twofold  manner, 
because  obstruction  of  the  glottis  is  a  much  more  frequent  danger  in 
the  administration  of  chloroform  than  faintness,  which,  as  far  as  my 
experience  shows,  is  comparatively  rare. 

"  4.  Vomiting. — Do  noi  give  any  solid  food  for  four  hours  before  the 
operation.  Ifa  railway  accidents  and  other  sudden  injuries  in  which  it 
is  necessary  to  give  chloroform,  the  greatest  care  must  be  taken ;  if 
vomiting  occur  during  the  administration,  turn  the  patient  on  his  side, 
in  order  to  allow  the  vomited  matter  to  escape  from  the  mouth,  and 
prevent  any  regurgitation  into  the  bronchial  tubes.  In  such  cases  the 
administration  of  the  chloroform  should  be  abstained  from  until  the 
stomach  is  empty. 

"  When  the  act  of  vomiting  takes  place,  the  stomach  being  empty, 
then  the  administration  of  more  chloroform  is  required,  in  order  to 
stop  the  abnormal  contractions  of  the  muscular  walls  of  the  stomach. 
There  is  in  such  a  case  no  danger  from  vomited  matter  passing  into  the 
larynx. 

"  D.  7%6  Dangers  which  (iccompany  its  Abuse,  and  their  TreaA- 
ment^^Jf  an  overdose  of  chloroform  be  administered — and  it  must  be 
remembered  that  some  patients  are  very  susceptible  to  the  action  of 
the  drug — the  nervous  centres  which  rule  the  muscles  of  respiration 
are  poisoned;  then  the  treatm^^nt  required  is  to  pull  the  tongue 
forwards,  in  order  to  allow  air  to  enter  or  leave  the  chest  by  artificial 
respiration.  It  is  a  volatile  poison,  and  perseverance  in  artificial  res- 
piration must  be  continued  until  the  volatile  poison  passes  away.  A 
case  recorded  by  Dr.  J.  J.  Brown  in  the  Edinburgh  Medical  Journal 
(Nov.  1874)  well  illustrates  this  important  fact.  By  artificial  respira- 
tion, kept  up  continuously  for  two  hours  and  three-quarters,  he  saved  a 
patient  in  whom  complete  paralysis  of  the  respiratory  ganglia  had 
occurred,  but  the  cardiac  ganglia  were  unaflected.  The  case  also 
shows  that  the  respiratory  ganglia  are  poisoned  before  the  cardiac 
ganglia.  When  the  overdose  is  excessive,  then  the  heart's  action  is 
interfered  with ;  by  artificial  respiration,  striking  the  chest-wall  with  a 
wet  towel,  and  the  use  of  the  galvanic  battery,  it  must,  if  possible, 
be  restored." 
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SAMPSON   COUNTY   BOARD   OF   HEALTH— REPORT  OF 
THE  MEETING  OF  ORGANIZATION. 


Pursuant  to  notice  given  in  "  The  Caiicasian,'*  the  Board  of  Health 
of  Sampson  County  met  in  the  Court  House  in  Clinton  at  12  o'clock  M. 
on  the  8th  day  of  May,  1885,  and  was  called  to  order  by  Col.  Jolin 
Asliford,  Chairman  of  the  Board  of  County  Commissioner*,  and  J.  H. 
Benton  requested  to  act  as  temporary  Secretary. 

It  was  moved  and  carried  that  a  committee  be  appointed  by  the 
Chairman  to  report  to  this  body  the  names  of  the  physicians  who  are 
eligible  to  sit  as  members  of  the  Board  of  Health  of  Sampson  County. 
Drs.  A.  Holmes,  A.  M.  Lee  and  Henry  Sloan  were  appointed,  who, 
after  a  short  absence,  made  the  following  report,  which  was  ailopted  : 

"Your  committee  beg  leave  to  submit  the  following  names  as  enti- 
tled to  membership : 

**  Dr.  J.  R.  Marable,  graduate  of  Hampden  Sidney  Medical  College  ; 
Drs.  J.  H.  Faison,  J.  H.  Darden,  Isaac  M.  Hobbs,  J.  H.  Benton,  A. 
Holmes,  G.  W.  Moseley,  graduates  Medical  Department  University  of 
Pennsylvania;  Drs.  Henry  Sloan,  W.  J.  Thompson,  Charleston  Medi- 
cal College;  Drs.  A  M.  Lee,  C.  S.  Kerr,  Medical  College  of  Virginia  ; 
Drs.  Jesse  Lucas,  A.  T.  C/Ooper,  F.  Cooper,  College  Physicians  and 
Surgeons,  Baltimore ;  Dr.  John  A.  Stevens,  Jeiferson  Medical  College ; 
Dr.  W.  L.  Hudstm,  Kentucky  School  of  Medicine ;  Dr.  Wright  Hall, 
Edinborough  Medical  C  illege  of  North  Carolina, 

**  The  *Edinborough  Medical  College  of  North  Carolina  is  not  recog- 
nized by  the  State  Medical  Society,  having  in  the  opinion  of  said 
Society  failed  to  comply  with  its  charter.  We  therefore  leave  this 
case  oj)en  for  your  consideration.  All  the  others,  so  far  as  we  are 
informed,  are  eligible  to  membership.     This  one  (technically)  may  be. 

•*  Respectfully  submitted, 

(Signed)  "A.  Holmes, 

"A.  M.  Lee, 
"Henry  Sloan." 

The  temporary  organization  was,  on  motion  of  Dr.  A.  M.  Lee,  made 
})ermanent. 

*  The  Edinborough  Medical  OoWege  will  not  be  recognized  by  the  North 
Carolina  Board  of  Health.  The  license  of  the  Board  of  Medical  Examiners 
would  be  required 
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Members  of  the  Board  present:  Col.  John  Ashford,  Chairman 
Board  County  Commissioners;  Arthur  Lee,  County  Surveyor;  Howard 
Hubbard,  Mayor  of  the  county  town  ;  Drs.  A  Holmes,  A.  M.  Lee,  I^ 
W.  Hobbs,  A.  T.  Cooper,  J.  R.  Marable,  J.  A.  Stevens,  W.  L.  Hudson. 
Henry  Sloan,  J.  H.  Benton,  Wright  Hall. 

The  thanks  of  the  Board  were,  by  unanimous  vote,  tendered  Dr. 
Holmes  for  his  very  able  and  appropriate  remarks  upon  sanitary  and 
preventive  medicine. 

The  following  preamble  and  resolutions,  offered  by  Dr.  Holmes, 
were  adopted : 

*'  Whereas,  The  Legislature,  during  the  last  session,  seeing  the 
neccsaity  for  hygienic  laws  for  the  protection  of  the  health  and  Uvea 
of  the  citizens  of  the  State,  and  yielding  to  physicians  as  a  class  in 
matters  purely  sanitary,  have  enacted  laws  for  the  organization  of 
Boards  of  Health  for  each  county  in  the  State,  defining  clearly  who 
shall  compose  said  boards  and  their  duties,  therefore  we  present  for 
consideration  and  adoption  the  following : 

"  Resolved,  That,  in  obedience  to  said  law,  we  proceed  to  organize  a 
Board  of  Health  for  the  county  of  Sampson  of  those  persons  eligible 
to  membership. 

"  Besolvedy  That  there  is  a  necessity  and  room  for  reform,  and  this 
being  the  most  important  of  any  of  our  relations  to  the  State,  with 
united  front  we  will,  by  searching  investigation,  do  all  in  our  power 
for  the  health  of  our  people,  as  required  by  duty  and  law,  by  an  effort 
to  stay  or  mitigate  preventable  diseases,  proving  that  a  health  board  is 
not  only  beneficial,  but  a  necessity. 

*'  Resolved,  That  the  thanks  of  the  medical  profession  as  a  body  are 
due,  and  are  hereby  tendered,  to  the  members  of  the  Legislature  for 
the  appreciation  oi  the  efforts  of  the  North  Carolina  Medical  Society 
in  behalf  of  sanitary  and  preventive  medicine  by  tha  passage  of  this 
wise  and  humane  law, 

'*  Resolved,  That  in  the  election  of  officers  a  majority  of  those  enti- 
tled to  vote  shall  secure  an  election,  and  that  we  proceed  at  once  to 
elect  a  Superintendent  of  the  County  Board  of  Health  for  the  unex- 
pired term,  as  provided  by  recent  act." 

Dr.  John  A.  Stevens  was  elected  Superintendent  of  Health. 

The  Board  then  adjourned  sine  die. 

J.  H.  Benton,  Secretary. 


We  regret  to  record  the  death  of  Dr.  F.  D.  Cunningham,  of 
Richmond.  He  was  a  man  of  excellent  ability,  and  leaves  the  sub- 
stantial reputation  of  a  versatile  physician.  He  was  only  49  years 
old  when  he  died. 
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Wilmington,  N*  C,  October  «,  IB8§* 
Dr.  Thos.  p.  Wood,  Editor  North  Carolina  Medical  Journal: 

Please  mention  in  the  North  Carolina  Medical  Journal  that 
the  name  of  Dr.  Hannibal  McD.  Little,  of  Taylorsville,  Alexander 
county,  North  Carolina,  should  be  included  in  the  list  of  those  who 
were  granted  permanent  license  to  practice  medicine  by  the  Board 
of  Medical  Examiners,  at  their  meeting  in  Asheville  August  the 
29th,  1885. 

Very  truly,  W.  J.  H.  Bellamy,  M.D.,  Secretary. 


READING  NOTICES. 


Mel  Iter's  Standard  Saddle- Bags  and  Buggy-Cases  received  the 
highest  award  (the  Gold  Medal)  at  the  World's  Exposition,  New 
Orleans. 

(o) 

I  have  prescribed  Aletris  Cordial  in  cases  of  painful  and  irregular 
menstruation,  and  find  it  the  best  remedy  I  have  ever  tried  for  the 
above  named  troubles.  I  wouid  earnestly  recommend  a  trial  of  it 
to  my  professional  brothers,  being  assured  that  they,  like  myself, 
would  not  be  without  it.  F,  E.  Thobold,  M.D. 

Jamestown,  D.  Ter. 

(o) 

Mr.  Chamberlain  : — Dear  Sir  : — I  have  received  by  express  your 
patent  Seat,  invented  for  Hemorrhoids,  etc.  I  have  used  it  but  a 
short  time,  but  with  decided  advantage.  It  has  my  hearty  approval, 
and  hope  it  may  be  received  with  popular  favor,  and  that  you  may 
be  amply  compensated  for  the  service  rendered  to  the  afflicted  and 
sufferixg.  I  have  to  thank  you  for  the  invention,  as  must  many 
others  who  may  use  it. 

Yours  respectfully, 

W.  N.  H.  Smith, 
Chief-Justice  of  North  Carolina. 
Raleigh,  N.  C. 
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DE  LUNATICO  INQUIRENDO. 
Reported  by  W.  C.  McDuffie,  M.D.,  of  Fayetteville. 


Sometime  in  October,  1884,  a  very  insignificant  specimen  of  the 
genus  homo^  called  Joseph  Howard,  in  a  drunken  brawl  killed 
another  white  man  in  Cumberland  county,  a  few  miles  east  of 
Fayetteville.  He  was  at  once  arrested,  tried  and  convicted  of 
murder.  At  the  same  term  of  the  court  a  negro  man  was  also  con- 
victed of  murder.  An  appeal  to  the  Supreme  Court  was  taken  in 
both  cases.  Before  the  decision  of  said  court  was  heard  from 
another  Superior  Court  was  held  in  this  county,  and  still  another 
negro  was  tried  and  convicted  of  murder,  and  an  appeal  in  his  case 
was  also  taken. 

The  Supreme  Court  affirmed  the  judgments  of  the  courts  below 
in  all  three  of  the  cases,  and  at  the  June  term  of  our  Superior 
Court  the  three  men  were  resentenced,  and  July  the  25th  the  day 
fixed  for  the  tiiple  execution.  It  appearing,  however,  to  the  satis- 
faction of  Howard's  counsel,  that  the  said   Howard  had  become 
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insane  at,  or  soon  after  his  resentence,  two  affidavits  were  sent  to 
the  Governor — one  from  the  county  physician  attending  at  the  jail 
(Dr.  W.  C.  McDuffie),  the  other  from  the  counsel  himself  (H,  McD. 
Robinson). 

Upon  these  affidavits  the  Governor  respited  Howard  for  thirteen 
days,  or  until  the  7th  day  of  August,  in  order  that  the  usual  inqui- 
sition might  be  held,  as  provided  by  law,  to  determine  the  true 
mental  condition  of  the  prisoner.  The  regular  term  of  the  Superior 
Court  came  on  the  ensuing  week,  and  the  prisoner  was  ordered  to 
be  brought  before  the  court,  a  regular  jury  einpannelled  and  the  cane 
stood  for  trial.  By  this  time,  however,  the  community  was  wrought 
up  to  a  high  pitch  of  excitement  by  a  portion  of  the  citizens  be- 
coming alarmed,  as  they  alleged,  lest  a  mob  would  be  raised  and 
that  violence  and  lawlessness  and  "  old  Harry "  generally  would 
take  place.  They  called  a  town  meeting  and  passed  resolutions, 
denounced  Howard  as  a  "  premeditated  murderer,''  boldly  denied 
his  insanity,  and  called  upon  the  Governor  to  respite  the  two 
negroes  until  the  7th  of  August  also.  These  indignants  were 
white  men  and  good  citizens,  but  unnecessarily  alarmed.  This 
feeling  spread,  and  by  the  time  the  trial  came  on  there  was  a  perfect 
clamor  for  vengeance  on  Howard,  and  a  demand  for  his  blood  as  a 
peace-o£Fering.  It  was  simply  incredible  how  this  prejudice  diflPuscd 
itself  into  the  minds  of  so  many  and  swelled  the  cry  for  the  triple 
hanging.  As  evidence  of  this,  I  have  in  my  possession  now  letters 
and  pictures  most  revolting,  regular  "raw-head  and  bloody-bones"  ; 
the  letters  couched  in  the  most  threatening  language,  warning  the 
counsel  of  his  certain  doom  if  he  persisted  another  day  in  defence 
of  Howard.  These  were  sent  through  the  mail  to  the  counsel  (of 
course  from  some  miscreant)  and  no  notice  paid  to  them. 

At  the  first  trial  it  was  the  **  State  vs.  Joseph  Howard  ; "  now  it 
was  "  the  world,  the  flesh  and  the  devil  vs.  Joe  Howard,"  as  well  as 
the  State.  Insanity,  instead  of  a  disease,  was  a  worse  crime  than 
murder  in  the  first  degree,  and  all  this  "tempest  in  a  teapot"  was 
inexplicable  upon  any  other  hypothesis  than  that  Howard  should 
have  had  better  sense  than  to  go  crazy  at  such  a  critical  time,  or 
that  it  would  be  so  lonesome  for  the  two  negroes  to  shuffle  off  the 
coil  by  themseWes. 

With  this  flood  of  opposition  Howard  came  before  a  jury  of 
twelve  men,  good  men,  and  as  fair  men  as  you  could  get  in  any 
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county,  yet  men  unaoqiiainted  with  the  sabtleties  of  insanity,  and 
therefore  incompetent,  as  I  cc»ntend,  to  try  such  an  issue,  and  it  is 
witb  a  hope  of  being  instrumental  in  preventing  in  the  future  such 
another  farce  that  I  lay  this  case  before  the  profession,  to  show  the 
folly  of  the  present  system  of  holding  an  inquest  on  the  mind  with 
a  jury  of  laymen,  and  therefore  the  necessity  of  a  change  in  the 
law  regulating  such  trials. 

I  cannot  give,  neither  is  it  necessary  to  give,  all  the  details  of  this 
grand  burlesque.  I  will  give  enough  to  enable  any  reasonable  and 
educated  medical  expert  to  come  to  the  same  conclusion  that  I  have 
in  regard  to  the  defect  in  the  law,  whether  they  agree  with  my 
diagnosis  or  not. 

I  copy  verbatim  from  Judge  MacRae's  notes,  kindly  furnished  me 
after  the  trial : 

"  The  issue  to  be  tried 

"Is  the  prisoner,  Joseph  Howard,  at  the  present  time  insane? 
Ist  witness  examined — 

"  Doct.  W.  C.  McDuifie,  being  sworn,  says  :  '  I  have  made  nervous 
diseases  somewhat  a  specialty  in  my  practice  of  thirty  years ;  have 
known  the  prisoner  twenty  years ;  only  knew  him  as  physician  and 
patient ;  have  treated  him  as  a  charity  patient,  and  prescribed  for 
him  when  he  was  not ;  I  have  treated  him  for  disease  of  the  heart 
chiefly,  also  for  intermittent  f^^ver  and  fistula  in  Ano  ;  he  has  hyper- 
trophy of  heart  now ;  since  October,  1 884,  he  has  been  in  jail,  and 
from  close  observation  by  regular  visits  I  saw  a  manifest  change  in 
his  mental  condition  on  the  5th  of  June — the  day  of  his  resentence — 
and  from  that  time  to  this  his  condition  has  varied  ;  his  conduct  at 
that  time  and  for  some  ten  days  after  was  maniacal ;  I  attributed 
thi^  to  the  great  mental  shock  produced  by  sentence  of  death  ; 
sometimes  since  that  time  he  has  been  nearly  as  coherent  as  he 
formerly  was,  but  never  entirely  so,  never  perfectly  lucid  ;  answered 
questions,  sometimes  correctly,  but  unable  to  hold  or  carry  on  any 
lengthened  conversation  ;  marked  physical  debility,  without  taking 
food  for  several  days  at  a  time,  without  sleep,  when  mania  was 
visibly  marked  at  his  first  attack,  in  which  condition  be  remained 
for  some  eight  or  ten  days,  and  paid  no  attention  to  what  was  said 
to  him,  or  to  personal  cleanliness  or  personal  comfort,  tore  up  his 
blankets  and  buckets,  and  befouled  himself ;  there  was  not  com- 
plete dementia  after  this,  only  partial — if  complete  had  existedi 
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there  would  have  been  total  oblivion  to  sarroanding  circa rastances. 
Difference  between  mania  and  dementia — his  violent  actions  were 
maniacal,  his  indifference  was  dementia  ;  sometimes  mania  sabeides, 
and  there  are  locid  intervals ;  sometimes  dementia  follows  mania,  as 
in  his  case.  There  is  generally  more  uniformity  of  conduct  in  de- 
mentia, and  it  is  more  regularly  continnons  ;  he  is  perhaps  to-day, 
and  for  the  past  week,  in  a  better  condition  than  the  week  before, 
but  even  to-day,  as  yon  see  him  there  before  you,  he  does  not  com- 
prehend the  momentous  events  which  are  here  transpiring,  events, 
too,  of  such  tremendous  consequence  to  him ;  his  refusal  to  take 
food  was  only  a  symptom  of  insanity,  when  taken  in  connection 
with  his  other  actions ;  the  expression  of  his  eyes  from  that  day 
(Jane  5th)  has  been  unnatural,  an  expression  that  is  not  deceptive, 
and  a  very  good  test  to  an  exp  -rienced  observer  ;  many  pecoliari- 
ties  indicate  the  unsettled  state  of  his  intellect ;  he  has  delusions 
sometimes — imagines  snakes  are  after  him,  puts  up  his  blankets  in 
his  cell  in  various  silly  ways  to  keep  them  off,  a  continual  disposi- 
tion to  crawl  behind  his  imaginary  screen  to  hide  from  observation  ; 
sometimes  an  oblivious  indifference  to  everything  around  him  ;  the 
weather  being  extremely  hot,  he  complained  of  being  cold,  wrap- 
ping himself  up  in  his  blankets,  yet  when  I  would  examine  him  I 
would  find  him  hot  and  the  action  of  his  heart  greatly  disturbed  ; 
complained  of  roaring  in  his  ears,  pain  in  his  head  and  left  side ; 
when  he  would  complain  or  talk  at  all,  and  when  bis  voice  failed 
him,  he  would  make  signs  to  his  head  and  side  and  put  bis  fingers 
to  his  ears.  I  believe  much  of  this  suffering  arises  from  hyper- 
trophy of  the  heart ;  silence  not  so  much  a  symptom  of  mania  as  it 
is  of  dementia ;  his  refusal  to  talk  was  from  inability  ;  aphasia 
caused  by  shock  ;  alcohol  in  such  cases  might  have  temporary  effect 
in  restoring  voice.  There  is  such  a  variety  in  healthy  mental  con- 
ditions, as  well  as  in  insanity,  that  each  individual  case  should  be 
considered  by  itself  ;  mania  and  dementia  can  alternate  and  some- 
times do,  as  in  this  case ;  mania  very  often  occurs  gradually,  and 
may  be  for  a  long  time  undetected  ;  when  it  occurs  suddenly,  from 
shock,  fright,  or  sudden  disappointment,  it  is  classed  by  some 
authorities  as  acute  primary  dementia ;  attempts  at  suicide  a 
symptom  of  mania ;  lucid  intervals  more  common  in  mania  than  in 
dementia  ;  there  are  no  really  lucid  intervals  in  clironic  dementia  ; 
there  have  been  no  perfectly  lucid  intervals  in  the  prisoner's  case ; 
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only  relatively  more  sane  manifestations  one  time  than  at  another, 
but  never  clear  rationality  ;  have  seen  him  so  frequently  for  the 
past  eight  weeks,  that  I  can  say  positively  he  is  now  insane.' " 

"  Cross-examined  :  *  Feeble  condition  of  miftd  and  body  not 
positive  evidence  of  insanity  ;  weak  physical  condition  consistent 
with  mental  health  ;  A.  H.  Stephens  an  illustration  ;  all  those  symp- 
toms could  not  be  feigned  in  his  case,  because  he  did  not  possess  the 
mental  capacity  or  knowledge  of  feigning,  nor  could  he  have  held 
out  undetected  for  so  long  a  time  ;  I  did  my  utmost  to  arrive  at  his 
true  mental  condition,  and  am  satisfied  he  was  not '  playing  a  part' ; 
there  is  a  great  deal  of  feigned  insanity,  especially  after  the  com- 
mission of  crime  ;  not  prepared  to  say  that  De  Jamette  was  a  case 
of  feigned  insanity,  I  incline  to  the  belief  that  he  was  insane  when 
committed  to  the  asylum,  and  that  he  was  there  cured  ;.  I  believe 
there  is  impulsive  mania — emotional  insanity  ;  did  not  say  the 
prisoner  was  alarmed  at  the  sight  of  strangers,  but  said  he  showed 
a  dread,  and  would  crawl  behind  his  blankets;  sudden  and  real 
alarm  would  excite  palpitation  ;  I  detected  no  differences  ;  his  was 
an  exalted  circulation  nearly  all  the  time  ;  heart  throbbing  loudly 
almost  continually  ;  if  he  was  in  a  natural  state  sudden  alarm  would 
excite  the  pulse  ;  I  discovered  no  difference  when  he  complained  of 
snakes  or  showed  a  dread  of  strangers  ;  the  change  in  pulse  would 
depend  on  the  degree  of  excitement ;  if  a  crowd  came  into  the  jail, 
his  wife  among  the  rest,  he  apparently  knew  none  of  them— others 
went  out  and  he  then  recognized  his  wife — not  strong  evidence  of 
feigning  by  itself ;  mental  shock  was  the  cause  ;  he  became  abso- 
lutely deranged  immediately  after  his  resentence  ;  not  able  to  say 
why  these  symptoms  did  not  appear  immediately  after  his  first 
trial ;  not  able  to  say  \ofien  a  man  should  go  crazy  ;  saw  him  fre- 
quently prior  to  his  last  sentence,  and  observed  nothing  more  than 
his  ordinary  manner,  or  sort  of  non-compos  mentis  look,  which  he 
always  had  ;  was  not  called  upon  at  his  trial  to  testify  as  to  his 
mental  condition,  but  simply  in  regard  to  fistula  in  connection  with 
blood  on  his  pocket ;  the  first  time  I  was  asked  by  his  counsel  con- 
cerning his  insanity  was  about  ten  days  ago  ;  dictating  a  connected 
narrative  would  be  evidence  of  sanity  or  lucid  interval.  [Here  a 
writing  was  shown  witness,  said  to  be  a  confession  of  Howard,  dic- 
tated by  him  and  written  by  the  jailor.]  '  I  find  this  disconnected, 
incoherent,  irregular  and  puerile ;  don't  know  who  is  to  blame  for 
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it,  the  one  who  wrote  or  the  one  who  dictated  ;  it  is  not  evidence 
within  itself  of  sanity  ;  an  act  of  memory  not  evidence  particularly 
of  sanity  ;  most  insane  persons  have  good  memories  ;  as  to  recent 
events  memory  may  be  bad  ;  the  act  itself  might  be  the  chief  thing 
on  his  mind  ;  don't  generally  lose  memory  of  exciting  cause ;  if  a 
man  charged  with  murder  give  an  account  of  facts  coinciding  with 
the  proof,  but  leaves  out  the  main  fact,  that  might  be  evidence  of 
feigning,  or  if  a  person  would  do  an  act  which  was  clearly  intended 
to  excite  the  notice  of  visitors  to  make  them  think  him  insane,  of 
course  that  would  be  feigning ;  I  have  never  seen  any  such  actions 
by  the  prisoner  during  the  long  attendance  upon  him  in  jail  for  the 
past  ten  weeks ;  don't  think  the  ooinions  of  non-experts  are  worth 
much  ;  they  can  testify  to  the  actions  of  the  person,  and  their  state- 
ments of  those  actions  are  worth  just  so  much  as  facts,  but  their 
opinions  of  those  acts  are  worth  nothing  ;  the  science  is  too  intii- 
cate  ;  a  man  cannot  ordinarily  control  his  pulse,  or  the  action 
of  his  heart,  or  the  expression  of  the  eye  ;  it  is  possible  for  a  man 
to  become  insane  from  violent  mental  shock  and  afterwards  remem- 
ber that  incident ;  insane  persons  frequently  have  more  confidence 
in  their  keepers  than  they  have  in  others  ;  it  is  difficult  sometimos 
for  an  expert  to  make  up  his  mind  as  to  the  sanity  or  insanity  of  a 
given  case.' " 

"  The  prisoner's  counsel  rested  here." 

Then  came  a  cloud  of  witnesses  for  the  State — non-experts — but 
from  the  ease  and  selfoonfidence  with  which  most  of  them  handled 
the  subject,  you  would  have  supposed  they  were  experienced 
alienists — some  thirty  or  more.  I  must  be  excused  from  detailin^^ 
their  very  valuable  testimony,  it  is  unnecessary,  as  they  all  agreed 
in  opi7iio7i,  and  pronounced  him  sane. 

Only  two  of  the  medical  witnesses  for  the  State  examined  the 
prisoner,  and,  as  they  agreed,  in  the  main,  in  their  testimony,  it  will 
be  sufficient  for  the  purpose  of  this  report  to  give  the  testimony  of 
one,  which  I  again  take  verbatim  from  the  Judge's  notes  : 

"Doct.  J.  W.  McNeill,  being  sworn,  says  :  <I  am  a  graduate  of 
Belle vue  College,  New  York  ;  practiced  ten  years ;  have  had  occa- 
sion to  treat  persons  suffering  with  disease  of  the  mind  ;  have  not 
made  it  a  specialty  ;  disease  of  the  mind  a  branch  of  the  science ; 
a  person  in  robust  health,  under  sudden  alarm,  there  would  be  a 
change  in  the  pulse  ;  one  in  feeble  health,  excited,  would  be  fully 
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as  much,  if  not  more ;  have  seen  the  prisoner  five  times  in  jail, 
observed  his  actions,  paid  special  attention  to  it ;  have  heard  all  the 
witnesses  testify  ;  assuming  that  it  be  true  and  the  jury  believe  it, 
I  would  say  he  is  sane  ;  this  is  leaving  out  the  expert  testimony  ;  I 
saw  and  noticed  his  actions  and  manner  in  jail  every  time  I  was 
there  ;  I  could  not  get  much  out  of  him ;  he  would  answer  me  in  a 
foolish  way  ;  I  tried  him  in  a  great  many  ways  ;  I  examined  him 
physically,  to  see  if  he  showed  the  marks  of  an  insane  man,  and 
tried  to  catch  him  in  different  ways  ;  he  would  be  talking  in  a  fool- 
ish way — Huddenly  auked  him  about  his  children  ;  said  he  had  no 
children,  but  the  tears  came  in  his  eyes  ;  while  talking  to  him  asked 
if  he  knew  Cullen  Biackman  ;  he  turned  red  in  the  face — denied 
knowing  him  ;  when  he  would  appear  frightened  and  go  and  wrap 
himself  in  his  blanket,  I  would  follow  him  and  tind  his  pulse  as 
before  ;  first  time  I  visited  his  cell,  two  or  three  of  us,  we  went  to 
the  door,  the  jailor  made  a  noise,  he  dashed  back  to  his  blankets, 
and  I  went  back  and  peeped  over  and  he  was  wrapping  himself  in 
his  blanket ;  this  was  repeated  the  second  day,  and  I  thought  it  in* 
dicated  insanity,  but  the  third  time  when  I  peeped  over  he  was 
peeping  over  at  us ;  I  did  not  think  his  eyes  indicated  insanity  ; 
I  asked  him  about  hanging  ;  he  said  what  is  that ;  I  explained  about 
rope  around  his  neck  and  dropping  him  off  and  killing  him  ;  he 
made  a  tremendous  to  do,  and  said  they  wouldn't  do  that,  would 
they  ?  Found  once  that  he  had  deposited  faeces  directly  in  the  path 
where  we  would  have  to  come  to  his  pallet,  some  three  or  four  feet 
from  him — indicated  method  ;  if  excitement  was  real  pulse  would 
be  excited  ;  my  opinion  is  he  is  playing  a  part,  though  I  will  not 
swear  positively  ;  it  is  a  hard,  a  very  difficult  matter  to  say  whether 
he  is  insane  or  not ;  he  acts  mostly  as  if  playing  a  part ;  there  are 
some  other  things  which  I  have  not  been  able  to  sec  through  and 
explain,  but  some  things  being  feigned  make  me  believe  others 
are  ;  some  of  those  I  can't  see  through  indicate  mental  disease  ; 
his  weakness  physically,  without  apparent  cause,  would  indicate 
mental  disease  ;  Sheriff  McQueen  has  testified  to  acts  indicating 
insanity,  but  all  of  which  might  have  been  feigned  ;  judge  of  in- 
sanity by  series  of  acts — very  hard  to  simulate  it — some  forms  can't 
be  kept  up  long;  cunning  not  inconsistent  with  insanity;  insane 
often  suspicious  ;  have  not  observed  insane  persons  refuse  to  talk 
except  upon  subjects  on  which  they  were  insane  ;  one  time  I  went 
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illy  foand  him  lying  then  ;  would  not  answer  me  ;  asked  him  several 
qaestions ;  finally  took  oat  a  vial  of  whiskey,  asked  him  if  he  woald 
have  a  drink  ;  he  said  he  woald  ;  and  if  he  wanted  water  ;  he  said 
no ;  never  tried  whiskey  on  insane  man  but  in  this  case ;  a  man 
might  assame  an  idiotic  expression  to  an  inexperienced  man  ;  the 
fact  of  tearing  op  blankets,  buckets,  etc.,  indicates  manid  ;  don't 
know  that  there  ib  such  a  case  on  record  as  a  man  who  takes  bis 
meals  regularly  and  never  talks  to  his  keeper,  or  to  his  wife  or 
friends  for  two  or  three  weeks  at  a  time  ;  to  lie  there  and  to  befoul 
himself,  not  to  speak  to  anyone,  would  require  considerable  effort, 
but  it  would  require  more  effort  to  keep  up  mania  as  he  commenced  ; 
delusions  about  snake-bites  consistent  with  insanity  ;  I  went  there 
and  tried  to  look  at  him  as  insane  ;  had  heard  he  was  shamming  ; 
tried  to  unprejudice  my  mind  ;  went  there  to  test  him  ;  irregularities 
of  pupil  of  eye,  tremor  about  the  tongue  physical  indications  of 
insanity  ;  not  satisfied  about  the  eyelids,  think  they  are  steady  in 
most  forms  of  insanity,  pains  in  side  and  breast  not  necessary  indi- 
cations, pain  in  head  one  of  the  best  tests  of  insanity  ;  insane 
expression  of  eye  cannot  be  assumed  ;  insanity  often  results  from 
moral  shock,  great  fear ;  the  insane  sometimes  engage  in  perfectly 
rational  conversation  ;  hard  to  tell  from  a  few  visits  what  the  mental 
condition  is  ;  physician  who  knew  him  all  his  life  and  treated  him 
more  competent  to  judge  of  his  condition  than  others ;  dementia 
sometimes  or  generally  preceded  by  mania ;  one  case  of  insanity 
cannot  be  compared  with  any  one  single  case,  but  can  with  insanity 
generally  ;  it  is  possible  that  he  is  insane  ;  don't  think  I  expressed 
considerable  doubt  as  to  his  sanity  ;  I  said  he  was  a  puzzle  ;  there 
are  several  symptoms  of  insanity  ;  I  think  I  satisfied  myself  they 
were  feigned,  most  of  them  ;  I  never  examined  the  pulse  of  an  in- 
sane man  when  he  was  frightened  ;  you  can't  tell  by  the  pulse 
whether  a  man  is  insane  or  not ;  I  examined  his  pulse  ten  minutes 
before  he  appeared  to  be  frightened,  and  again  when  he  appeared 
so,  and  found  no  change ;  if  it  was  only  a  suspicion  it  would  not 
affect  the  pulse,  but  a  sudden  shock  would  ;  I  noticed  when  you 
spoke  to  him  privately  or  in  a  whisper,  he  would  speak  more  freely 
than  when  }on  spoke  out  to  him;  this  indicates  either  cunning  or 
insanity  ;  a  man  would  have  to  be  pretty  intelligent  to  do  it  well  ; 
I  suppose  people  generally  think  of  a  crazy  man  as  a  raving 
maniac ;  I  could  not  swear  positively  whether  he  is  insane  or  not^ 
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but  my  opiaion  is  that  he  is  feigning  ;  he  is  very  pale  and  haggard  ; 
they  are  so  generally  in  dementii — broken  down,  weak ;  a  man  in 
feeble  health,  confined  a  long  time  in  jail,  would  be  apt  to  decline 
in  health  ;  did  not  discover  those  symptoms  in  him  which  oould  not 
be  feigned.' " 

The  only  other  medical  witness  for  the  State  who  examined  the 
prisoner,  was  Dr.  Ivy,  and  his  testimony  was  the  saine,  in  substance, 
as  Dr.  McNeill's,  they  having  seen  him  together,  and  only  some  five 
times. 

The  testimony  of  the  non-experts,  as  before  stated,  is  not  necessary 
for  the  enlightenment  of  the  medical  jurists  who  are  to  read  this 
recital  of  a  very  humiliating  spectacle ;  yet  I  think  it  but  just  to  all 
concerned  that  the  /a«t«  testified  to  by  the  only  persons  who  had  the 
opportunity  to  know,  should  be  given — that  of  tiie  sheriff  and  jailor, 
who  were  in  daily  contact  with  the  prisoner  during  the  wb<Je  time  of 
his  imprisonment — not  for  the  purpose  of  benefitting  the  prisoner  (it 
IB  too  late  for  that),  but  to  show  that  juries  will  regard  the  opinien  of 
a  witness  as  well  as  a  statement  of  faeU, 

Again  from  the  record : 

^  Sheriff  McQue^,  being  sworn,  says :  '  W.  R.  Clark  is  my  jailor ; 
I  have  known  the  prisoner  since  January,  when  I  took  charge  as 
sheriff;  have  seen  him  very  frequently  since  kis  last  sentence;  first 
time  I  saw  him  after  his  resentence  he  did  not  care  to  talk,  and  his 
condition  was  such  that  I  thought  he  needed  prftty  close  attention ; 
he  refused  to  talk  to  me,  or  to  the  doctor,  or  the  preacher,  or  his  wife; 
I  told  the  jailor  once  that  I  thought  he  ought  to  have  stimulants ;  I 
asked  him  if  he  would  like  to  have  a  drink,  he  said  yes ;  I  got  Mr. 
Myrover  to  go  with  me  and  carry  a  vial  of  whiskey ;  he  would  not 
talk  at  first,  but  I  gave  him  a  drink,  and  toU  him  be  ought  to  make  a 
clean  breast  of  his  case,  that  Mr.  Myrover  was  a  reporter  and  would 
take  it  down  ;  I  went  outside,  and  heard  him  tell  Mr.  Myrover  about 
it;  afterwards  I  went  in  and  told  him  to  clean  up  his  room,  that  the 
preacher  wanted  to  visit  him,  etc  ;  up  to  the  interview  with  Myrover, 
I  thought  him  insane,  but  since  that  I  think  he  is  sane ;  he  reftised  to 
speak  to  anyone  for  about  two  weeks,  tore  up  his  buckets  and  his 
clothes,  befouled  himself,  had  v^ry  little  expression,  kept  his  eyes  shut 
a  great  deal  of  the  time;  saw  how  his  blankets  were  fixed  up  in  his 
cell;  about  two  weeks  ago,  one  Sunday  evening,  I  went  in,  spoke 
kindly  to  him,  he  spoke  to  me,  shook  hands  and  kissed  the  back  of 
my  hand' " 
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*'  W.  R.  Clark,  jailor,  being  Bworn,  says :  '  I  have  seen  the  prisoner 
two  or  three  times  a  day  since  December  the  tenth,  oilener  lately,  as 
visitors  were  going  in  and  out ;  have  noticed  his  manners  and  actions 
from  December  10th  to  his  lesentence,  June  5th  ;  saw  nothing  unusual  ; 
after  his  resentence  I  noticed  something  wrong ;  he  broke  up  buckets, 
tore  up  clothes,  would  not  speak,  would  not  eat,  except  now  and  then 
he  would  eat  part  of  his  meals;  after  his  resentence  he  got  so  he  would 
not  speak  to  anybody,  or  notice  anybody  or  anything,  not  even  his 
wife  or  anybody  else,  for  some  ten  days  ;  after  that  he  would  talk  to 
her ;  his  manner  was  different  when  alone  with  me  from  what  it  was 
when  a  crowd  was  there,  except  the  ten  days ;  he  would  look  around, 
and  one  morning  he  told  me  snakes  bit  him,  showed  me  a  little  blood 
on  his  toe;  I  told  him  I  reckoned  it  was  a  rat;  he  told  me  about 
pretty  snakes  afterwards;  he  complained  of  severe  pain  in  left  side 
and  roaring  in  his  head,  and  his  mind  appeared  to  be  wandering : 
when  he  would  get  some  better  of  that  his  mind  appeared  better ;  I 
think  he  is  sane ;  I  said  I  had  doubts  during  those  ten  days  when  he 
would  not  speak;  when  he  was  resentenced  I  noticed  him  looking 
about ;  complained  of  flies ;  kicked  the  banister ;  I  told  him  to  stop, 
and  he  did  stop  ;  I  told  him  not  to  tear  up  his  blanket — to  make  fish 
nets ;  he  said  it  was  an  old  one ;  sometimes  don*t  complain  of  his  side 
and  head  for  a  week,  then  complains  of  roaring  in  his  head.' " 

After  able  arguments  on  both  sides,  and  the  law,  as  it  is  laid  down, 
explained  by  an  impartial  judge,  the  jury  took  the  case  and  deliberated 
several  hours,  but  finally  brought  in  a  verdict  of  sanity.  Thus  ended 
a  matter  really  of  no  great  consequence  to  the  community ;  for  death 
wivs  the  same  as  confinement  in  an  asylum,  and,  as  it  turned  out  on 
tlic  gallows,  not  much  interest  to  Howard.  But  it  was  a  matter,  I 
think,  of  vital  importance  to  science  and  of  intense  interest  to  that 
portion  of  our  profession  which  takes  a  hopeful  view  of  the  advanced 
step  we  have  made  towards  a  higher  standard  of  medical  jurispru- 
dence in  North  Carolina: 

The  subsequent  history  of  the  prisoner's  life,  though  short  (only  a 
few  days),  was  full  of  interest  to  one  who,  against  a  sea  of  opposition 
had  stood  the  denunciations  of  ignorance  and  prejudice,  and  declared 
what  he  believed  to  be  the  true  condition  of  the  unfortunate  man, 
regardless  of  public  opinion  or  private  remonstrance.  The  some  man- 
ifestations of  mental  disorder  followed  him  to  the  gallows,  and  there, 
before  three  thousand  gaping  spectators,  he  showed  the  silly  face  and 
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childish  aclions  of  the  poor  demented  creature  that  he  was,  and 
behaved  to  the  very  last — on  the  very  threshold  of  eternity — in 
such  a  manner  as  no  sane  man  could  have  done.  It  would  even  be 
impossible  to  imagine  a  hardened  devil  incarnate  meeting  death 
with  such  perfect  indifference.  From  the  second  day  after  the  farce 
at  the  court  house  he  continued  to  tear  off  his  cl-  thes.  The  fatal 
morning  he  was  visited  by  the  preacher  and  the  doctor.  He  was 
rather  calmer  than  common,  but  not  intelligent.  He  told  the  min- 
ister who  had  been  so  constant  a  visitor  to  him  that  he  did  not 
remember  to  have  ever  seen  him  before.  He  did  not  realize  the 
purport  of  questions  or  answers,  as  everyone  could  see  ;  asked  if 
he  knew  he  was  to  die  to-day.  "  Ob  yes."  When  the  fatal  spot  was 
reached  his  idiotic  delight  at  the  grand  pageant  did  not  abate.  He 
mounted  the  gallows  with  a  Bang  froid  that  was  worthy  of  Guituau, 
and  satisfied  every  unprejudiced  man  that  saw  him  that  his  actions 
throughout  surpassed  anything,  for  a  gallows  scene,  ever  witnessed 
by  anybody  in  that  assemblage.  It  did  not  require  an  expert  to 
pronounce  his  actions  those  of  an  irrational  being.  He  plainly 
showed  that  he  did  not  comprehend  or  realize  the  absolute  certainty 
of  death.  How  could  he  ?  He  was  silly,  childish,  frivolous,  de- 
mented, deranged,  and  vacantly  gazed  upon  the  whole  paraphernalia 
as  an  entertainment.  The  trap  fell,  and  thus,  through  the  law's 
own  defect,  was  executed  a  crazy  man,  as  the  law  does  not  direct. 
Before  suggesting  a  remedy,  let  us  turn  for  a  few  moments  to  some 
authorities  on  the  diizgnosis  of  insanity,  and  see  how  the  symptoms 
described  in  Howard's  case  coincide  with  the  books.  "  Simple  de- 
mentia is  generally  consecutive  to  mania,  and  sometimes  produced 
by  accident  and  mental  shock.  It  is  a  condition  of  which  weakness 
of  the  intellect  is  the  most  prominent  feature.  The  mind  is  alto- 
gether feeble,  the  ideas  confused,  vague  and  wandering,  and  the 
memory  is  impaired;  there  are  paroxysms  of  restlessness  SLud  excite- 
ment;  the  patient's  are  ignorant  of  time,  place  and  quantity  ;  their 
manners  are  undecided^  childish  and  silly ;  their  conversation  is 
incoherent^  and  they  repeat  sentences  without  attaching  any  precise 
meaning  to  them.  They  see  their  best  friends  vnthout  pleasure  and 
they  leave  them  withotU  regret.  Cernbral  atrophy  is  a  constant  con- 
comitant of  dementia,  its  extent  varying  with  the  loss  of  mental 
power." —  Woodman  and  Tidy,  Again  :  "  Dementia,  imbecility, 
fatuity,  and  the  like,  those  terminal  forms  of  mingled  mental  and 
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bodily  weakness  into  which  all  the  others,  if  not  oared,  lapse  in  the 
oonrse  of  time."  "  Dementia  may  folldw  diseases  of  the  circiikiiorp, 
respiratory  and  secreting  organs,  degeneration  of  tissues,  and  other 
diseases  of  the  bmiii.  The  vast  majority  of  our  asylum  patients* 
belong  to  this  class  of  dementia  consecutive  on  other  forms  of 
mental  disease  ;  there  is  a  charcter  of  feebleness  in  aU  they  say,  do 
or  thinkf  resembling  idiocy  or  ckUdishness,  or  the  apathetic  state 
induct  by  brain  disease.  Reason,  judgment,  imagination,  percep- 
tion, and  an  the  rest  of  the  intellectual  powers  are  also  feeble. 
Their  mental  horizon  is  a  very  small  one." — Ibid.  Dr.  Guy  says : 
'<  The  acute  form  of  dementia  is  known  to  arise  from  mental  shock, 
fright,  etc.,  and  thus  acnte  dementia  uncured  becomes  cbrotiic,  and 
it  is  also  frequently  consecutive  to  other  forms  of  insanity,  and 
thus  the  maniac,  monomaniac,  melancholic,  or  the  epileptic  patient 
becomes  demented,  second  childishness,  and  finally  oblivion  over- 
whelm him."  The  world-wide  famed  Carlotta  illustrates  this  form 
of  insanity  ;  so  also  Reil's  wife,  in  Canada,  who  has  recently  become 
deranged  from  the  shock  at  her  husband's  conviction.  Examples 
might  be  mnltipled.  Dr.  Taylor  says  of  lucid  intervals:  "At 
those  periods  in  which  an  insane  person  is  free  from  his  insanity  or 
delusions^  a  remission  is  a  mere  abatement  of  symptoms^'*  and 
further,  that  "  these  intervals  may  be  of  longur  or  shorter  duration, 
varying  from  a  few  hours  to  weeks,  or  months,  but  distinct  hidd 
intervals  are  more  likely  to  be  exhibited  in  mania  than  in  dementiaJ^ 
Drs.  Buoknill  and  Tuke  say  "  they  are  less  likely  to  occur  in  de- 
mentia," and  that  '^  delusions  occasioned  by  cerebro-mental  disease 
take  their  place,  wfkere  the  bodily  health  is  impaired,  as  Howard's 
was,  all  through  the  long  weeks  of  his  confinement. 

Woodman  and  Tidy,  in  their  "  Forensic  Medicine  and  Toxicology," 
lay  down  valuable  rules  and  directions  for  examining  suspected 
lunatics.  They  say  that  "  the  best  methods  of  scientific  diagnosis 
now  used  by  skilled  psychologists  includes  a  thorough  physical  inves* 
tigation.  Ascertain  if  there  has  been  any  change  of  habits,  that  is, 
in  mode  of  living,  or  the  existence  of  renal,  pulmonary  or  cardiac 
disease ;  valvular  or  other  diseases  of  the  heart,  as  dilatation. 
Hypertrophy  and  degeneration  are  common  in  the  insane."  Howard 
had  hypertrophy.  Again  :  "Painful  afiPectionsof  the  lower  bowels 
and  arms  have  a  depressing  influence  on  the  mind  ;  we  have  known 
a  -man's  character  completely  altered  by  the  cure  of  a  fistula  in 
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Ano."  Howard  bud  fbtula.  Dr.  Backnill,  oti  the  same  subject,  of 
delecting  insanity,  says  :  "  Notice  any  peculiarities  of  bodily  con- 
dition and  the  expression  of  the  countenance,'*^  Dr.  Bushman,  in 
his  "  Hints  for  Certifying  in  Cases  of  Insanity,"  says  :  "  Observe 
the  physiognomy,  attitude,  gestures,  words  and  manner  of  speaking, 
nauscular  power  and  organic  functions,*^  and  very  cleverly  says: 
*'  Do  not  be  too  hasty  in  assuming  that  all  the  information  derived 
from  others  is  correct ;  found  your  opinion  on  matters  observed  by 
yourself."  And  Woodman,  again,  in  speaking  of  feigned  insanity, 
stkys  :  '*  It  is  difficult  frequently  to  detect  feigned  insanity,  except 
by  con^ttMiec?  observation  and  a  knowledge  of  thepcUienfis  previoics 
history,  and  rather  than  condemn  the  innocent,  or  allow  the  guilty 
to  go  unpunished,  you  should  ask  for  extension  of  time,  when  your 
opinion  is  asked ;  far  better  that  a  trial  should  be  postponed  for  a 
few  weeks  or  months,  than  that  you  should  commit  an  injustice  or 
give  a  hasty  opinion,  which  you  may  afterwards  bitterly  regret." 

Bucknill  closes  bis  directions  with  this  wholesome  admonition  : 
"  In  medino-legal  ca^s  let  the  physician  avoid  becoming  a  partisan 
on  either  side." 

Compare  the  descriptions  of  the  prisoner's  condition  and  actions, 
as  given  by  the  sheriff  and  jailor,  as  well  the  statements  of  Dr. 
McNeill  and  my  own  testimony,  including  his  previous  history,  as 
well  as  his  subsequent  history,  and  see  if  they  do  pot  agree  with 
the  books  upon  this  form  of  mental  disease,  no  matter  what  uur 
opinions  may  be.  I  might  go  on,  from  one  authority  to  another, 
touching  insanity,  real  and  feigned ;  but  this  article  has  reached  a 
sufficient  length  to  enable  the  profession  to  grasp  its  most  important 
relations ;  and  I  must  come  to  the  suggestion  of  a  remedy  which, 
if  applied,  will  forever  prevent  the  evil  of  trying  the  issue  of 
insanity  by  a  jury  of  laymen. 

It  is  well  known  that  the  present  jury  system,  while  it  is  the  only, 
and  perhaps  the  best,  means  by  which  justice  can  be  obtained  in 
litigation,  both  civil  and  criminal,  and  that  its  development  is  gen- 
erally regarded  as  one  of  the  greatest  achievements  of  English 
jnrispmdence  ;  yet  it  is  deficient  in  some  particulars,  one  of  which 
is  its  misapplication  in  the  trial  of  insanity.  It  never  was  designed 
for  snob  an  enquiry ;  I  mean  the  common  jury  of  twelve  free- 
holders, as  is  invariably  employed  in  the  superior  courts.  The  in- 
tention of  the  writ  ^'  De  I/unatieo  Inquirendo  "  was  nothing  else 
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than  that  it  should  be  a  jury  of  inquest  on  the  mindy  and  that  Buch 
jury  Hhouid  be  Hpecial,  and  composed  of  men  who  were  indeed,  a8 
well  as  in  theory,  masters  of  the  facts  that  came  before  them  ;  upon 
the  same  principle  that  the  writ  "  De  Ventre  Inapiciendo  "  was  in- 
tended for  the  examination  of  a  female  prisoner  condemned  to 
de<ith,  and  pleads  pregnancy  in  stay  of  execution,  a  jury  of  matrons 
was  resorted  to.  The  law  as  it  now  stands  in  the  Code  of  North 
Carolina,  reads  as  follows  : 

"  The  judges  of  the  Superior  Court  in  their  respective  districts 
shall  commit  to  the  proper  asylum  as  a  patient  any  person  who  may 
be  confined  in  jail  on  a  criminal  charge  of  any  kind  or  degree, 
whenever  the  judge  shall  be  satisfied  by  the  verdict  of  a  jury  of 
inquisition  that  the  alleged  criminal  act  was  committed  while  such 
person  was  insane,  and  that  such  insanity  continues ;  and  also,  any 
person  acquitted  upon  a  criminal  charge,  when  on  the  trial  of  such 
person  insanity  was  relied  upon  as  defence ;  Providedy  the  fact  of 
insanity  was  found  as  a  distinct  issue  to  exist  at  the  time  of  snob 
trial,  or  is  so  found  by  a  jury  of  inquisition^  as  such  Judge  may 
direct:'     (Sec.  2225,  Chap.  2,  Code  of  North  Carolina,  1883.) 

Now,  it  is  clear  from  this  section  that  the  judge  has  the  discre> 
tion  to  form  such  a  jury  of  inquisition  of  such  material  as  be  may 
select,  the  law  neglecting  to  define  the  qualifications  that  such  special 
jurors  should  possess,  only  authorizing  the  judge  to  commit,  upon 
the  finding  of  a  jury  of  inquisition,  "such  as  he  may  direct."  To 
effect  the  desired  change  requires  but  a  slight  amendment  to  this 
section.  Let  the  words  '*  three  medical  experts  "  be  subntituted  for 
the  word  "  inquisition,"  where  it  occurs  in  the  section,  or  let  it  read, 
*^  by  a  jury  of  inquisition  composed  of  three  medical  experts  as 
such  judge  may  direct."  This  merely  defines  the  qualification  of  a 
special  juror,  and  doe^  not  in  the  least  infringe  upon  the  judge's 
prerogative.  The  law  defines  the  qualifications  of  jurors  in  general, 
why  not  in  the  special  case?  Where  is  the  objection  to  this 
change?  Not  with  the  counsel  for  the  prisoner,  for  here  in  this 
quiet  shade  of  deliberate  and  impartial  investigation,  with  the  light 
of  science  to  guide,  and  where  no  crude  doubts  could  affect  the 
judgment,  the  prisoner,  be  he  high  or  low,  would  get  exactly  what 
he  deserved  ;  and  the  State  surely  wants  no  crazy  man's  blood,  even 
in  expiation . for  crime  or  for  the  purpose  of  suppressing  crime.. 
She  has  too  well  provided  for  the  care  of  her  unfortunate  insane  to 


CA8B  OF  C^SABEAN  SECTION  AFTBB  DBATH  OF  MOTHBB.         271 

be  charged  with  such  inhumanity.  Then  why  not  ask  the  Legisla- 
ture at  its  next  session  to  amend  the  above  section.  If  it  be  objected 
to  because  the  Bill  of  Rights  guarantees  to  every  man  a  trial  by 
his  peers,  I  answer  this  does  not  apply  where  the  issue  is  insanity, 
and  if  it  did,  who  is  the  peer  of  the  insane  man  ?  Not  another 
insane  man.  Then  who  is,  if  it  be  not  the  experienced  alienist,  the 
thoroughly  educated  medical  expert,  he  who  can  go  down  into  the 
gloomiest  abodes  of  melancholy  with  the  lost  intellect,  or  soar  with 
the  wildest  fancy  of  the  maniac  into  the  remote  regions  of  diseased 
imagination  ?    Selah. 


CASE    OF    CiESAREAN    SECTION    AFTER    DEATH    OF 
MOTHER— LIVING  CHILD  REMOVED. 

By  J.  Mack  Hays,  M.D.,  Oxford,  N.  C. 


A  short  while  after  8  o'clock  on  the  evening  of  the  3d  instant 
(October)  I  was  hastily  summoned  to  the  wife  of  Mr.  C,  living 
seven  miles  distant.  On  reaching  the  house  I  was  informed  that 
the  patient  was  too  far  gone  for  me  to  do  her  any  good.  The  fol- 
lowing history  was  briefly  given  me  :  About  four  hours  previously 
Mrs.  C.  was  in  the  yaid  looking  after  her  domestic  affairs  and 
enjoying,  apparently,  her  ordinary  good  health,  when  she  was  sud- 
denly attacked  with  a  violent  headache  and  sent  in  haste  for  her 
husband  at  the  mill,  a  hundred  yards  distant.  When  he  reached 
the  house  she  told  him  to  send  at  once  for  the  doctor,  as  she  felt 
very  sick  and  her  head  hurt  her  terribly  ;  then,  throwing  her  hand 
to  the  back  of  her  head,  fell  on  the  bed  with  the  exclamation,  "  I 
can't  stand  it!"  She  was  speechless  from  that  moment,  vomited 
frequently  for  some  little  time,  several  times  threw  her  left  hand  to 
her  head,  and  sank  rapidly  into  the  condition  in  which  I  found  her. 
She  was  evidently  suffering  from  an  extensive  cerebral  apoplexy 
presenting  the  following  symptoms  :  complete  motor  and  sensory 
paralysis  of  left  side  of  face  and  right  side  of  body,  both  pupils 
widely  dilated  and  totally  insensible  to  a  bright  light ;  very  slow, 
stertorous  breathing  and  '*  drawing  in  of  the  paralyzed  cheek  with 
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inspiration  and  its  puffing  oat  with  a  sort  of  explosion  in  expira- 
tion ^ ;  pulse  rapid  and  barely  perceptible  ;  face  pallid.  A  sharp 
pinch  on  the  non-paralyzed  arm  produced  no  evidence  of  sensation, 
nor  did  the  hypodermics  of  whiskey  which  I  administered  as  a  for- 
lorn hope.  The  patient  was  rapidly  approaching  her  end,  and  waa 
eight  and  one-half  months  advanced  in  pregnancy.  I  satisfied  my- 
self from  the  husband  that  the  child  was  probably  alive,  as  he  bad 
heard  his  wife  speak  of  having  felt  motion  the  same  day.  I 
then  laid  the  case  clearly  before  the  husband,  telling  him  that  while 
one  life  was  fast  passing  away,  another  was  at  stake  which  might 
be  saved  even  after  the  mother  had  breathed  her  last.  He  told  me 
to  do  as  I  thought  best.  Accordingly  I  made  the  necessary  prepa- 
rations, and,  after  all  evidences  of  life  had  disappeared  in  the 
mother,  and  the  bystanders  sent  out  of  the  room,  I  proceeded  with- 
out delay  with  the  operation.  With  one  stroke  of  my  scalpel  I 
incised  the  skin  and  subcutaneous  tissues  from  the  umbilicus  nearly 
to  the  symphysis  pubis ;  two  incisions  more,  throagh  the  linea  alba 
and  peritoneum,  exposed  the  uterus  to  full  view  ;  through  it  I  next 
made  an  opening  as  low  down  as  possible  and  of  sufficient  size  to 
admit  my  two  fingers,  at  the  same  time  liberating  the  liquor 
amnii.  Using  my  fingers  as  a  director  I  slit  up  the  uterus  to 
the  placenta,  which  I  easily  detached.  The  body  of  the  child  was 
now  fully  exposed  lying  in  the  second  cranial  position.  I  lifted  it 
from  the  uterus,  and  by  exerting  some  little  force  to  overcome  the 
suction  brought  to  bear  upon  the  head,  removed  a  living  male  child 
from  its  dead  mother.  The  cord  was  tied  and  out  as  usual.  The 
operation  was  attended  with  a  very  slight  loss  of  b?ood,  and  that  of 
a  dark  venous  character. 

The  uqusual  shape  of  the  child's  head,  bom  without  any  pressure 
having  been  exerted  upon  it  was  quite  noticeable. 

The  child  is  being  fed  on  fresh  cows  milk,  diluted  and  sweetened, 
and  at  the  present  writing,  October  15th,  stands  a  fair  chance  of 
being  raised.  It  makes  the  fourteenth  child  born  of  Mrs.  C,  all  oi 
whom  are  living. 

I  will  not  inflict  upon  the  reader  any  remarks  upon  the  foregoing 
case,  nor  will  I  undertake  at  this  time  to  give  a  resam6  of  previous 
operations  of  a  similar  nature,  but  would  refer  all  who  may  be  in- 
terested iu  the  literature  of  the  subject  to  the  following  :  Ameriectn 
Journal  of  Medical  Sciences^  October,  i879  ;  American  Journal  of 
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ObsMrics,  January,  1879  ;   Wietier  Medical  Wochenschrift^  Novem- 
ber 22,  1879  ;  British  Mediccd  Journal^  June  14th,  1879. 

My  thanks  are  dae  Dr.  R.  P.  Harris,  of  Philadelphia,  for  kindly 
diretaing  me  in  my  search  after  statistics,  etc.,  bearing  upon 
my  case. 


SELECTED    PAPERS. 


CHLORATE   OF  POTASSIUM  AS   A   POISON  AND  AS  A 

GARGLE. 


As  the  season  of  sore-throat  is  drawing  near,  it  is  not  out  of  place 
to  call  the  attention  of  oor  readers  to  a  case  reported  by  Dr.  Wilkie^ 
of  Halle,  of  alleged  poisoning  by  the  use  of  chlorate  of  potassium 
as  a  gargle,  although  this  case  was  so  reported  some  months  since 
{Berlin  Med.  Wochen%chHft,  April  20,  1886).  Dr.  Wilkie  was  led 
by  the  symptoms  to  suspect  poisoning,  and  the  small  quantity  of 
very  dark,  turbid  urine  which  he  drew  off  by  means  of  the  catheter 
suggested  to  his  mind  the  chlorate  of  potassium.  Inquiry  showed 
that  the  patient  had  been  using  a  solution  of  the  chlorate  very 
fr€ely  as  a  gargle  continuously  for  a  long  time.  Between  the  9th 
of  July  and  the  8th  of  August  it  was  estimated  that  he  bad  taken 
4  pounds,  or  1  3-5  ounces  per  day.  In  the  latter  part  of  his  life  the 
gargle  was  employed  every  hour.  In  spite  of  treatment,  Dr. 
Wilkie's  patient  passed  rapidly  into  collapse  and  died.  A  very 
careful  autopsy,  which  is  fully  reported,  seems  to  conclusively  show 
that  the  case  was  one  of  poisoning  by  chlorate  of  potassium,  and  as 
this  drug  is  one  of  our  most  used  and  most  efficient  remedies  in 
angina,  it  is  of  great  importance  to  determine  how  far  we  are  to  be 
influenced  in  practice  by  this  untoward  accident. 

It  is  beyond  cavil  that  the  chlorate  of  potassium  is  an  active 
poison  ;  the  smallest  amount  of  it  which  will  produce  death  is 
scarcely  known,  but  in  most  of  the  cases  of  fatal  poisoning  reported 
in  the  adult  the  dose  has  been  over  half  an  ounce  ;  a  drachm  of  it 
has  killed  an  infant  a  year  old. 
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The  symptoms  of  poisoning  are  fairly  uniform.  In  the  rapid 
cases  there  have  been  violent  vomiting,  profuse  diarrhoea,  excessive 
dyspncea,  a  great  failure  of  the  heart's  action,  and  marked  cyanosis. 
In  most  of  those  cases  the  blood  has  been  found  of  a  chocolate 
color.  In  the  subacute  cases  the  gastro-intestinal  symptoms  have 
been  severe,  with  general  vomiting  of  blackish-green  matter  and 
distinct  swelling  of  the  liver  and  the  spleen.  The  urine  is  markedly 
lessened  in  quantity,  albuminous,  often  of  an  opaque  reddish-brown 
or  blackish  color,  showing  under  the  microscope  brownish  or 
yellowish-brown  tube-casts,  often  containing  the  detritus  of  blood- 
corpuscles.  HsBmoglobinuria  has  been  noticed,  and  methsemoglobin 
is  a  common  constituent  of  the  urine.  The  nervous  symptoms  have 
been  severe  delirium,  coma,  tonic  and  clonic  cramps,  and  a  peculiar 
stiffness  of  the  extremities.  Headache,  loss  of  appetite,  violent 
pains  in  the  abdomen  and  other  portions  of  the  body,  and  marked 
abdominal  tenderness  have  usually  preceded  the  loss  of  conscious- 
ness. Not  rarely  upon  the  ^ulface  of  the  body  are  there  minute 
ecchymoses,  and  even  more  frequently  there  is  a  general  jaundice. 
In  some  cases  the  patient  has  rallied  and  seemed  to  be  on  the  road 
to  recovery,  then  the  fatal  relapse  occurred. 

After  death  the  blood  is  usually  chocolate-colored,  the  gastro- 
intestinal tract  inflamed,  the  liver  and  spleen  are  enlarged  and  filled 
with  the  brownish  debris  of  red  corpuscles,  the  marrow  and  the 
brain  are  often  similarly  colored,  whilst  the  mucous  membranes  are 
usually  swollen  and  ecchymosed.  The  kidneys  are  profoundly 
affected,  their  tubules  full  of  brownish  casts,  and  their  epithelial 
structure  evincing  a  nephritis. 

The  effect  which  the  drug  has  upon  the  kidneys  makes  its  internal 
use  especially  dangerous  in  cases  of  diphtheria  and  scarlet  fever, 
and  we  have  no  doubt  that  its  too  free  employment  has  added  very 
seriously  to  the  mortality  of  these  diseases.  It  certainly  has  no 
direct  influence  upon  these  diseases  ;  has  no  value  whatsoever  in 
their  treatment  save  only  for  the  slight  effect  which  it  has  upon  the 
sore-throat,  and  if  given  at  all,  should  be  administered  with  great 
cautioj],  and  in  only  very  small  doses. 

The  local  use  of  the  drug  has  been  conceived  to  be  harmless.  In 
the  case  of  Dr.  Wilkie,  the  man  evidently  was  a  monomaniac  on 
the  subject,  and  although  he  denied  it,  in  all  probability  habitually 
swallowed  a  portion  of  the  gargle.     In  ordinary  sore-throats,  used 
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three  or  four  times  a  day  as  an  ingredient  of  a  gargle,  the  drug  is 
an  efficient  one,  and  the  email  quantity  of  it  that  will  be  swallowed 
may  be  of  service.  It  should  be  remembered  that  it  is  very  freely 
eliminated  by  the  salivary  glands,  so  that  when  it  is  taken  internally 
the  parts  about  the  mouth  and  throat  are  continually  bathed  in  its 
dilute  solution.  It  is  in  this  way  by  a  perpetually  local  effect  that 
it  is  useful  in  ulcerated  stomatitis  of  children.  When,  however,  as 
in  a  bad  case  of  diphtheria  or  scarlet  fever,  the  whole  mucous  mem- 
brane of  the  throat  is  covered  with  thick  exudate,  it  is  to  our  mind 
absurd  to  think  that  the  chlorate  of  potassium  is  of  appreciable 
value.  Remedies  of  more  distinct  power  and  more  ability,  to 
destroy  or  make  their  way  through  the  membrane  are  to  be  em- 
ployed. The  momentary  application  of  any  properly-diluted  gargles 
under  these  circumstances  is  probably  a  very  slight  advantage. 
Local  application  should  be  made  with  a  swab  by  the  physician 
himself  to  the  throat  of  the  patient. 

We  do  not  think  that  the  experience  of  Dr.  Wilkie  should  pre- 
vent the  habitual  use  of  chlorate  in  mild  cases  of  anigma,  but  it 
should  give  us  caution  in  any  attempt  to  make  a  very  powerful  local 
impression  by  very  frequent  use  of  it  as  a  gargle  in  severe  cases. 
After  all,  there  are  other  remedies,  even  in  mild  cases,  which  are  as 
efficacious,  and  are  devoid  even  of  the  suspicion  of  deleterious 
influence.— 7%€ra/>ew«»c  Gazette. 


NOTE  ON  THE  SUBCUTANEOUS  INJECTION  OF  SALTS 

OF  QUININE. 

By  Laucblan  Aitkbn,  M.D.,  Rome. 

Read  in  the  Section  of   Pharmacology  and  Therapeutics  at  the 

Annual  Meeting  of  the  British  Medical  Association  in  Cardiff. 


The  occasional  necessity  for  the  injection  of  quinine  subcutane- 
ously,  not  only  in  severe  malarial  affections,  but  also  for  antipyretic 
purposes,  must  have  compelled  many  physicians  to  reflect  on  the 
best  methods  of  avoiding  the  disagreeable  consequences  which  too 
often  follow  such  a  use  of  most  of  the  salts  of  that  drag.  So  fre- 
quent, indeed,  are  the  unpleasant  sequel®  of  this  mode  of  employ- 
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iDg  them,  that  moet  practical  men  probably  only  reluctantly  resort 
to  ity  where  no  other  channel  for  the  successful  administration  of 
the  medicine  seems  available.  It  is  beyond  the  scope  of  this  short 
note  to  enter  into  any  minute  details  of  the  nature  of  these  acci- 
dents, to  which,  however,  sufficient  importance  is  not  attributed, 
even  in  the  most  recent  text-books.  Both  in  my  own  practice,  and 
more  particularly  in  consultation,  cases  of  the  kind  have  come  under 
observation.  Of  these,  the  most  important  have  been  one  of  a  form 
of  septicffimic  poisoning,  one  of  violent  inflammation  in  the  course 
of  the  veins,  and  one  of  a  long  persistent  and  very  painful  sciatica, 
all  of  which  seemed  certainly  to  be  justly  attributable  to  such 
hypodermic  injections.  Less  important  local  evils  are,  of  course, 
relatively  much  more  common.  Irritability  and  extensive  erythema, 
ulceration  of  the  skin  and  abscesses  at  the  points  of  injection,  and 
painful  and  lasting  inflammatory  indurations  of  the  subcutaneous 
cellular  tissue,  are  the  most  frequently  observed  of  the  minor  inju- 
rious effects.  Even  when  no  local  mischief  ensues,  the  mere  tem- 
porary pain,  accompanying  the  hypodermic  injection  of  salts  of 
quinine.  Las  been  so  marked  as  to  induce  many  practitioners  to  try 
to  mitigate  it  by  adding  morphine  or  atropine  to  the  solutions  they 
employed.  It  is  probably  owing  to  the  unsatisfactory  results  from 
all  such  combinations,  that  nearly  everyone  who  has  been  forced  to 
make  any  extensive  use  of  quinine  subcutaneously,  has  thought  it 
necessary  warmly  to  recommend  some  one  or  other  of  its  salts,  or 
combination  of  its  salts  with  other  drugs,  as  the  only  effectual 
means  of  preventing  the  accidents  which  have  been  alluded  to. 

It  is  generally  a  violent  and  pernicious  malarial  complaints,  in 
which  both  the  stomach  and  rectum  are  so  irritable  that  medicines 
are  not  retained  long  enough  to  permit  of  their  satisfactory  absorp- 
tion into  the  system ;  or  where,  without  such  irritability,  there  is 
some  mechanical  obstacle  to  the  administration  of  food  and  medi- 
cine by  the  mouth,  and  we  wish  to  reserve  the  rectum  for  the  pur- 
pose of  nourishing  the  patient ;  and  occasionally,  too,  in  a  few 
cases  of  hyperpyrexia,  in  which  the  danger  from  excess  of  heat  is 
imminent,  whil^  other  methods  of  reducing  the  temperature  are 
contra-indicated,  and  every  minute  is  of  value,  that  resort  must  be 
had  to  the  hypodermic  injection  of  such  powerful  antipyretics  as 
quinine,  m  quantities  likely  to  produce  a  rapid  fall  of  temperature. 
There  are  probably  great  differences  of  opinion  as  to  the  doses 
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required  under  such  oiroomsti^iioety  but  I  have  thought  it  neoessary, 
more  than  once,  to  put  as  maoh  a6  thiity  grains  of  quinine  under 
the  skin  in  a  few  hours*  time.  As  it  is  scarcely  possible  to  inject 
more  than  five  grains  at  any  one  point — smaller  doses,  indeed,  such 
as  two  or  three  graias,  being  distinotiy  preferaUe^-the  numhef  of 
injections,  and  the  pain  piodiaeed,  are  qntttevs  of  no  snail  impor- 
tance. The  method  I  Imiv^  latterly  adopted  has  given  decidedly 
better  results  than  any  previonsly  tried,  amd  can  be  stated  in  a  few 
words.  The  two  best  salts  of  quinine  to  use  are  the  bisnlphate  and 
hydrochlorate.  Both  are  fairly  soluble  without  acids,  but  the  biwlr 
phate  has  the  advantage  of  being  considerably  the  cheaper^  One 
grain  of  that  salt  wilt  dissolve  readily  in  %ix  miAiDfta  of  equal  parts 
of  the  purest  glycerine  and  of  distilled  water  at  the  temperatuse  of 
the  body,  and  when  thrown,  at  that  temperature,  into  the  looser 
subcntaneons  cellular  tissue — ^tbe  only  part  into  which  quinine 
should  be  injected— will  be  ra|»idly  absorbed  without  deposi^on  of 
any  crystals  of  the  drug.  To  this  solntion  two  per  cent,  of  pure 
carbolic  acid  must  be  added.  Thirty  minims  of  such  a  solution, 
containing  five  grains  of  the  bimlphate,  may  then  be  used  for  one 
mjeotion  from  a  syringe  of  double  the  average  capacity — ^now^  as  a 
rule,  just  about  fifteen  minims ;  and  although  it  is  probably  1  etU^r, 
as  previously  mentioned,  to  inject  less  at  one  point,  no  local  or  gen- 
eral injurious  results  have  foHowed  the  nomeroua  applications  of 
the  maximum  quantity  stated,  which  have  been  made  since  I  havie 
been  in  the  habit  of  adding  the  oarbolie  acid  to  the  dilated  glyce^ 
rine-solution  of  the  quinine.  The  local  aniesthetic  action  of  the 
carbolic  acid>  too,  is  unquestionably  of  gi*eat  value  in  duninishjing 
the  pain  attending  the  hypodermic  nse  of  such  an  irritating  medi- 
cine as  quinine. — BrU.  Med.  Jour* 


TuBPBNTiNB  IN  Malignakt  Tumobs. — Prof.  Vingft,  of  Baroelona, 
employs  a  hypodermic  injection  consisting  of  one  part  of  turpen- 
tine and  two  parts  of  alcohol  in  carcinoma  and  sarcoma,  and  has 
frequently  succeeded  (as  imported  in  the  JRevistade  Gieneiaa  Medioaa^ 
No.  1,  1885)  in  causing  these  neoplasms  to  disappear.  A  local  in- 
flammation with  fever,  lasting  about  eight  days,  was  the  usual  con- 
aeqnence  of  the  injeouon. 
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ON  THE  PHYSIOLOGICAI.  AND  THERAPEUTIC  ACTION 
OF  EUCALYPTUS  GLOBULUS. 


If  extengive  applicability. and  pronl^^tness  of  action  are  the  crite- 
rion of  a  standard  remedy,  the  preparations  of  eucalyptus  globulus 
have  an  unqaestionable  claim  to  be  incladed  in  this  category.  Still, 
looking  over  an  apothecary's  prescription  file,  we  would  be  Hurprised 
to  find  how  rarely  this  drug  is  actually  exhibited.  To  those,  how- 
ever, familiar  with  the  clinical  employment  of  the  remedies  in 
question,  it  must  be  clear  that  the  practitioner's  lack  of  practical 
acquaintance  with,  and  confidence  in,  the  drug,  rather  than  any 
want  of  therapeutic  energy  on  the  part  of  the  plant,  have  caused 
this  condition.  There  can  be  no  doubt  as  to  the  medicinal  virtue  ■ 
of  the  various  preparations,  of  eucalyptus,  when  we  consider  that 
the  tree  itself,  in  its  natural  sta(e,  medicates  by  its  powerful  anti- 
septic properties  a  wide  zone  encircling  its  habitation. 

We  have  noted  in  La  France  Medicale  (Nos.  43,  44,  45,  1885)  a 
series  of  interesting  articles  on  the  medicinal  virtues  of  this  justly- 
prized  tree,  from  which  we  extract  some  practically  important 
matters. 

According  to  Chipier,  the  author  of  the  papers  quoted,  the  well- 
known  disinfectant  properties  of  the  tree  d«pend  upon  an  essential 
oil  contained  in  the  leaves.  The  aromatic  oil  found  in  the  other 
portions  of  the  tree  is  credited  with  the  other  therapeutic  effects  of 
eucalyptus.  The  action  of  eucalyptole  and  eucalyptene,  two  other 
components  of  the  eucalyptus-tree,  have  hitherto  been  but  little 
studied. 

In  France  five  different  preparations  of  eucalyptus  are  in  use,  viz  : 

1.  A  tincture  made  by  an  alcoholic  maceration  of  the  fresh  leaves. 

2.  A  tincture  obtained  from  the  dry  leaves  by  the  same  process. 

3.  An  alcoholic  extract.  4.  A  wine.  6.  A  liniment  prepared  from 
the  essence.  It  is  interesting  to  note  that  the  preparations  used  in 
Italy  against  the  marsh-fevers  in  Rome  and  its  vicinity  all  come 
from  a  place  called  Trois-Fontaines,  and  have  the  form  of  a  highly 
concentrated  ethereal  extract  and  an  alcoholic  elixir.  The  physio- 
logical action  of  eucalyptus  is  sufficiently  interesting  to  repay  us  for 
briefly  reviewing  it. 

AH  preparations  are  marked  by  a  peculiar,  strong  odor,  suggesting 


the  essence.  If  a  few  drops  of  any  eucalyptus  preparation  are 
placed  on  the  tongue,  a  sensation  of  pungent  fresbnese,  soon  fol- 
lowed by  one  of  warmtb,  is  experienced,  the  latter  being  due  to  an 
hyper-secretion  of  the  salivary  and  buccal  glands.  Its  ingestion 
inio  ihe  stomach  <;reate8  a  sinnilar  sensation  of  warmth,  and,  besides, 
an  emission  of  its  characteristio  odor  by  the  mouth.  The  urine 
reveals  a  fainll}  violet  coloration,  indicating  the  passage  of  the 
drug  through  the  system. 

The  fact  that  eucalyptus,  like  balsams  and  essences,  impregnates 
the  mucous  membranes  in  particular,  suggests  at  once  the  utility  to 
be  derived  from  the  drug  in  inflammatory  conditions  of  the  respi- 
ratory and  urinary  mucous  passages. 

Larger  doses  of  the  drug  produce  headache,  malaise,  general 
fatigue  and  prostration,  and  even,  as  shown  by  Gimpert,  fatal  results 
in  animals  by  paralyzing  the  reflex  motor  centres  of  the  spinal 
cord. 

From  the  manifold  therapeutic  applications  which  eucalyptus  has 
found  in  the  course  of  time,  we  will  only  review  such  as  have  earned 
a  claim  to  our  confidence. 

Rurael  is  to  be  credited  with  having  first  suggested  the  idea  of 
planting  the  three  with  the  view  of  thus  ridding  a  territory  from 
the  baneful  marsh  and  malarial  fevers.  Th6  same  object  led  to  its 
cultivation  in  the  English  Cape  colonies  and  Ihe  western  shores  of 
Middle  Italy.  It  was  this  ingenious  transplantation  of  the  Austra- 
lian tree  to  the  vicinity  of  Rome  that  entitled  the  Trappists  of 
Trois-Fontaines  to  recover  and  render  inhabitable  a  vast  area 
formerly  exposed  to  the  ravages  of  malaria.  It  is  highly  probable 
that  the  disinfectant  power  of  the  tree  depends  upon  its  capacity  to 
absorb  large  quantitites  of  water  from  the  surrounding  soil,  and  to 
thus  desiccate  the  germs  of  malaria.  The  success  of  this  soil- 
medication  in  Italy,  Algiers,  Cuba  and  South  America,  naturally 
suggested  the  employment  of  eucalyptus  in  intermittent  fever.  Of 
an  infusion  of  8  grammes  (2  drachms)  of  the  leaves  in  120  grammes 
(5  oz.)  of  water,  a  cupful  is  usually  given  twice  daily.  It  is  well  to 
remember  the  antiperiodic  virtues  of  eucalyptus  in  cases  in  which 
quinine  has  either  failed  or  is  contraindicaied.  In  fact,  eucalyptus 
is  better  borne  by  the  digestive  system  than  quinine,  fatigues  the 
stomach  less,  and  is  far  less  expensive.  Still,  it  would  be  wholly 
erroneous  to  think  of  any  possible  therapeutic  equivalence  of  euca- 
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iyptua  and  quinine.  An  honorable  and  noteworthy  rank  aa'  ab 
auxiliary  remedy  in  miasmatio  fevers  is  all  that  pan  with  propriety 
be  claimed  for  the  preparations  of  eucalyptus. 

The  statement  that  eucalyptus  asserts  its  antipyretic  character 
also  in  the  thermal  elevations  of  tuberculosis  and  cancer  appears,  if 
true,  to  us  all  the  more  noteworthy,  as  its  virtues  in  this  direction 
have  been  almost  generally  overlooked. 

Important  as  the  antimiasmatic  and  antipyretic  properties  of 
eucalyptus  unquestionably  are,  it  is  in  the  laryngeal  and  bronchial 
inflammatory  affections  that  the  drug  renders  its  most  signal  services. 
Its  action  in  this  respeot  rivals  that  of  turpentine  and  tar,  and  offers 
even  advantages  in  being  better  borne  by  the  digestive  organs,  and 
being  earlier  administrable.  When,  in  the  case  of  bronchitis^  the 
febrile  elevation  has  fallen  and  th^  so-called  eatarrhal  stage  has 
been  reached,  eucalyptus  positively  diminishes  the  expectoration^ 
and  renders  it  less  purulent  This  peculiar  effect  of  eucalyptut  on 
the  bronchial  expectoration  can  be  relied  upon,  especiaJly  in  the 
fetid  form  of  bronchitis,  in  bronchial  dilatation  and  emphyseina. 
Chipier  quotes  several  cases  of  pulmonary  gangrene  and  tnbercu- 
losis  in  which  this  modification  of  the  expectoration  wrought  by 
eucalyptos  was  very  obvious. 

A  few  more  words  on  the  espeeii^l  value  of  the  drug  in  pulmo^ 
nary  consumption  will  not  be  out  of  place.  Though  no  rational 
physician  will  look  for  any  specific  or  even  curative  virtues  regard- 
ing consumption  in  eucalyptus  more  than  in  any  other  drug,  it  must 
be  confessed  that  the  peculi«r  combination  of  antiseptic  and  aiiti- 
catarrhal  properties  places  eucalyptus  ajt  the  head  of  all  remedies 
from  which  any  lunelioration  of  tlie  local  tissue-decomposition  can 
be  expected.  In  Italy  the  drug  enjoys  the  enviable  reputation  of 
positively  benefiting  tubercular  patients.  Dr.  Oimpert,  of  Cannes, 
a  well-known  specialist  of  that  famous  tubercular  sanitarium,  ex- 
presses himself  in  terms  of  highest  praise  of  eucalyptus  in  the 
various  tubercular  processes.  He  warns,  however,  against  exhibit- 
ing the  drug  in  top  large  doses,  lest  hiemoptysis  should  set  in. 

Without  wishing  to  contradict  the  assertion  of  those  physicians 
who  succeeded  in  obtaining  definite  advantages  from  eucalyptus  in 
tubercular  affections^  we  must  express  our  astonishment  that,  pro- 
vided the  drug  did  possess  the  alleged  capacity,  such  effects  should 
have  been  wholly  unknown  in  this  country.    At  all  events,  it  appears 
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advisable  to  exhibit  the  various  preparations  of  eucalyptus  in  the 
manifold  affections  in  which  its  reputation  is  either  firmly  estab* 
lished  or  merely  alleged.  It  will  do  no  harm  in  either  oasCi  and 
might  be  conducive  to  valuable  results  in  both. 

The  value  of  eucalyptus  in  tbe  various  catarrhal  affections  of  the 
urino-genital  apparatus  is  likewise  great. — TherapeiUic  Gazette, 


THE  BIOLOGICAL  EXAMINATION  OF  WATER 


The  Zancet  of  September  26th  comments  with  enthusiasm  upon  a 
scheme  for  testing  the  sanitary  fitness  of  water,  recently  developed 
through  the  labors  of  Dr.  Koch,  in  the  Reichs  Gesundheits  Afni,f 
Berlin.  The  method  seems  to  have  met  with  high  favor  in  England, 
the  eminent  Dr.  Percy  Frankland  having  adopted  it  in  his  recent 
study  of  filtering  and  precipitating  agents,  where  he  has  successfully 
put  it  to  the  test.  A  complete  account  of  the  process,  by  Profess^ 
Warden,  of  the  Calcutta  Medical  College,  has  been  published  in 
the  Chemical  News  and  reprinted  in  pamphlet  form  for  further  di»* 
tribution : 

<  The  system  consists  essentially  in  mixing  a  known  volume  of 
water  with  '  sterilized  liquid  meat  peptone  gelatin,'  counting,  after 
a  definite  period,  the  colonies  of  micro-organisms  which  develop, 
observing  the  extent  to  which  they  liquefy  the  gelatin,  and,  if 
necessary,  cultivating  them  in  various  ways.  The  utmost  possible 
care  is  of  course  necessary  in  these  operations,  and  special  apparatus 
is  required.  The  paper  gives  full  directions  and  illustrative  draw- 
ings,  and  the  importance  of  the  system  is  well  illustrated  by  Prof. 
Warden,  when  he  reminds  us  that  a  drop  of  a  cholera  stool  added 
to  a  liter  of  pure  sterilized  water  could  not  be  detected  by  chemical 
analysis,  whereas  the  bacteriologi  calexami  nation  would  '  with  abso- 
lute certainty  demonstrate  the  presence  of  a  comma-shaped  micro- 
organism, while  subsequent  cuHivation  would  indicate  whether  the 
organism  was  the  cholera  bacillus  or  not.' " 

This  is  CQiXAirAj  pari  paeau  with  modern  doctrines  regarding  the 
etiology  of  contagious  and  infectious  diseases,  and  as  means  for  the 
sharp  differentiation  of  the  various  species  of  pathogenic  miorobeB 
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become  known,  the  testing  of  the  sanitary  parity  of  water  by  the 
biological  method  will  advance  in  scientific  value  and  popularity. 
It  can  be  undertaken,  however,  only  by  the  expert  micro-biologist 
who  can  bring  to  bear  upon  his  suspected  specimens  bnd  final  cul- 
tures every  check  against  accidental  contamination  ;  who,  at  the 
end  of  the  process,  can  read  his  results  with  a  practiced  eye  and 
estimate  the  pathological  significance  of  the  crop  by  experience 
gained  through  hard  labor  in  many  a  similar  harvest-field. 

Indeed,  it  is  doubtful,  in  the  present  darkness  under  which  lies 
the  question  of  the  nature  of  the  materies  morbi  of  diseases  known 
to  be  transmissible  through  drinking-water,  if  even  the  most  expert 
micro-biologist  could  do  more  than  say  that  a  given  specimen  of 
water  is  prolific  of  microbes,  some  of  which  may  be  inimical  to 
health.  The  bacillus  of  cholera  may  perhaps  be  excepted,  but,  if 
BO,  it  only  proves  the  rule. 

Now  the  chemist,  inaccurate  and  unsatisfactory  as  he  knows  to  be 
all  methods  within  his  reach  for  the  sanitary  testing  of  water,  can 
give  an  answer  quite  as  satisfactory  as  this ;  for,  after  making  all 
due  allowances  for  leaks  in  apparatus  and  inaccuracies  in  measuring, 
and  discounting  his  personal  equation  in  estimating  by  depth  of 
color  the  amount  of  albuminoid  ammonia  down  to  the  third  decimal 
point  in  fractions  of  one  part  per  million  of  the  suspected  specimen, 
he  can  at  least  say  that  the  water  is  dirty  or  clean  within  or  beyond 
the  limit  of  safety  to  the  drinker.  And  this  testimony,  when  taken 
with  a  view  to  the  surroundings  of  the  water-supply  and  prevailing 
zymotic  diseases,  is  of  large  sanitary  significance,  resulting  under 
authority  in  the  sealing  up  of  the  sources  of  many  an  endemic. 
But  since  the  work  of  the  chemist  upon  this  point  is  difficult, 
harassing  and  out  of  accord  with  the  usual  accurate  revelations  of 
his  methods,  there  is  little  doubt  that  he  will  be  most  happy  to  turn 
over  to  his  brother  scientist  his  stock  and  interest  in  the  testing  of 
water  for  sanitary  purposes. — LouisviUe  Medical  News. 


Db.  Thomas  J.  Moobe,  formerly  of  North  Carolina,  and  for 
several  years  a  member  of  the  Medical  Society  of  this  State,  has 
been  honored  with  an  election  to  the  membership  of  the  Virginia 
Board  of  Medical  Examiners.  Dr.  Moore  has  been  for  several  years 
a  resident  of  Richmond. 
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At  the  recent  annual  meeting  of  the  British  Medical  Association 
{Brituh  Med.  Journal,  August  22,  1885)  in  Cardiff,  D.  E.  Long  Fox 
opened  the  discussion  in  the  section  of  pharmacology  and  therapeutics 
on  the  action  of  diuretics  with  a  concise  account  of  the  physiology  of 
the  kidney,  and  called  attention  to  the  ways  in  which  these  physiolo- 
gical points  may  be  practically  employed  in  the  administration  of 
diuretics. 

As  a  consequence  of  the  fact  that  increase  of  general  arterial  pres- 
sure increases  the  secretion  of  the  kidney,  a  large  amount  of  water  is 
one  of  the  best  diuretics.  A  similar  effect  is  induced  by  augmenting 
the  force  and  frequency  of  the  cardiac  beat  by  ammonia,  iron,  digi- 
talis, strychnine,  squill,  alcohol  in  moderate  doses,  ether,  belladonna, 
convallaria  majalis  and  broom ;  whilst  chloroform,  aconite,  opium 
Calabar  bean,  quinine,  camphor  and  veratrine  may  stimulate  the  heart 
in  small  doses,  and  depress  it  in  larger  ones.  In  many  individuals, 
however,  remedies  of  this  class  act  as  cardiac  depressants  from  the 
first. 

Among  the  excitants  of  arterial  tension,  and  so  secondarily  of 
diuresis,  are  the  bromides,  ergot,  belladonna,  nitrate  of  potassium, 
digitalis,  squill,  nux  vomica,  and  cold  to  the  surface  of  the  body. 

If  the  general  arterial  pressure  remain  the  same,  and  diuresis  be 
effected  by  dilatation  of  the  renal  arteries,  the  vaso-motors  of  the 
kidney  are  either  under  the  influence  of  some  depressing  emotion,  or 
the  vaso-constrictors  of  these  arteries  are  rendered  paretic  by  a  class 
of  remedies  that  may  be  called  "  local  depressants  of  the  renal  nerves.' 
Among  these,  Dr.  Mitchell  Bruce  enumerates  digitalis  and  squill  in 
the  second  stage,  spirit  of  nitrous  ether,  all  volatile  oils  and  resins, 
such  as  tuipentine,  etc.,  juniper,  copaiba,  hop,  savin,  cantharides, 
camphor,  alcohol,  belladonna,  aconite,  the  nitrates  and  nitrites.  Of 
these,  alcohol  and  belladonna  only  act  as  nerve-depressants  after  long- 
continued  use,  or  in  large  doses. 

When  suppression  of  urine  occurs  in  the  course  of  an  acute  exan- 
them,  such  as  small-pox,  scarlet  fever,  or  typhus,  or  in  septicaemia,  the 
cause  is  a  twofold  one :  first,  a  loss  of  general  arterial  tone ;  and 
secondly,  a  paretic  dilatation  of  the  renal  vessels.  Both  these  phe- 
nomena may  be  induced  by  the  paralytic  influence  of  the  specific 
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poiflon  on  the  medulla  oblongata.  The  renal  symptoms  are  seldom 
amenable  to  ordinary  diuretics.  Ergot  and  strychnine  are  sometimes 
useful. 

The  function  of  the  cells  of  the  convoluted  tubes  is  mainly  the  ex- 
cretion of  solids.  The  condition  of  arterial  blood-pressure  has,  there- 
fore, only  a  very  indirect  influence  on  the  action  of  this  portion  of  the 
kidney.  Still,  the  excretion  of  water  is  double,  namely,  first,  from  the 
glomeruli ;  and  secondly,  from  the  venus  plexus  round  the  tubules, 
along  with  the  urea ;  and  this  venous  plexus  is  indirectly  influenced 
by  blood-pressure,  as  it  has  a  direct  communication  with  the  renal 
arteries. 

The  amount  of  fluid,  however,  that  is  brought  to  the  convoluted 
tubes  has  some  efiect  on  the  amount  of  solids  excreted.  The  taking 
fluids  in  large  quantities  acts  on  this  portion  of  the  kidney,  not  so 
much  by  way  of  augmenting  the  blood-pressure,  as  by  exciting  the 
cells  of  these  tubules  to  active  work,  and  enabling  them  to  separate 
the  solids  from  the  blood. 

This  efiect  is  also  induced  by  saline  diuretics.  These  may,  per  9e, 
stimulate  the  renal  cells ;  but  they  act  much  more  by  taking  up  watery 
fluids,  carrying  them  to  the  kidney,  and  so,  by  flooding  the  tubes 
through  the  tube-walls,  exciting  the  cells  to  the  secretion  of  solids.  It 
has  been  proved  by  experiment  that  secretion  may  go  on  by  means  of 
the  tubules,  by  injecting  the  specific  potential  constituents  of  the  urine, 
even  when  the  vascular  tufts  are  excluded.  Speaking  roughly,  how- 
ever, diuretics  that  stimulate  the  renal  cells  do  so  by  increasing  their 
active  power  for  the  separation  of  efiete  material  brought  to  them  in 
that  condition  by  the  blood. 

The  salines  that  influence  the  activity  of  the  renal  cells,  and  bring 
with  them  some  of  the  watery  elements  of  the  venous  plexus  round 
the  tubules,  vary  in  power.  Salts  of  lithium  and  potassium  act  better 
than  those  of  sodium  and  ammonium ;  sodium  salts  better  than  those 
of  ammonium.  Lithium  salts  combine  with  a  much  larger  relative 
propoition  of  uric  acid  than  the  salts  of  potassium  or  sodium.  Prob- 
ably all  the  potassium  salts  stimulate  the  renal  cells  efiectualiy ;  but 
the  acetate,  citrate,  nitrate  and  tartrate  are  the  best  for  this  purpose. 

Many  of  the  substances  already  mentioned— juniper,  copaiba,  tur. 
pentine,  cantharides,  the  resins,  etc. — act  not  only  as  local  nerve- 
depressants,  but  as  direct  stimulants  to  the  renal  cells.  Dr.  Brace's 
list  is  a  long  one,  and  includes  juniper,  copaiba,  oleum  terebinlhiiiss, 
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Bavin,  piper,  oubebs,  the  salicylates,  caffeine,  uva  ursi,  pareira,  buchu, 
arnica,  aconitum,  scoparium,  guaiacum,  camboge,  cantharig,  the  vola- 
tile oils,  the  oleoresins,  the  resins  and  balsams,  jaborandi,  lobelia, 
dulcamara  and  alcohol.  Of  these  agents,  some  stimulate  the  renal 
cells  without  increasing  the  amount  of  water,  and  others  do  both. 
The  difference  depends  on  whether  the  drug  dilates  the  renal  vessels 
whilst  stimulating  the  renal  cells.  Juniper  does  this,  and  copaiba  to 
a  lees  degree;  and  thus  diuresis  is  markedly  increased.  Many  other 
substances,  that  stimulate  the  cells  to  a  greater  excretion  of  solids,  may 
induce  no  diuresis,  and,  indeed,  may  have  an  opposite  effect. 

Thus,  therefore,  combination  of  diuretic  remedies  is  useful.  Dr. 
Lauder  Brunton  remarks  that  digitalis  by  itself  might  arrest  renal 
circulation  and  secretion,  and  that  it  should  be  combined  with  some 
drug  that  dilates  the  renal  vessels,  like  the  nitrite  of  sodium,  whilst 
the  blood-pressure  remains  high.  But,  in  most  cases,  the  union  of 
remedies  that  cause  a  full  flow  fix)m  the  glomeruli  with  those  that 
excite  the  activity  of  the  renal  cells,  leads  to  a  more  complete  depu- 
ration of  the  blood ;  and  herein,  again,  we  may  give  honor  to  our 
predecessors,  in  that  they  discovered  by  observation  what  we  now  are 
able  to  explain  physiologically. — Therapeutic  Oazette. 


Treatment  of  Gout. — In  the  treatment  of  an  acute  attack  of 
gout.  Dr.  J.  Mortimer  Granville  recommends :  First,  the  free  use  of 
chloride  of  ammonium,  with  chlorate  of  potash  in  dilute  solution,  as 
an  efficient  diuretic,  which  operates  without  increasing,  but  on  the 
contrary  relieving,  any  irritation  or  congestion  of  the  kidney  which 
has  occurred.  Second,  the  employment  of  iodine  in  the  form  of  the 
tincture,  with  glycerine  and  water  in  large  quantity.  The  mixture, 
disagreeable  as  it  is,  affords  so  much  relief  from  pain  after  each  dose 
that  the  patient  will  generally  be  anxious  to  repeat  it,  and  opium  or 
any  other  anodyne  may  usually  be  dispensed  with.  After  the  more 
urgent  symptoms  are  relieved,  a  grain  of  quinine  should  be  added  to 
each  dose  of  the  iodine  mixture.  On  the  other  hand,  if  this  mode  of 
treatment  should  fail  from  any  cause,  Dr.  Granville  advises  us  to  fall 
back  on  colchicum,  adminbtering  the  wine  of  the  root  in  half  drachm 
doses,  with  a  saline  or  alkaline  carbonate. — Ameriean  Journal  Mediml 
Sdenoes, 
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A  Practical  Treatise  on  the  Diseases  of  Children.  By 
Alfred  Vooel,  M.D.  TranRlated  and  Edited  by  H.  Raphaki^ 
M.D.  Third  Amerioan  Edition.  Illustrated  by  six  Lithographic 
Plates.  Pp.  640.  New  York :  D.  Appleton  A  Co.,  1,  3  &  5 
Bond  Street,  1885.     [Price  $4.50,  cloth.] 

Medical  literature  has  recently  been  enriched  by  excellent  works 
OH  the  diseases  of  children,  so  that  the  field  may  be  said  now  to  be 
fully  occupied.  The  appearance  of  the  third  American  edition  of 
VogeT 8  Diseases  of  Children  is  not  superfluous,  as  any  student  may 
determine  by  carefully  perusing  the  volume  we  have  under  consid- 
eration. It  is  not  a  new  work  to  Americans  by  a  great  deal,  but 
cannot  be  said  to  have  taken  the  same  hold  upon  them  a?  the  rival 
treatises  from  Amerioan  and  English  sources.  This  edition,  which 
is  a  reproduction  of  the  eighth  German  edition,  with  notes  by  the 
translator  and  the  addition  of  an  article  on  cerebro-spinal  menin- 
gitis, gives  us  essentially  a  new  volume,  in  which  the  arrangement 
of  subjects  is  well  ordered. 

The  introduction  is  of  special  value,  treating  of  the  anatomo- 
pathological  observations  of  the  infantile  organism — respiration  and 
circulation,  secretion,  growth — general  rules  for  the  examination  of 
children,  and  the  nursing  and  care  of  children.  Under  the  last 
head  the  reader  will  turn  to  the  subject  of  artificial  feeding,  to  find 
a  very  thorough  statement  of  our  present  knowledge  of  the  com- 
parative relation  of  woman's  and  cow's  milk — a  subject  the  proper 
understanding  of  which  is  the  basis  of  our  knowledge  of  feeding. 
The  author  asserts  that  "the  milk  of  a  good  wet-nurse  should  con- 
tain from  3  to  3.5  per  cent,  of  casein,"  and  that  "the  essential 
difference  between  woman's  milk  and  cow's  milk  does  not  consist  in 
the  differences  of  the  quantities  of  milk-sugar  and  of  the  butter, 
but  in  this :  that  the  casein  of  cow^s  milk,  when  it  turrCs  souvy  cur- 
dles into  large  lumps,  and  even  into  a  solid  gelatinotis  mass; 
whereas  the  casein  of  woman's  milk  always  coagulates  into  smaU 
lumps  and  loose  flakes.  The  latest  authority  we  have  upon  the 
chemical  constitution  of  human  milk  (Dr.  Arthur  Y.  Meigs)  states 
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that  the  amount  of  canein  to  be  foand  in  haman  milk  is  from  2  to  2^ 
per  cent. 

The  doctrine  as  to  the  time  and  manner  of  weaning  an  infant  is 
clearly  set  forth,  and  the  author  considers  that  'Mt  is  useless,  and, 
for  most  mothers  injurious,  to  suckle  their  children  beyond  the  first 
year."  He  then  gives  a  remarkable  instance  of  self-weaning  which 
will  not  fail  to  provoke  a  smile  :  '^  I  once  treated  an  American  lady, 
who  still  suckled  her  son,  who  was  two  and  a  half  years  oldy  till 
one  morning,  when  the  strongly-developed,  robust  child  was  called 
to  be  nursed,  he  very  kindly  replied  :  *  I  thank  you,  dear  mamma, 
the  nursing  is  too  tedious  for  me.'" 

Trismus  neonatorum,  according  to  his  experience,  and  that  of  the 
most  extensively  employed  children's  physicians,  'Mnvariably  leads 
to  death."  He  suggests  tincture  of  opium  and  chloroform,  but 
thinks  the  most  rational  treatment  is  ^'not  to  allow  the  child  to 
perish  by  inanition."  The  editor  ventures  to  suggest  the  employ- 
ment of  chloral  hydrate,  but  seems  not  to  be  aware  that  several  (an 
indefinite  statement — but  four  have  come  under  the  writer's  know- 
ledge) cases  have  been  successfully  treated  by  means  of  chloral 
hydrate  alone  and  combined  with  bromide  of  potassium. 

The  treatment  of  prolapsus  of  the  rectum,  while  it  contains 
nothing  very  new,  is  full  of  good  suggestions.  He  says:  ^'£xpe 
rienced  nurses  know  the  value  of  holding  children  [afllicted  with 
prolapse],  suspended  in  the  air  during  defecation,  and  at  the  same 
time  of  compressing  and  supporting  the  anal  orifice  as  a  means  of 
preventing  the  prolapse  of  the  bowel."  Recently  a  very  ingenious 
device  has  been  designed  by  Mr.  Chamberlain,  or  Tarborough,  con- 
sisting of  a  water-closet  seat,  which  is  so  constructed  that  the  bowel 
is  supported  during  defecation.  The  practical  results  are  very 
gratifying.  Some  of  the  surgical  diseases  and  deformities  requiring 
surgical  operations  are  given  and  others  are  omitted.  Hare-lip  is 
treated  of  as  an  obstacle  to  nursing,  etc.,  and  then  full  instructions 
are  given  for  the  surgical  remedy  of  the  deformity. 

We  note  that  some  of  the  prescriptions  given  are  obscure,  owing 
to  the  employment  of  names  not  in  use  in  our  pharmacopceia.  and 
some  are  abbreviated  beyond  certain  recognition. 

Pulverized  sera,  cinse  and  cinm  seed  are  used  in  the  place  of  the 
generic  term  santonica — a  little  confusing  to  some  readers,  and 
op,  pur.  stands  as  an  abbreviation  for  opiipurcB. 
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There  is  a  very  large  amount  of  good  teaching  in  thia  voliMua, 
which  can  be  found  nowhere  without  we  might  except  Rilliet  &  Bart- 
thez's  McUadiea  dee  Enfans,  and  so  the  owner  of  the  other  excellent 
treatises  we  have  from  time  to  time  reviewed  in  these  pages  can,  by 
the  addition  of  this  volume,  have  a  very  complete  library  of  the 
diseases  of  children.  The  translator's  notes  are  very  serviceable,  add- 
ing enough  material  from  American  experience  to  adapt  the  text  to 
American  practitioners.  In  the  present  shape  Vogel  on  Children  is 
destined  to  attain  a  larger  circulation  than  ever  before,  notwithstand- 
ing its  able  rivals. 

Milk  Analysis  and  Infant  Feeding.    A  Practical  Examination  of 
Human  and  Cow's  Milk,  Cream,  Condensed  Milk,  etc,  and  Direc- 
tions as  to  the  Diet  of  Young  Infants.    By  Arthur  V.  Meigs, 
M.D.    Philadelphia:    P.  Blakiston,  Son  A  Co.    [Price  $1.00.] 
Our  readers  have  probably  become  interested  in  the  analyses  per- 
formed by  Dr.  Mei^s,  an  abstract  of  which  we  gave  them  in  the 
Journal.    He  has  pursued  his  investigations  so  zealously  that  we 
must  confess  ourselves  to  having  become  convinced  that  the  casein  of 
human   milk  has  been  greatly  overstated  by  most  of  the  chemists 
accepted  as  authority.    The  practical  bearing  of  this  old  error  was  to 
regard  cow's  milk  as  so  little  different  from  human  milk  that  it  could 
be  used  as  a  substitute  for  it  without  much  preparation,  and  conse- 
quently infants  were  fed  with  a  milk  with  far  more  casein  than  could 
be  digested,  and  casein  that  was  by  &r  more  compact  and  impenetra- 
ble by  the  fluids  of  the  stomach,  even  in  the  same  quantities.    The 
author  puts  the  casein  in  human  milk  in  one  place  at  1.046  per  cent, 
(p.  40),  instead  of  4  per  cent,  although  the  author  admits  (p.  65)  2  to 
2i  per  cent.,  but  "  many  further  analyses  are  necessary  to  establish 
absolutely  this  point." 

He  recommends  as  a  substitute  for  mother's  milk  2  tablespoonsful 
cream,  one  of  milk  (ordinary  milk — ^not  Jersey),  two  of  lime-water, 
and  three  of  a  solution  of  sugar  of  milk  in  the  proportion  of  171 
drachms  of  sugar  of  milk  to  a  pint  of  water.  As  soon  as  the  mixture 
has  been  warmed  it  may  be  poured  into  the  bottle  and  the  food  is 
ready  for  use. 

Dr.  Meigs  cannot  recommend  condensed  milk.  He  could  not 
doubt,  if  be  were  to  see  how  much  more  safely  it  can  be  managed 
than  cow's  milk  in  families  where  ignorance  of  all  the  principles  of 
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infant  feeding  abounds.  Condensed  milk  (the  Eagle  Brand)  has 
the  advantage  of  keeping  well  in  hot  weather — deteriorating  very 
slowly,  even  after  it  has  been  opened — is  partially  cooked,  is  sweet- 
ened with  milk  sugar,  and  can  be  made  to  approximate  human  milk 
with  less  chance  of  error  than  cow's  milk  taken  at  hap-hazard  from 
this  and  the  othei  dairyman.  It  is  a  great  blessing  to  poor  families 
where  artificial  feeding  must  be  resorted  to,  and  thousands  of  rosy- 
cheek  babies  in  this  country  testify  to  its  value. 

There  is  food  for  thought  in  this  little  volume,  and  it  can  be  read 
with  advantage  by  the  chemist  and  practitioner. 

Thb  Science  and  Art  of  Midwifeby.  By  William  Thompson 
LusK,  A.M.,  M.D.  New  Bdition.  Revised  and  Enlarged.  With 
Numerous  Illustrations.  New  York  :  D.  Appleton  &  Co.,  1886. 
Pp.  763.     [Price  (cloth)  $6.00.] 

The  first  edition  of  Lusk's  midwifery  was  issued  in  1882,  and  we 
believe  we  risk  very  little  in  saying  that  in  the  short  time  it  has 
been  before  the  public  no  American  work  in  any  department  of 
medicine  has  attained  such  a  degree  of  popularity,  and  none  are 
better,  and  very  few  as  well,  known  to  the  rising  generation  of 
doctors.  We  do  not  wish  to  convey  the  idea  that  the  work  is 
popular  in  the  sense  that  other  works  are  popular,  because  of  learn- 
ing made  easy,  but  because  the  science  and  art  of  midwifery  are 
taught  in  a  thorough,  and  at  the  same  time  attractive,  method. 
The  size  of  the  present  volume  is  notably  increased,  and  some  of 
the  cuts  of  the  first  edition  supplanted  by  very  superior  ones. 

The  author  says  **  the  activity  that  has  prevailed  in  the  study  of 
obstetric  phenomena,  and  in  the  perfecting  of  obstetric  practice  in 
the  short  space  that  has  intervened  since  its  first  appearance,  has 
necessitated  many  changes  in  the  text,  and  has  led  to  the  nearly 
complete  rewriting  of  entire  subjects.  Many  statements  which 
three  years  ago  were  advanced  with  diffidence  as  theoretically 
probable,  have  recently  been  shown  to  be  capable  of  scientific  de- 
monstration, whereas  a  few,  with  more  modem  light,  have  been 
omitted  in  the  process  of  revision."  It  is  with  special  gratification 
that  he  draws  attention  to  the  triumph  of  the  modem  doctrines 
concerning  the  nature  of  puerperal  fever,  and  to  the  wonderful 
results  that  have  proceeded  from  the  application  of  Mr.  Lister's 
teachings  to  the  hygiene  of  lying-in  hospitals.    **  The  latter  have 
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ceased,'*  he  says,  ^^  to  be  pest-houses,  and  it  is  now  a  qaestion  whether 
forlorn  women,  confined  in  properly  conducted  matertiities,  are  not 
actually  safer  in  child-bed  than  the  fortunate  classes  in  their  own 
homes.*' 

All  that  part  of  the  work  relating  to  the  hygienics  of  the  lying-in 
chamber  and  the  antiseptic  management  of  labor  has  been  rewritten. 
Proper  stress  is  laid  upon  the  necessity  of  regarding  puerperal  fever 
in  the  light  of  a  preventable  disease,  and  the  injunctions  laid  down 
are  fully  up  to  the  requirements  of  our  increasing  knowledge. 

We  note  one  singular  blunder  on  page  694,  where  a  formula  is 
given  for  suppositories,  concluding  with  the  direction  **  Ft.  bacilli 
No.  iij.,"  and  further  on  says  the  ^*  iodoform  bacillus  should  be 
seized  by  a  pair  of  polypus  forceps  and  pushed  into  the  cervical 
canal." 

The  index  is  thorough,  the  typography  is  of  the  best,  the  illus- 
trations are  clearly  cut,  and  consist  of  selections  from  the  works  of 
acknowledged  masters  in  obstetrics,  and,  in  short,  the  volume  has 
been  produced  in  the  very  best  manner  by  the  publishers,  and  at  a 
price  which  places  it  within  the  reach  of  all. 

A  System  of  Pbactical  Msdicinje  by  Ahbbicak  AuTHOBa  Edited 
by  Wm.  Pbppbb,  M.D.,  LL.D.,  assisted  by  Louis  Stabb,  M.D. 
Vol.  III.  Diseases  of  the  Respiratory,  Circulatory  and  liiema- 
topaietic  Systems.    Philadelphia  :    Lea  Brothers  Ss  Co.,  1885. 

The  value  of  this  great  work  develops  more  and  more  Ps  it  pro- 
gresses. Having  reached  the  third  volume,  its  proportions  can  now 
be  fairly  estimated.  While  all  the  articles  contributed  are  not 
equally  meritorious,  none  of  the  work  falls  below  a  good  standard, 
and  most  of  it  is  the  best  known  to  American  medicine.  In  this 
volume  we  find  contributions,  among  others,  from  Drs.  Carl  Seller, 
Harrison  Allen,  Abraham  Jacobi,  W.  H.  Geddings,  Samuel  C. 
Chew,  William  Carson,  Alfred  L.  Loomis,  William  Pepper,  Austin 
Flint,  Frank  Donaldson  and  William  Osier — names  which  alone 
give  assurance  of  the  value  of  the  articles. 

The  reader  will  turn  with  increased  interest  to  the  article  on 
Pulmonary  Phthisis,  from  the  pen  of  Dr.  Austin  Flint,  for  there  is 
not  in  all  the  range  of  disease  one  that  is  so  important  to  the  whole 
human  family.  Dr.  Flint  discusses  all  the  modern  theories  of  con- 
tagion, of  a  specific  contagium  vivum,  and  succeeds  in  picturing  the 
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pathological  and  olinioal  aspeoto  of  pbthiaifi  in  a  way  that  it  will 
repay  everyone  to  study  oar^ully. 
In  regard  to  marriage  of  phthisical  couples  Dr.  Flint  says : 
**  Medical  opinion  is  sometinies  asked  concerning  the  propriety  of 
marriage  with  a  phthisical  man  or  woman.  As  an  abstract  ques- 
tion there  need  be  no  hesitation  as  to  the  answer.  If  men  weont 
about  deliberately  selecting  wives,  or  vice  t^^^o— as,  for  example^ 
horses  are  selected — there  could  be  no  doubt  that  phthisis  should  be 
considered  a  disqualification.  Husbands  and  wives,  however,  are 
not  mated  in  soob  a  way.  A  marriage  engagement  has  been  catered 
into,  and  afterwavd  one  of  the  partis  becomes  phthisical  The 
friends  of  the  non-phthisical  party,  not  the  parties  themselves,  comA 
for  advice,  and  the  adviser  is  sometimes  placed  in  an  awkward  situ- 
ation. With  respect  to  the  effect  of  marriage  on  the  tubereulosus 
party,  my  analysis  of  17  cases,  2  only  being  women,  did  not  show 
that  it  was  unfavorable.  Were  it  unfavorable,  considerations  of 
sentiment  and  sense  of  duty  generally  outweigh  all  others.  A  more 
important  point  relates  to  offspring.  A  hereditary  tendency  is  en- 
tailed in  some,  but  not  in  all  cases.  The  risk  incurred  in  this  point 
of  view  having  been  fairly  stated,  the  responsibility  of  the  medical 
adviser  is  ended.'* 

We  have  little  to  add  to  our  favorable  opinion  of  former  volumes 
of  this  <' System."  It  will  assuredly  be  the  standard  reference  book 
on  the  practice  of  medicine  for  American  physicians  for  years  to 
come,  and  no  library  can  afford  to  be  without  it.  It  is  a  subscrip- 
tion work,  and  orders  must  be  sent  for  the  entire  set  of  five  volumes. 

A  Doctor's  Expbbibncbs  in  Thrbb  Continbntb.     By  Ebwabd 
Warbhk,  M.D.,  CM.,  LL.D. 

The  career  of  Dr.  Warren  has  been  a  most  eventful  one,  and  he 
is  correct  in  supposing  that  a  narration  of  it  would  prove  interesting 
to  the  reading  public,  even  those  who  did  not  know  him  personally. 
The  book  is  made  up  of  a  series  of  letters  written  to  Dr.  John 
Morris,  of  Baltimore,  and  is  really  an  autobiography. 

The  incidents  narrated  are  very  readable,  and  serve  to  recall  to 
many  of  those  now  living,  and,  perhaps,  actors  in  the  same,  very 
eventful  things  in  North  Carolina  and  in  the  Confederacy. 

We  cannot  vouch  for  the  accuracy  of  some  of   t^e  historical 
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matter,  bis  account,  especially,  of  the  torreiider  of  Raleigh,  having 
already  had  a  Tendon  very  different  from  the  one  here  given. 

Dr.  Warren  held  high  offices  in  North  Carolina,  and  at  a  very 
early  age  was  recognized  aa  a  very  accomplished  physician.  He 
was  chosen  as  the  first  editor  of  the  (old  series)  of  this  Journal 
when  it  was  published  under  the  auspices  of  the  State  Medical 
Society,  resigning  bis  position  to  assume  his  duties  as  Professor  of 
Materia  Medica  and  Therapeutics  in  the  Univenity  of  Maryland. 

The  book  is  never  prosy,  and  covers  a  career  in  America,  j  f riea 
and  Europe — so  full  of  stirring  incident — and  will  be  read  with 
pleasure,  especially  that  part  referring  to  the  war  in  the  Southern 
States. 

Those  of  our  readers  who  want  a  very  entertaining  book  out  of 
the  old  beaten  paths  of  standard  fiction,  will  find  in  ^  A  Doctor's 
Experiences  in  Three  Continents  "  most  agreeable  diversion. 

Thb  Use  of  thb  Migboscops  in  Clinical  and  Pathological 
Examinations.  By  Dr.  Cabl  Fbibdlandbb.  Second  Edition. 
Enlarged  and  Improved.  Translated  by  Hbnby  C.  Cob,  M.D., 
M.R.aS.  New  York :  D.  Appleton  A  Co.,  1,  3  d;  5  Bond  St., 
1885.     Pp.  195. 

This  work  is  intended  as  a  guide  to  students  in  the  pursuit  of 
clinical  and  pathological  studies.  The  aim  of  the  author  has  been 
to  give  a  concise  statement  of  the  processes  employed  in  patholo- 
gical histology. 

The  choice  of  a  microscope,  its  accessories,  the  reagents  used  in 
microscopy,  micro-chemistry  and  modes  of  preparing  specimens 
occupy  over  100  pages. 

Directions  for  the  observation  of  the  circulation  in  frog's  web, 
tongue,  mesentery  and  the  cornea  are  concisely  given,  and  the  book 
closes  with  directions  for  examination  of  the  living  and  pathological 
fluids  of  the  body,  and  the  solid  elements,  such  as  extirpated  tumors. 
The  sohizomycetes  are  d^  scribed  under  the  head  of  fluids,  and  a 
frontispiece  colored  plate  is  introduced  to  exhibit  a  comparison 
between  the  microscopic  appearances  of  the  roost  interesting  speci- 
mens reputed  to  have  pathological  significance. 

The  work  is  a  concise  and  handy  volume,  which  beginners  will 
do  well  to  procure. 
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Epitome  of  Diabasbs  of  the  Skin.    By  Louis  A.  Duhring,  M.D. 

Reported  by  Henbt  Wile,  M.D.    Philadelphia  :    J.  B.  Lippin- 

cott  A  Co.,  1885.     [Price  60  cents.] 

Some  of  the  lectures  contained  in  this  little  book  have  appeared 
in  the  Journal,  and  our  readers  have  already  had  an  opportunity 
to  pemse  them.  They  cover  the  whole  ground  of  dermatology, 
and  the  matter  is  stated  in  a  simple,  concise  and  practical  manner. 
Dr.  Dahring  desires  it  to  be  considered  an  epitome  of  dermatology, 
and  as  such  it  is  an  admirable  introduction  for  the  student  into  the 
more  complete  works. 


Does  Medicine  Pat  ? — ^Ask  your  country  doctor,  who  has  not 
read  a  book  in  two  years,  and  who  cannot  conscientiously  swear  that, 
of  his  own  knowledge,  his  faithful  beast  of  burden  that  carries  his 
charlatan  weight  to  his  patient  and  helpless  patients,  year  after 
year,  has  had  ten  ears  of  corn  since  he  bought  him  of  a  drover  and 
paid  for  him  with  a  thirty-day  draft  drawn  on  a  commission  mer- 
chant who  has  a  mortgage  on  his  home  place.  Ask  him.  He  will 
tell  you  that  it  does  not.  It  is  hard  for  him  to  make  collections, 
and  seven  other  devilish  reasons  prevent  The  truth  is,  he  does  his 
work  carelessly,  he  is  dilatory  in  going  to  see  a  patient,  and  more 
so  in  leaving  him.  He  never  presents  a  bill  and  presses  it  properly 
and  honestly  to  payment,  but  dilly-dallies  until  the  debt  spoils  with 
age.  Bills  are  like  babies — they  have  to  be  looked  after,  and  can 
walk  at  twelve  months.  Ask  your  active  doctor,  who  rides  a  good 
horse,  comes  when  he  is  sent  for,  goes  when  he  is  through — who 
sits  in  the  saddle,  and  not  in  the  shady-side  of  the  front  porch  of 
the  country  store — ask  him — but  you  need  not — you  can  see  that  it 
does.  The  man  is  healthy ;  his  family  is  well  clad ;  his  children 
are  up  head  and  leading  at  the  district  school. — Rcdeigh  Register. 

Ingbowtno  toe-nails  may  be  managed  by  applying  a  mixture  of 
French  pine  resin  [try  the  N.  C.  window-glass  rosin]  and  carbolic 
acid.  A  single  drop  is  applied  to  the  painful  spot,  and  after  two 
or  three  applications  the  toe-nail  may  be  raised  without  pain. — 
McL  Med.  Jour.^  Therap.  Qaz.^  Am.  Jour.  Phar. 


CURRENT    LITERATURE. 

ASTIVYBXS: 

AbBlrael  of  current  optnioD  aad  expeneBoes  with  it  as  a  tberapeuiie 

agent 


AntipyriD  is  a  synthetically  prepared  alkaloid.  The  commercial 
drug  is  dimethylchinicine.  It  ip  a  white  powder,  very  readily 
soluble  in  water ;  taste  sweetish-bitter  and  rather  pleasant.  Its 
solutions  give  with  ferric  chloride  a  deep  red,  and  with  nitrous  acid 
a  greenisb-blue.  Dose:  Thirty  grains  hourly  for  three  hours. 
For  children  a  grain  and  a  half  for  every  year  of  the  child's  age 
may  be  given  hourly  for  three  hours.  If  it  causes  vomiting  it  may 
be  dissolved  in  half  its  weight  of  hot  water  and  injected  subcuta- 
neonsly. 

Action. — It  reduces  the  temperature  for  several  (1-20)  hours, 
when  given  as  above,  in,  two  or  three  doses,  and  when  its  effect  has 
passed  off  the  rise  of  temperature  which  then  occurs  is  less  fre- 
quently accompanied  by  rigor  than  is  the  case  with  kairin.  It 
causes  profuse  perspiration.  It  slightly  increases  the  blood-pressure. 
It  has  no  action  on  the  respiration.  It  is  excreted  in  the  urine.  It 
sometimes,  though  rarely,  causes  vomiting,  and  very  seldom  causes 
oollapse.  It  is  used  in  febrile  diseases  generally.  It  seems  specially 
useful  in  typhoid  fever  and  phthisis,  but  is  also  useful  in  erysipelas, 
surgical  fever,  pleurisy  and  pneumonia.  (Bbunton's  Pharmacology 
and  Therapeutics,  p.  695.) 

Dr.  Huchard  terminates  a  lecture  on  the  therapeutics  of  the  new 
antipyretic  antipyrin,  which  he  delivered  at  the  Hdpital  Bichat, 
with  these  conclusions  : 

<*  I.  Antipyrin  constitutes  a  powerful  and  certain  means  of  low- 
ering the  temperature  in  almost  ajl  febrile  diseases,  as  typhoid  fever, 
pulmonary  phthisis,  pneumonia,  pleurisy,  acute  articular  rheumatism 
and  cerebral  rheumatisai>  angio-cholitis^  eryaipelaSy  diphtheria,  puer- 
peral fever,  scarlatina^  phl€(g;mpiv  absoess,  eta  It  mitigates  tbe 
symptoms  which  are  due  to  the  pyrexia,  acceleration  of  the  pulse 
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and  respitaticm,  dryness  of  the  hH>!ith,  ^tc.,  but  it  does  not  seem  tb 
possess  any  direct  action  on  the  r^iration  and  circnlation. 

"  2.  It  is  an  antipyretic  btit  not  an  antiperiodio,  Whence  its  ineffi- 
oacy  in  intermittent  feve^rs  as  zpre^entite  Of  the  paroxysms. 

^*3.  Its  administration  only  gites  rise  to  slight  and  occasional 
complications^  such  as  moderate  Sweating,  pharyngeal  constriction, 
slight  nausea  or  vomiting,  and  iVi  some  relatively  rare  cases  to  a 
rubeoliform  orscarlatiniform  eruption.  No  tendency  to  collapse  is 
produced,  nor  any  intoxication  such  as  is  caused  by  preparations  of 
cinchona  and  salicylic  acid. 

**  Numerous  observations  have  demonstrated  that  it  constitutes  a 
powerful,  and  up  to  the  present  time  the  sole,  means  of  efficaciously 
lowering  the  temperature  in  tuberculous  subjects.  After  a  dose  of 
two  grammes,  administered  especially  in  the  evening  at  the  time  of 
the  recurrence  of  fever,  the  temperature  falls  half  a  degree  Centi- 
grade, by  the  end  of  half  an  hour,  and  sometimes  after  a  quarter  of 
an  hour.  It  then  dimimsfaes  progressively,  until  the  normal  tem- 
perature is  attained  in  an  hour  and  a  half  or  two  hours.  It  is, 
however,  sometimes  necessary  to  prescribe  an  hour  or  two  later 
another  dose  of  one  or  two  grammes  ;  but  in  phthisical  subjects  it, 
in  consequence  of  the  very  certainty  of  its  actions,  and  widi  the 
aim  of  avoiding  accidents  that  may  be  induced  by  hypothermia 
should  only  be  administered  in  small  and  increasing  doses,  as  from 
two  to  four  grains. 

^*  5.  The  antithermic  effect  is  ordinarily  maintained  In  these  patients 
for  from  six  to  nine  hours,  and  is  sometimes  perceptible  on  the  fol- 
lowing day,  during  which  the  temperature  does  not  regain  its  previ- 
ous height.  The  subseqtient  rise  of  temperature  takes  place  pro- 
gressively, resembling  in  that  the  course  of  defervescence.  It  is 
never  sudden,  as  with  kairin,  and  is  never  accompanied,  like  the 
latter  substance,  with  more  or  less  prolonged  shivering. 

''  6.  It  is  eliminated  in  the  urine,  in  which  its  presence  is  recog- 
nized two  to  four  hours  after  its  administration,  duiibg  a  period  of 
from  30  to  48  hours.  Some  drops  of  pei'chloride  of  iron  poured 
into  urine  of  patients  taking  this  medicine  immediately  produces  a 
highly  characteristic  red  color. 

<'  7.  Dr.  Huchard  cannot  speak  from  his  own  experience  as  to  its 
effect  in  typhoid  fever  ;  but  he  is  disposed  to  regard  the  doses  of 
from  six  to  eight  grammes  per  diem,  recommended  by  various 
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observers,  as  excessive,  as  in  several  of  the  cases  in  which  they  had 
been  employed  a  condition  of  hypothermia  has  been  induced,  the 
temperature  falling  to  35''  or  36°  C.  In  typhoid  fever,  also,  the 
temperature,  after  having  been  lowered,  will  about  the  fifth  or  sixth 
day  rise  again  a  degree  Centigrade  for  about  an  hour,  after  which 
time  it  resumes  its  regularly  descending  progress.  Dr.  Huchard  has 
also  noted  the  same  temporary  ascent  of  the  temperature  during  the 
apyrexia,  due  to  action  of  antipyrin  on  the  fever  of  phthisis." — 
Huchard  in  Union  Medicale  Nov.  29,  1884. 

In  the  Prager  Medicinische  Woc/tensckrift  for  October  1,  15  and 
22,  1884,  Prof.  Pribram  publishes  the  results  of  his  studies  with  this 
new  antipyretic.  Chemically  it  is  described  as  dimethyl  chinicin^ 
and  is  a  yellowish  powder  extremely  soluble  in  water  or  alcohol,  and, 
therefore,  well  adapted  for  subcutaneous  injection  ;  with  a  bitter 
taste  very  much  less  marked  and  less  disagreeable  than  that  of 
quinine,  of  which  it  is  a  derivative.  Antipyrin  has  been  used  with 
success  as  an  antipyretic  by  Pribram  in  typhoid  fever,  pneumonia, 
erysipelas,  tuberculosis,  acute  rheumatism,  and  various  other  acute 
febrile  diseases  in  doses  of  from  10  to  30  grains,  administered  in 
powder  or  in  watery  solution.  As  a  rule,  not  more  than  60  grains 
should  be  given  during  one  day,  although  in  typhoid  fever  much 
larger  doses  may  be  given  with  impunity.  The  only  unfavorable 
result  which  he  mentions,  as  a  consequence  of  the  use  of  this  drug, 
is  occasional  vomiting.    His  conclusions  are  as  follows  : 

**  1.  Antipyrin  is  an  invaluable  means  of  reducing  the  tempera- 
ture in  fever  and  its  concomitant  symptoms  (rapid  pulse  and  respi- 
ration, dryness  of  the  tongue  and  delirium). 

''  2.  These  favorable  results  are  produced  in  cases  in  which  qui- 
nine has  either  failed,  or  in  which  it  is  only  active  in  very  large 
doses. 

<'  3.  It  further  possesses  an  advantage  over  quinine  in.  its  great 
solubility. 

^  4.  It  is  well  suited  for  administration  by  the  rectum. 

"  5.  It  is  preferable  to  the  cold  water  treatment  of  fevers  on  ac* 
coant  of  its  ready  employment  and  easy  control. 

<<  6.  It  surpasses  kairine  in  the  duration  of  its  effects,  and  iU-  action 
is  free  from  the  danger  of  collapse  and  rigor  which  often  follows 
the  use  of  kairine. 

<^  7.  Antipyrin  appears  to  be  of  special  value  in  the  treatment  of 
typhoid  fever,  tuberculosis  and  pneumonia. 
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''8.  In  acute  rheumatism  it  appears  to  be  as  efficacious  as  salicylic 
acid. 

"  9.  Its  use  ID  advanced  cases  of  tuberculosis  tends  to  diminish 
the  loss  of  body  weight ;  it  has,  however,  no  effect  on  the  sweats  of 
phthisis. 

'^  10.  The  only  unfavorable  results  so  far  noted  are  occasional 
vomiting  and  the  production  of  an  exanthematons  eruption.  Col- 
lapse occurred  in  one  case  in  which  it  was  employed,  not,  however, 
distinctly  due  to  this  drug.  Caution  is,  however,  advisable  in  cases 
of  cardiac  weakness. 

"  The  testimony  of  numerous  other  observers  (SchmicW^s  Jahr- 
bucher^  October  21,  1884,  p.  127)  is  in  harmony  with  these  results. 
In  all  oases  of  febrile  diseases  (pneumonia,  scarlatina,  typhoid  fever, 
relapsing  fever,  measles,  erysipelas,  pleurisy  and  phthisis)  it  pro- 
duced a  marked  reduction  in  temperature,  which  may  be  prolonged 
for  from  10  to  20  hours ;  the  pulse  and  respirations  are  also  reduced 
in  frequency,  and  no  abnormal  alteration  occurs  in  the  urine.  After 
extended  trial  at  the  hands  of  several  physicians,  the  ( nly  objection 
that  can  be  urged  against  antipyrin  is  that  it  occasionally  produces 
vomiting  ;  but  this,  according  to  Rank,  may  be  avoided  by  admin- 
istering it  su^  cutaneously.  So  given,  its  effects  are  perfectly  sure 
and  more  rapid,  and  never  cause  any  general  or  local  disturbance." 

Antipyrin  sometimes  produces  a  peculiar  exanthematous  eruption 
most  marked  on  the  chest,  the  back  and  the  belly ;  the  face  and 
neck  are  always  exempt.  It  seems  to  take  large  doses  to  produce 
the  effect.  The  average  diameter  of  the  patches  is  one-half  to  two- 
thirds  of  an  inch.  The  treatment  need  not  be  interrupted,  as  the 
eruption  disappears  in  spite  of  the  continued  use  of  antipyrin. 

Dr.  Penzoldt.  in  Deutsche  Medizinal  Zeitung  {Therapeutic  Ga- 
zette), gives  the  following  conclusions  respecting  the  use  of  anti- 
pyrin for  children  : 

'*  1.  Antipyrin  must  be  regarded  as  a  remedy  well  indicated  and 
appropriate  in  febrile  affections  of  children. 

'^  2.  In  proper  doses  the  drug  causes  a  reduction  of  febrile  tem  • 
perature  amounting  to  several  degrees  (Reaumur)  and  lasting 
several  hours. 

"  3.  Reduction  of  the  rate  of  the  pulse  does  not  always  corres- 
pond with  the  degree  of  reduction  of  the  temperature. 

*'  4.  The  effects  on  the  general  feeling  are  usually  favorable. 


298  AHTIPTRIK. 

"  5.  Occasional  vomiting  was  the  only  unpleasant  symptom  ever 
observed  after  its  use.  If  vomiting  occur  persistently,  administra- 
tion by  the  rectum  is  to  be  resorted  to. 

'^  6.  As  regards  the  dose,  as  many  decigrammes  (1^  grains)  are  to 
be  given  hourly  for  three  consecutive  hours,  as  the  child  counts 
years ;  this  quantity  is  to  be  increased,  if  it  prove  insufficient,  as 
will  often  be  the  case  in  small  children.  An  enema  may  be  of  a 
strength  of  from  three  to  six  times  as  many  decigrammes  as  the 
child  counts  years. 

"  7.  The  organism,  in  a  prolonged  employment  of  antipyrin,  ap- 
peared but  rarely  to  become  habituated  to  its  use." 

Dr.  Wilham  H.  Draper,  in  a  paper  read  before  the  New  York 
Academy  of  Medicine,  drew  the  following  conclusions  about  the 
effects  of  antipyrin : 

'<  I.  It  is  an  efficient  means  of  reducing  temperature. 

^'2.  It  is  apparently  a  safe  means  of  reducing  temperature  if 
prudently  administered  and  carefully  watched. 

*^  3.  While  it  has  not,  so  far  as  present  experience  demonstrates, 
markedly  modified  the  progress  or  aborted  diseases  in  which  it  has 
been  administered,  it  contributes  to  the  comfort  of  those  suffering 
from  high  fever. 

^*  4.  The  unpleasant  effects  in  some  cases  are  more  than  counter- 
balanced by  its  advantages. 

''  5.  Future  experience  and  modifications  in  methods  of  adminis- 
tration may  so  modify  its  effects  that  it  may  prove  to  be  a  precious 
contribution  to  the  art  of  healing." — Therapeutic  OazeUe. 

In  the  NiBw  York  Medical  Journal  (May  2,  1886),  Dr.  G.  B. 
Butler  gives  the  following  resum6  of  his  experience  in  hospital 
practice  with  antipyrin  : 

"  1.  Antipyrin  is  a  certain,  safe  and  powerful  antipyretic  in  almost 
all  diseases  attended  by  high  temperature,  but  it  is  not  an  antipe- 
riodic. 

<'2.  It  is  especially  useful  in  typhoid  fever,  pneumonia  and 
phthisis,  producing  the  apyrexia  of  quinine,  salicylic  acid  and  cold 
baths,  without  the  concomitant  unpleasant  effects  of  the  latter. 

"  3.  The  reduction  of  temperature  occurs  rapidly,  and  persists  for 
an  average  of  twelve  hours. 

<<  4.  Its  dose  is  double  that  of  quinine  :  3  grains  for  a  child  under 
one  year  of  age,  7  grains  under  five  years  of  age,  and  30  grains  for 
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an  adult  form  the  usual  maximum  dose.  Half  the  quantity  may  be 
given  subsequently  at  intervals  of  one,  two  or  three  hours,  accord- 
ing to  indications." — TTierapeuHc  Gazette. 

A  few  well-authenticated  deaths  have  occurred  from  the  adminis- 
tration of  antipyrin,  and  its  effects  should  be  watched  very  closely 
until  the  drug  is  better  known. 

We  will  say  for  those  who  have  conscientious  scruples  about  it, 
that  antipyrin  is  patented,  although  it  cannot  be  considered  a  secret 
preparation.  Whatever  may  be  the  strict  construction  of  the  code 
on  this  point,  we  are  sure  it  will  not  deter  any  from  making  trial 
of  a  drug  which  promises  so  nearly  to  share  the  honors  with  quinine. 
Its  employment  certainly  must  relieve  the  demand  for  quinine  par- 
tially, and  materially  affect  the  price  of  that  drug.  We  acknow- 
ledge our  indebtedness  for  most  of  our  information  on  the  subject 
to  the  Therapeautic  Gazette,  each  number  of  which  comes  freighted 
with  the  best  therapeutic  knowledge  of  all  countries,  prepared  with 
editorial  skill  of  a  superior  quality,  so  as  to  make  it  available  for 
the  actively-engaged  physician. 


Jalap. — One  of  the  editors  of  the  American  Agriculturist  (Nov. 
1885),  presumably  Dr.  George  Thurber,  has  discovered  in  his 
garden  a  Jalap  plant.  A  drawing  is  given  of  the  flowering  specimen 
and  also  the  roots.  It  is  a  beautiful  specimen  of  the  morning  glory 
family  ( Convolvulacece),  and  can  be  raised  in  the  open  air  in  the 
South.  Dr.  Thurber  suggests  that  ^'it  has  a  remote  agricultural 
interest  to  the  Southern  States,  as  one  of  the  plants  affording  com- 
mercial products,  the  cultivation  of  which  might  prove  profitable." 

Argemone  Mexicana  (Prickly  poppy,  Mexican  poppy)  ip  also 
illustrated  in  the  American  Agriculturist,  and  its  properties  as  a 
medicinal  plant  slightly  alluded  to  :  ''The  seeds  contain  an  abun- 
dance of  oil,  but  instead  of  being  mild  and  eatable  oil,  as  in  the 
true  poppy,  it  is  acrid,  and  has  the  properties  of  castor  oil,  in  very 
much  smaller  doses."  Argemone  is  fast  becoming  troublesome  in 
the  streets  of  seacoast  towns  as  a  weed. 
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OVARIOTOMY  IN  BATTEY'S  INFIRMARY. 


We  are  satisfied  that  a  large  nnmber  of  our  readers  have  do  idea 
of  the  magnitode  of  this  special  work  done  by  Dr.  Robert  Battey, 
of  Rome,  and  a  detailed  description  of  it  will,  we  are  sure,  be  of 
interest  to  them. 

While  in  Rome,  some  weeks  since,  we  visited  this  infirmary, 
which  is  located  on  an  elevation  on  South  Street,  overlooking  the 
Etowah  river.  It  consists  of  seven  neat  cottages  of  five  rooms 
each,  with  beautiful  grounds  surrounding  them.  '  The  place  presents 
quite  an  attractive  appearance.  The  furniture  is  plain,  but  neat. 
The  bedsteads  are  brass,  with  woven  wire  mattresses. 

Since  January  1st,  of  this  year.  Dr.  Battey  has  averaged  one 
ovariotomy  each  week.  These  tumors,  after  being  removed,  are 
preserved  in  arsenic,  stuffed  and  carefully  put  away.  In  the  collec- 
tion we  noticed  twenty  of  very  large  size,  the  largest  one  weighing, 
when  removed,  fifty-six  pounds. 

The  success  that  has  followed  the  removal  of  these  large  tumors 
has  been  something  wonderful — not  one  of  the  cases  having  died. 
The  doctor  attributes  this  success,  in  a  great  measure,  to  the  anti- 
septic precautions  that  he  observes  with  every  case. 

The  operation  we  witnessed  was  in  a  patient  32  years  old.  She 
had  been  remarkably  stout  and  healthy  up  to  September,  1884,  when 
she  noticed  an  enlargement  of  the  abdomen.  This  continued  to 
enlarge  rapidly,  and  very  soon  she  was  treated  for  "  dropsy,"  with 
drastic  purgatives  until  her  general  health  began  to  fail,  without 
any  diminution  of  the  enlargement.  Since  December  1st  she  has 
not  menstruated.  She  was  admitted  to  the  infirmary  four  days 
prior  to  the  operation,  and  the  only  preparatory  treatment  given 
her  was  a  compound  cathartic  pill,  given  two  days  previous  to  the 
operation  and  an  enema  of  warm  water  given  on  the  morning  of 
the  operation.  She  was  not  allowed  any  food  the  night  previous  to 
the  operation  or  the  morning  of  it.  It  will  be  seen  that  at  the  time 
of  the  operation  the  stomach  was  empty. 

The  patient  was  placed  on  a  short  table,  with  her  feet  resting  in 
a  chair,  and  was  etherized  with  Squibb's  ether  by  Dr.  George  R. 
West,  one  of  the  assistants. 
The  strictest  antiseptic  precautions  were  observed  throughout 


OTABIOTOMT  IN  BATTET'S  INFIBMABT.  801 

From  the  time  the  patient  was  etherized  and  the  abdomen  exposed, 
until  the  operation  was  completed,  a  spray  of  carbolic  acid  1  to  40 
was  kept  constantly  playing  on  her  from  a  large  steam  atomizer. 

The  incision  was  made  in  the  median  line,  with  an  ordinary 
scalpel,  down  to  the  sheath  of  the  rectus  muscle,  when  the  remain- 
der of  the  tissues  down  to  the  peritoneum  were  divided  on  a 
grooved  director  with  scissors.  When  the  peritoneum  was  reached, 
all  cutting  was  suspended  until  the  bleeding  points  had  been  secured 
by  forceps,  after  which  the  peritoneal  sac  was  opened  and  a  trocar 
thrust  into  the  tumor,  when  four  and  a  half  gallons  of  fluid  almost 
as  black  as  tar  escaped.  There  were  numerous  adhesions  to  the 
abdominal  walls  which  were  broken  up  with  the  hand,  after  which 
the  pedicle  was  ligated  with  a  stout  silk  ligature  and  the  tumor 
removed.  It  weighed  47  pounds.  On  accoant  of  the  adhesions 
there  was  considerable  oozing  of  blood  into  the  peritoneal  c  avity 
This  was  arrested  by  packing  the  cavity  with  sponges,  after  which 
the  cavity  was  thoroughly  washed  out  with  warm  water  and  the 
wound  closed  with  silk  sutures.  No  drainage  tube  was  used.  The 
dressing  consisted  of  a  small  piece  of  old  linen  spread  with  carbolic 
cerate  placed  over  the  wound,  with  a  compress  of  uncarded  cotton. 
Over  this  was  placed  an  abdominal  bandage  of  flannel,  which  com- 
pleted the  dressing.  The  entire  operation,  from  the  beginning 
until  the  patient  was  removed  from  the  table,  consumed  one  hour 
and  five  minutes. 

The  after-treatment,  as  we  are  informed  by  Dr.  Battey,  consists 
chiefly  in  doing  nothing.  He  says  that  the  only  thing  required  jh 
an  occasional  anodyne  enema,  and  a  great  many  do  not  require  that. 
Dr.  Battey  is  ably  assisted  m  this  work  by  his  son,  Dr.  Henry  H. 
Battey,  Dr.  George  R.  West,  Mrs.  Battey  and  his  two  students,  Mr. 
Harry  Huzza,  of  this  city,  and  Mr.  Glover.  Mrs.  Battey  has  entire 
charge  of  the  nursing  and  general  management  of  the  patients 
after  the  operations,  and,  in  our  opinion,  it  is  to  her  good  nursing 
and  kind  and  gentle  treatment,  more  than  to  the  strict  antiseptic 
precautions,  that  the  great  success  of  the  operations  is  due. — 
Atlanta  Medical  and  JSurgiccU  Journal, 
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C-^»AREAN  SECTION  * 
By  B.  O.  Engrahah,  M.D.,  Montezuma,  Ga. 


H.  T.,  aged  38,  multipara,  was  taken  in  labor  July  1, 1882,  attended 
by  midwife.  After  unsucoeBBful  eflbrte  to  deliver,  I  was  called  on  the 
morning  of  the  4th.  I  found  the  right  band  of  the  child  outside  the 
external  genitals ;  arm  much  bruised  from  traction.  I  was  informed 
that  the  hand  came  down  on  the  first  day  of  labor. 

Attempting  to  introduoe  my  hand,  it  was  met  immediately  in  front 
of  the  OS  by  a  large,  unyielding  globose  tumor.  Was  informed  that 
patient's  bowels  and  bladder  had  acted  two  hours  previously. 

She  was  considerably  exhausted  and  contractions  quite  feeble.  I 
attempted  to  push  aside  the  tumor  and  return  the  presenting  hand  and 
perform  version,  but  from  the  tumor  impinging  I  was  unable  to  do  so. 
I  decided,  if  possible,  to  amputate  the  arm,  eviscerate  and  use  Braun's 
cephalotribe.  I  called  in  consultation  Dr.  A.  A.  Watts,  who  assisted. 
After  the  patient  was  under  the  influence  of  an  anesthetic  (chloroform), 
Dr.  Watts  made  an  unsuccessful  attempt  to  return  the  protruding 
hand.  After  the  most  thorough  efibrts  to  perform  craniotomy  without 
being  successful,  we  debated  the  prc^riety  of  excision  of  the  tumor, 
but  after  thorough  examination  as  could  be  made  with  the  arm  of  the 
child  in  the  vagina,  and  the  pressure  of  the  super-imposed  trunk  and 
head,  we  decided  that  our  patient  would  have  a  better  chance  for 
recovery  from  csosarean  section,  in  her  exhausted  condition,  than  from 
craniotomy  and  excbion  of  tumor  combined. 

She  was  placed  recumbent  upon  mattress,  fully  chloroformed ;  in- 
struments, sponges,  etc,  were  immersed  in  a  two  per  cent,  solution  of 
carbolic  acid. 

An  inciuon  was  made  one  inch  below  the  umbilicus  with  a  pointed 
bistoury.  Index  finger  of  left  hand  was  introduced  and  guarded  the 
point  of  the  knife. 

The  incision  was  continued  al;>ng  the  linea  alba  to  within  one  and  a 
half  inches  of  the  pubis,  making  an  opening  five  and  a  half  inches  in 
length.  The  peritoneum  was  then  lifted  upon  a  tenaculum;  an 
incision  made  large  enough  to  admit  index  finger  of  left  hand,  which 

*Bead  by  title  at  the  Thirty-nxth  Annual  Session  of  the  Medical  Aasociatioa 
of  Georgia,  April  15, 1886,  at  Savannah. 


guarded  point  of  knife.    An  indsion  was  made  oorreeponding  nearly 
to  one  made  in  abdominal  parietcai 

At  this  juncture  an  elastic  cord  was  slipped  around  the  cervix  with 
uterine  sound  and  single,  lightly  tied  knot  was  made,  which  was 
tightened  just  at  the  extraction  of  child. 

Reaching  the  uterus,  an  incision  five  inches  long  was  made  along 
the  median  line  of  the  anterior  walls.  The  incision  was  made  so  as  to 
avoid  the  integrity  of  both  the  cervix  and  fundus.  The  child  was 
found  with  head  in  left  hypogastriom,  face  looking  towards  sacrum 
and  right  arm  in  vagina.  Placed  my  right  hand  under  the  right  arm- 
pit by  reaching  over  its  back,  and  grasped  the  left  arm  with  my  left 
hand  and  lifted  it  through  the  openin/^  just  made,  delivering  by 
vertex.  The  child'  was  dead.  It  weighed  eight  and  a  half  pounds. 
The  loss  of  blood  amounted  to  a  little  more  than  an  ordinary  labor. 

Placing  my  hand  in  the  uterine  cavity,  I  explored  for  the  offending 
tumor ;  found  it  in  posterior  walls  of  uterus,  extending  two  or  two  and 
a  half  inches  towards  the  fundus,  and  running  down  towards  external 
08  and  jutting  down  against  posterior  walls  of  vagina,  an  inch  below 
the  OS  and  about  six  and  a  half  inches  in  circumference,  evidently 
uterine  fibroid.  At  this  point  of  the  operation  the  bedstead  gave  way, 
precipitating  operator,  assistant  and  all  to  the  floor.  Dr.  Watts,  who 
was  administering  the  anesthetic,  notified  me  that  patient's  pulse  was 
growing  weak.  I  turned  out  clots  from  uterus,  sponged  out  uterine 
cavity  with  weak  carbolized  water,  and  no  blood  having  escaped  into 
abdominal  cavity,  I  closed  uterine  incision  with  three  deep  and  three 
superficial  carbolized  silk  sutures.  Three  of  the  ligatures  were  placed 
one  inch  apart,  passing  through  the  uterine  walls.  The  other  three 
were  placed,  one  alternately  between  the  first  and  passed  externally 
only  half  through  uterine  walla  The  peritoneum  was  closed  with 
four  sutures.  The  abdominal  incision  was  closed  with  eight  carbolized 
silk  sutures,  and  she  was  nearly  half  encircled  with  broad  stripe  of 
adhesive  plaster.  She  was  cleansed,  redressed  and  placed  upon  another 
bed.  A  dressing  was  applied  upon  soft  linen  of  carbolized  sweet  oil, 
32to8|. 

In  an  hour  patient  iully  rallied  from  anesthetic.  Morphia  was 
administered,  and  in  three  hours  left  her  resting  comfortable. 

Operation  lasted  fony-five  minutes. 

August  5. — Found  patient  had  spent  quiet  night;  pulse  110,  tem- 
perature 99,  with  some  abdominal  ftillness.    There  being  some  thirst 
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and  slight  nausea,  ordered  water  acidulated  with  citric  acid,  which 
gave  temporary  relief.  Left  morphia  to  meet  any  manifestation  of 
pain.  Incision  seemed  to  be  doing  well.  Prescribed  quinine  in  anti- 
cipation of  surgical  fever. 

August  6. — Considerable  distention  about  abdomen  with  tympanitis ; 
tongue  coated  dirty  white,  with  some  pain  in  left  hypogastrium ;  pulse 
115,  temperature  99  1-2^  F.  No  motion  from  bowela  Ordered  castor 
oil  and  turpentine.  Ordered  carbolized  dressing  continued.  Gave 
quinia  gr.  x,  carb.  ferri  gr.  1.  Doveri  gr.  v,  every  six  hours. 
.  August  7. — Suffering  considerable ;  abdomen  greatly  distended ; 
vomiting  frequently,  ejecting  a  dirty-looking  fluid,  filled  with  particles 
of  sand ;  tongue  dirty  brown  and  dry ;  pulse  120,  temperature  100°  F. 
Bowels  have  not  responded  to  oil ;  gave  «nema ;  in  ten  minutes  enema 
returns,  bringing  away  teaspoonfiil  of  sand  and  chalky  white  fluid. 
In  thirty  minutes  repeated  enema,  but  it  returned  as  given.  After 
many  futile  attempts  with  enemata,  I  oiled  my  finger  and  introduced 
it  well  up  into  the  rectum.  About  three  inches  within  the  sphincter 
I  was  met  by  a  mass  pressing  against  the  anterior  wall  of  the  rectum, 
which  evidently  was  the  uterine  tumor  previously  encountered.  By 
gentle  rotary  motion  I  passed  the  tumor,  and  half  inch  further  my 
finger  was  met  by  what  seemed  to  be  impacted  faces  of  the  consistency 
of  partially  dried  glacier's  putty,  but  it  was  beyond  my  reach.  After 
various  attempts  to  dislodge  it,  I  introduced  my  hand  (patient  being 
chloroformed)  into  the  rectum. 

After  introducing  my  hand  cautiously,  I  was  able  to  raise  the  ute- 
rine tumor,  slip  my  fingers  forward,  and  with  much  diflSiculty  break  up 
the  mass.  With  my  hand  still  in  the  rectum,  with  a  Davidson  syringe 
I  directed  a  strong  stream  of  tepid  water  against  the  mass.  With- 
drawing my  hand,  in  a  few  minutes  quite  a  quantity  of  the  impacted 
mass  came  away,  consisting  in  the  main  of  chalky  marl  and  sand, 
which  patient  told  me  she  had  ate  before  she  was  confined,  as  she 
jemarked  that  she  had  an  uncontrollable  appetite  for  it 

Of  this  marl  and  sand  there  were  gathered  from  her  stools  in  all 
two  and  a  half  pounds.  After  she  rallied  from  the  anesthetic,  admin- 
istered hypodermic  of  morphia;  prescribed  beef,  wine  and  iron, 
ordered  quinia,  gr.  x,  pulv.  Doveri,  gr.  v,  every  six  hours,  and  con- 
tinued carbolized  oil  dressings. 

August  8. — Patient  comfortable,  pulse  100,  temperature  99°  P., 
tongue  moist,  abdominal  distention  considerably  diminished,  cheerful, 
with  some  desire  for  food,  prescription  continued^ 


AnguBt  9. — Patient  improving,  abdominal  distention  disappeared, 
pulse  90,  temperature  98  8-5,  tongue  moist  and  cleaning  off,  appetite 
fair.  Ordered  treatment  continued,  except  Dovers  to  be  discon- 
tinued, and  morphia  to  be  given  as  indication  demands. 

She  continued  to  improve  up  to  the  I8th.  Union  in  the  abdomi- 
nal wound  was  perfect,  except  a  single  suture  nearest  the  umbilical 
extremity  of  the  incision.  At  this  time  I  found  the  pulse  110,  tem- 
perature 100°  F.,  tongue  dry,  skin  hot  and  dry.  Patient  complained 
of  a  severe  throbbing  pain  about  the  reunited  part  of  incision. 
Parts  looked  red  and  swollen.  Ordered  quinia,  gr.  xx,  Dovers  gr. 
vii>  every  six  hours. 

August  14. — Pulse  120,  temperature  101,  skin  hot  and  dry,  rest" 
less  with  great  pain  of  a  burning,  throbbing  character  about 
ununited  part  of  incision.  Parts  looked  red,  felt  hard,  as  if  circum- 
scribed infiltration  had  occurred  one  and  a  half  inches  external  to 
left  lip  of  incision,  opposite  ununited  point.  Prescription  continued. 
Leadwater  and  laudanum  applied  to  painful  point. 

August  15. — Somewhat  worse,  pulse  125,  temperature  102,  pain 
controlled  only  with  anodyne.  A  well  defined  circumscribed  hard 
lump  one  and  a  quarter  inches  to  left  of  ununited  point  of  incision* 
Treatment  continued. 

J  ugust  16. — Condition  aggravated,  pulsQ  128,  temperature  102^. 
Introduced  my  finger  through  opening  left  in  incision,  explored  to 
left,  found  a  fluctuating  tumor  about  the  size  of  a  billiard  ball, 
which  I  punctured  with  a  trocar  through  the  abdominal  wall  from 
externally  over  center  of  tumor,  when  a  discharge  of  two  and  a 
half  ounces  of  unhealthy-looking  pulse  escaped.  Introduced  drain- 
age tube  in  opening  made  with  trocar.  Prescribed  quinia,  iron  and 
morphia. 

August  18. — Much  more  comfortable,  good  night's  rest^  pulse  100, 
temperature  99^,  treatment  continued. 

August  19. — Improving,  pulse  95,  temperature  98  8-5,  treatment 
continued. 

August  20. — She  seems  better  in  every  respect,  cheerful,  says  she 
will  be  up  in  a  few  days,  drainage  tube  removed. 

August  21. — Sat  up  in  bed,  ate  breakfast,  one  hour  later  had 
severe  chill,  lasting  about  an  hour,  fever  ensued  with  pulse  100, 
temperature  100^,  some  delirium,  prescribed  30  gr.  quinine,  to  be 
followed  with  gi.  x  ev^^7  ^^^  hours,  gave  brandy  cautiously. 


AttgoH  2&. — Mind  elettr,  palse  98,  tdmpehittire  99^,  qdiiiia  ind 

Atigasi  28; — ^Polse  110,  tdinperatare  101  8-5,  with  ftU  tbe  indica- 
tions of  sepsia  Prescribed  qaitlia,  tincture  of  iron,  opiam,  brandy. 
Eibe  diM  en  morning  of  the  24th,  with  convnlsion,  on  tWenty-fourth 
day  after  the  operation. 

I  was  pemtitted  to  ezainine  the  abdominal  cavity  enough  to  find 
that  ani^n  had  taken  place  completely  in  both  the  peritoneal  and 
uterine  ineision  with  sutures  in  situ.  No  escape  had  taken  place 
into  abdoniinal  csvity. 

Case  2. — Although  I  denominate  this  case  second,  in  reality  it  if 
cise  finst,  lis  the  dperiitioh  took  place  several  years  prior  to  the  one 
jtist  reported. 

This  case  I  will  not  take  time  to  go  into  details,  as  it  was  stlb- 
staiitially  a  similar  operation,  and  is  reported  merely  to  burnish 
statistics  of  the  operation^ 

Mrs.  Eugenia  R,  age  25,  primipara,  was  taken  in  labor  September 
letfa,  1874.    I  was  called  at  first  signs  of  approaching  labor. 

Oil  introducing  my  finger  into  vagina,  I  was  quite  astonished  to 
find  the  pelvis  fearfully  contracted  and  distorted  so  badly  that  it 
was  quite  apparent  that  the  head  could  never  pass.  Assisted  by 
Drs:  Roberts  and  Stubbs,  we  performed  craniotomy  and  made  every 
ettoH  to  deliver,  but  our  efforts  were  entirely  futile,  and  we  were 
left  nd  other  alternative  but  hysterotomy,  Which  I  proceeded  to 
perform,  with  their  assistance,  in  the  manner  just  described  in  pre* 
vious  operation,  with  no  particular  accident  or  variation,  except  a 
tendency  of  intestine  to  protrude  from  the  opening,  which  was  with 
difiiculty  controlled.  Also,  considerable  hemorrhage  took  place  add 
considerable  blood  entered  the  abdominal  cavity,  necessitating 
sponging  out  the  cavity  at  the  conclusion  of  the  delivery. 

The  badly  mutilated  fetus  was  lifted  by  the  feet  through  the 
opening  from  the  uterine  cavity,  and  the  various  incisions  sutured, 
as  m  previously  described  operation,  with  all  the  antiseptic  precau- 
tions at  my  command.  Carbolized  oil  dressing  and  adhesive  strips 
used  as  heretofore  described. 

The  case  made  a  good  recovery,  and  she  was  living  the  last  I 
knew  of  her,  a  few  years  ago. — Atlanta  Medical  and  Surgicai 
Journal, 


DIATHESES  DUE  TO  CLIMATE. 


I  will  coRmiMioe  first  with  diatheses  io  relation  to  dirhaU,  Under 
the  term  malaria  we  raay  include  all  the  varioas  emanations  from 
marshy  grounds,  swamps  and  jimgles.  As  to  its  exael  aatwre  we 
know  nothing,  bat  that,  whilst  similar  in  essential  qualities,  it  varies 
in  different  looalities,  both  in  intensity  and  oharaoter,  seems  certain. 
Its  effects  upon  the  human  constitution  may  be  to  produce  qvieUy 
very  severe  disease,  but,  whether  acute  or  otherwise,  attacks  4rf 
arterial  spasm  attended  by  visceral  congestions  are  almost  ooastaat 
phenomena.  Its  effects,  whether  exposure  be  continued  or  other- 
wise, are  always  permanent.  The  man  who  has  once  had  ague  will 
display  through  life  peculiar  susceptibilities.  Under  all  circum- 
staneee  likely  to  cause  shivering  he  will  show  especial  tendency  to 
rigor.  He  will  shiver  if  a  catheter  be  passed,  or  if  he  be  exposed 
to  cold,  or  if  inflammation  is  initiated  ;  and  it  becomes  a  matter  of 
some  practical  importance  to  the  operating  surgeon  to  remember 
that  rigors  occurring  to  such  patients  are  not  so  serious  in  their 
import  as  in  others.  They  are  retrospective  symptoms,  and  reveal 
the  fact  that  those  to  whom  they  occur  have  at  some  former  period 
come  under  the  influence  of  malaria.  One  attack  of  malarial  fever 
by  no  means  prevents  another,  and  although  subsequent  attacks  iwe 
usually  less  severe  than  the  first,  yet  the  effects  of  the  poison  Are 
distinctly  cumulative,  and  the  limits  within  which  acclimatization 
can  secure  immcmity  are  probably  much  more  narrow  than  has 'been 
supposed.  It  is  easy  to  see  that  a  poison  which  can  be  so  persisCeot 
in  its  action  and  of  which  the  effects,  even  in  mild  eases,  are  so 
well  nigh  permanent,  must  be  capable  of  producing  that  state  of 
body  which  we  name  diathesis.  The  malarial  diathesis  is,  indeed,  a 
well*marked  one,  and  it  exists  m  greater  or  less  degree  in  all  who 
have  ever  come  under  the  influence  of  its  cause.  It  is  probably  la 
some  degree  hereditary,  the  inheritance  being,  we  may  suppose,  in 
ratio  with  the  severity  and  length  of  duration  of  the  disease  in  the 
parent.  Inasmuch  as  the  offrtpriug  of  those  who  have  suffwed  are 
usually  bom  under  conditions  ot  continued  exposure  to  its  cause,  it 
is  difficult  in  them  to  discriminate  between  what  is  inherited  and 
what  is  acquired.  So  great,  however,  is  the  combined  influence  of 
the  two  that  a  fearful  state  of  physical  degradation  may  betbus 
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produced,  and  in  ibis  the  inhabitants  of  a  whole  district  may  be 
involved.  Nor  is  the  physical  health  alone  affected  ;  the  nervoas 
system  is  especially  involved,  and  the  montal  and  moral  facalties  are 
largely  influenced.  When  we  remember  how  permanent  in  heredi- 
tary transmission  such  influences  become,  we  can  easily  understand 
that  the  malarial  diathesis  has,  in  many  instances,  had  a  largo  share 
in  controlling  the  destiny  of  a  nation  or  damaging  the  character  of 
a  race.  This  diathesis  can  easily  mix  itself  with  any  other,  and  in 
London  practice  we  encounter  it  very  frequently  in  association  with 
that  of  syphilis,  and  occasionally  both  with  it  and  that  of  alcoholism. 
MtUchinsan  on  Pedigree  of  Disease, 


THE  CHOICE  OF  METHODS  IN  ABDOMINAL  DELIVERY. 


Gastro-hysterotomy  has  been  improved  by  the  introduction  of  the 
uterine  suture,  and  lives  have  been  saved  ttiat  must  otherwise  have 
been  lost ;  but  no  change  in  the  old  operation  can  compensate  for 
the  delay  and  intermeddling  so  generally  indulged  in  (where  the 
knife  is  the  only  remedy  that  promises  success),  to  the  fatal  termi- 
nation of  the  case.  In  an  instructive  article  in  the  October  number 
of  7%e  American  Journal  of  the  Medical  Sciences  Dr.  R.  P.  Harris 
shows  that  it  is  in  vain  to  practise  this  operation  in  the  United 
States  unless  it  is  done  in  good  season.  Since  January  1,  1875,  29 
out  of  38  cases  have  ended  fatally,  and  21  children  were  extracted 
dead,  leaving  17,  of  whom  4  soon  perished  from  causes  occurring 
before  delivery,  28  were  in  labor  from  one  day  to  two  weeks,  and.  15 
of  them  more  than  three  days. 

The  Sanger  modification  with  its  simplifications  has  been  per- 
formed 12  times,  saving  6  women  and  10  children,  of  which  5  cases 
belong  to  the  credit  of  Dr.  Leopold,  of  Dresden,  who  saved  4 
women  and  5  children.  Of  8  German  cases,  6  recovered.  These 
women  were  in  labor  respectively  12  hours,  8,  30,  ^  some  hours,"  and 
16.  hours,  and  one  not  mentioned.  The  cases  marked  ^*  favorable  " 
by  reason  of  their  condition  before  the  operation  all  recovered.  A 
tabular  record  of  cases  is  given  by  Dr.  Harris. 

Laparo-elytrotomy  also  numbers  12  cases,  with  6  recoveries,  and  7 
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ohildren  saved.  Nine  of  the  cases  belong  to  New  York  City  and 
Brooklyn,  where  6  women  and  5  children  were  saved.  These  6 
women  were  in  labor,  respectively,  11  honrs,  4  days,  16  hours,  a 
week,  8  hours  and  22  hours.  There  were  4  ^^favoroMe^  cases  among 
the  12,  all  of  which  recovered.  These  two  cities  have  a  credit  of 
11  Cesarean  operations,  saving  but  2  women  and  2  children.  In 
10  the  prognosis  was  ^<  unfavorable.^  In  cases  made  more  serious 
by  delay,  laparo-elytrotomy  promises  better  than  gastro-hysterotomy, 
and  should  be  preferred  to  it.  It  also  promises  more  favorably  for 
British  cases,  as  far  as  we  can  judge  by  New  York,  where  the  mor- 
tality was  formerly  equal  to  that  of  England.  A  table  of  the 
operation  is  given. 

The  Porro-Cs8sarean  operation  Dr.  Harris  shows  is  par  excellence 
the  method  for  hospitals,  where  the  women  should  be  under  antioi- 
pative  treatment  and  operated  upon  very  early  in,  or  just  prior  to, 
labor.  The  Miilier  modification  is  preferable  where  the  placenta  is 
upon  the  anterior  uterine  wall,  or  the  foetus  dead  and  putrid. 

Dwarf  subjects  require  that  the  delivery  under  the  knife  should 
be  e£Pected  very  early,  as  exhaustion  occurs  after  a  short  effort  of 
nature,  and  death  is  apt  to  result  in  such  cases.  The  Porro  opera- 
tion has  beien  the  most  successful  m  the  cases  of  dwarfs. 


HisTOBT  OF  A  Case  of  Twicb-pbbfobmbd  Cssbabban  Sbctiok, 

UNDKB  THB  LATE  PbOF.  Wm.  GiBSON  ;   WTTH    AN    AUTOPST   OF   THE 

Patient  made  Fifty  Yeabs  afteb  the  fibst  Opebation. — In  the 
October  number  of  The  American  Journal  of  the  Medical  Sciences 
Drs.  Caleb  W.  Homor  and  Robert  P.  Harris  give  the  history  of  the 
famous  case  of  twice-performed  Oadsarean  section,  by  the  late  Prof. 
Gibson,  and  an  account  of  the  autopsy  made  fifty  years  after  the 
first  operation.  This  case  is  not  simply  a  curiosity  of  surgical  expe- 
rience. That  she  twice  recovered  is  not  so  remarkable,  when  we 
consider  that  five  other  women  in  the  United  States  have  done  the 
same  thing.  The  danger  in  these  cases  is  mainly  after  the  first 
operation,  except  in  those  where  the  mother  has  fallen  into  bad 
health,  as  occurred  in  two  instances  in  the  United  States.  A  third 
woman  died  after  a  third  operation,  from  the  same  cause.  The 
lesson  to  be  learned  from  these  recoveries  under  the  first  operation, 
and  from  others  that  have  been  operated  upon  once  only,  and  with 
full  success,  is  that  it  is  all-important  to  give  relief  to  the  patient 
as  early  as  possible. 


SIO 

THE  THERAPEUTIC  USE  OP  IODOFORM  COLLODION, 
ESPECIALLY  IN  NEURALGIAS. 


Dr.  William  Browning,  of  Brooklyn,  in  the  October  number  of 
The  American  Journal  of  the  Medical  Sciences^  gives  his  experi- 
enoe  with  this  remedy  for  external  application,  together  with  notes 
on  the  preparation  itself,  and  a  brief  study  of  its  action.  The 
strength  usually  employed  is  1  part  of  iodoform  to  15  of  collodion. 
A  half  onnce  is  usually  sufficient  for  any  ordinary  single  applica- 
tion. Dr.  Browning  has  found  it  most  effective  when  painted  on 
in  very  thick  layers,  which  may  be  conveniently  done  with  tihe  uBual 
camePs'hair  brush.  As  soon  as  one  coating  becomes  a  little  firm 
ano  her  is  applied,  and  so  on  until  it  appears  to  have  an  average 
thickness  of  i  mm.  In  the  neuralgic  cases  a  cure,  when  effected, 
was  usually  accomplished  with  one  or  two  applications. 

The  class  of  troubles  found  most  amenable  to  this  treatment  was 
narrowly  local ized  neuralgias,  especially  when  corresponding  to 
some  particular  nerve  and  not  dependent  on  any  demonstrable  lesion. 
In  fact,  if  a  neuralgia,  or  what  is  thought  to  be  one,  proves  intract- 
able to  this  means,  we  should  doubt  its  being  a  purely  fnnctioi^al 
affection,  and  look  carefully  for  some  tangible  cause.  It  has  thus  a 
certain  diagnostic,  as  well  as  a  therapeutic,  value.  Several  times  its 
complete  or  partial  failure  has  led  to  a  more  searching  and  success- 
ful examination.  Even  in  such  cases  much  temporary  relief  is  often 
afforded. 

Supraorbital  neuralgias,  even  of  malarial  origin,  particularly  if 
the  miasmatic  infection  dates  back  some  time,  seem  quite  amenable 
to  this  treatment.  Of  course  it  is  not  recommended  as  a  substitute 
for  quinine  here,  but  only  as  an  adjuvant  where  the  latter  fails  or 

acts  too  slowly. 

■ ^ 

Rhamnus  barks  require  age  to  rid  them  of  disagreeable  proper- 
ties. When  two  or  three  years  old,  they  retain  only  the  purgative 
power.  George  W.  Kennedy  says  (Am,  Jour.  Pharmacy^  October) 
that  the  more  active  properties  of  Rhamnns  reside  in  ttie  resin,  and 
that  by  analysis  R.  Pnrsbiana  yielded  6.8  per  cent,  of  R  Cathar- 
ticns  was  4.1-6  per  cent.  There  is  a  marked  difference  in  theeffeets 
of  specimens  of  the  fluid  extract  of  Rhamnns  Pnnshiana,  and  the 
above  hints  may  give  a  cine  to  the  difference. 


NOTES. 


It  18  remarkable  that  elderly  persoos  afflicted  with  relapsing  ague 
seldom  have  enlargement  of  the  spleen. 

Old  and  oxidized  oil  of  turpentine  is  an  antidote  for  phosphorus, 
according  to  Brunton.  The  American  is  as  good  as  any.  It  may 
be  rapidly  oxidized  by  agitating  a  few  ounces  with  a  few  drops  of 
nitric  acid. 

Antipybin  is  decomposed  by  spirits  of  nitrous  ether  (Dr.  Eccles, 
N.  Y.  Med.  Joumal)  converting  it  into  green  aniline.  This  change 
is  thought  to  be  not  undesirable.  The  change  takes  place  only  after 
some  hour's  standing. 

A  Nbw  Tssr  to  DtscoYBB  thb  Pbbsbncb  of  Blood  in  the 
ITbinb. — About  3  drachms  of  urine  acidulated  with  a  drop  of 
acetic  acid,  are  agitated  while  cold  with  50  minims  of  chloroform. 
When  allowed  to  stand  the  chloroform  will  rise  to  the  top,  and  will 
be  colored  more  or  less  intensely,  according  to  the  quantity  of  blood 
present. — Medical  News. 

Thb  Supbbvision  of  Yaccinb  Stablbs. — The  Medical  Record 
takes  up  a  suggestion  originally  made  by  Dr.  Henry  A.  Martin,  to 
obtain  official  sup  rvision  and  inspection  of  vaccine  stables  to  pre- 
vent the  improper  propagation  and  issue  of  vaccine.  We  do  not 
believe  that  such  inspection  and  supervision  is  practicable,  and  the 
best  that  can  be  done  is  for  each  State  Board  of  Health  to  send  its 
own  inspector  and  determine  which  establishments  are  worthy  of 
confidence,  and  recommend  and  use  their  products. 

NoTBS  ON  Alkaloids  of  Coca  Lbavbs  is  the  title  of  a  valuable 
paper  by  A.  B.  Lyons,  M.D.,  in  the  October  American  Journal  of 
Pharmacy.  Accompanying  the  article  is  a  colored  illustration  of 
the  plant  (^Erythroxylon  Coca^  Lam^y  which  is  from  Bentley  & 
Trimen's  work  on  '*  Medical  Plants,"  but  this  illustration  is  rather 
inferior,  and  does  not  show  the  peculiar  linear  marking  on  the  leaves 
which  is  of  more  interest  and  use  to  the  druggist  than  the  drawing 
of  t^e  flower.  The  wood-cut  illustration  of  the  microscopy  of  the 
alkaloid  and  its  salts  evaporated  from  various  solutions  is  very  in- 
structive, and  the  entire  paper  is  of  great  value. 


S12  Koms.    . 

Wanted— To  complete  file,  copies  of  the  **  Transactioiui  of  the 
Medical  Society  of  the  State  of  North  Carolina''  for  the  following 
years :  1849,  1851  (two  copies),  1854,  1856,  1868  and  18b2.  Also 
"  Transactions  of  the  Medical  Convention "  called  to  organize  the 
above  Society.  We  will  exchange  for  the  above  numbers  **  Materia 
Medica  and  Therapeutics :  an  Introduction  to  the  Rational  Treat- 
ment of  Disease.  By  J.  Mitchell  Bruce,  M.A.,  Aberd.,  M^D."  ;  or 
'^  Indigestion,  BiliousneBs  and  Gout  in  its  Protean  Aspects.  By  J. 
Milner  Fotheigill,  M.D." ;  or  will  pay  cash  for  them.  Address 
Thomas  F.  Wood,  M.D.,  Wilmington,  N.  C. 

It  takes  direct  fumes  of  Fhosphobus  to  cause  Casibs  op 
THE  Jaw. — In  men  exposed  to  the  fumes  of  phosphorus,  e.  g.,  those 
employed  in  the  manufacture  of  lucifer-matches,  caries  of  the  lower 
jaw  is  a  frequent  occurrence.  This  is  not  due  to  the  action  of  the 
phosphorus  after  absorption  into  the  circulation,  but  to  the  direct 
effect  of  the  fumes  upon  the  bone  itself.  For  it  has  been  found 
that  when  a  bone  of  an  animal  fed  by  phosphorus  was  exposed,  no 
carious  change  took  place ;  but  if  one  were  exposed  to  the  fumes, 
caries  was  produced,  and  amongst  I  ucifer-match  makers  it  has  been 
noticed  that  only  those  who  have  carious  teeth  suffer  from  necrosis 
of  the  jaw. — BrunUm^s  TTierapeiUica. 

We  Rbgset  it  Exceedingly. — In  our  issue  of  September  we 
gave  a  lengthy  abstract  of  a  valuable  paper  which  we  found  in  the 
New  Orleans  MediccU  and  SurgiccU  JiyumcUy  and  we  were  greatly 
vexed  when  we  discovered  (after  our  attention  was  called  to  it  by 
the  editors  of  the  Neu>  Orleans  Medical  and  Surgical  Journal)  that 
we  had  inadvertently  omitted  to  give  the  source  of  the  paper  we 
abstracted.  We  desire  thus  publicly  to  acknowledge  the  error,  and 
at  the  same  time  to  say  that  we  always  read  with  great  interest  the 
pages  of  our  esteemed  and  venerable  contemporary,  and  we  do  not 
hesitate  to  accord  that  Journal  the  very  highest  place  in  Southern 
journalism.  The  article  by  Dr.  Matas  was  highly  esteemed  by  our 
readers,  and  we  received  several  letters  of  commendation  and  of 
enquiry  awakened  by  it. 

The  disease  known  as  Pear  Blight  has  been  communicated  to 
pear  trees  by  means  of  bacteria  {Micrococcus  amylovorus).  The 
bacteria  were  obtained  free  from  the  juice  of  the  fruit,  and  Mr.  J. 
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C.  Arthur,  who  read  a  paper  on  this  sabject  before  the  recent  meet- 
ing of  the  American  Association  for  the  Advancement  of  Science^ 
says  that  the  bacteria  when  fully  isolated  will  produce  the  disease, 
while  the  juices  in  which  they  live  will  not  We  mention  this  fact 
as  one  important  conclusion  in  bacteriology  because  of  the  immense 
help  all  such  demonstrations  will  serve  in  studying  the  more  com- 
plex human  fluids.  Now  that  the  study  of  mycology  has  been  taken 
up  in  earnest  by  botanists,  and  enlarged  culture  experiments  will  be 
possible  in  the  laboratories  for  physiological  investigation  now  in 
prospect  of  erection. 

Michigan  Boabd  o7  Health  and  the  Pbbvbntion  07  Small- 
Pox. — The  Michigan  Board  maintained  successfully  an  Inspection 
Service  to  prevent  the  admission  of  small-pox  into  that  State.  In 
accordance  with  an  order  from  the  United  States  Treasury  Depart- 
ment, approved  by  the  President,  establishing  a  corps  of  inspectors, 
under  the  Marine  Hospital  Service,  the  Michigan  Board  suspended 
its  work.  In  discharging  the  inspectors,  Dr.  Baker,  the  Secretary, 
says  :  '^  Permit  me  to  thank  you  for  your  efficiency.  During  your 
service  no  small-pox  has  entered  Michigan,  so  far  as  known  ;  but  it 
has  been  reported  to  have  been  conveyed  from  Montreal,  by  person 
or  otherwise,  to  Maine,  New  Hampshire,  Vermont,  Massachusetts, 
Rhode  Island,  New  York,  Pennsylvania,  Illinois  and  Wisconsin. 
The  most  exposed  of  any  State,  Michigan,  has  so  far  escaped." 
Well  done  for  the  Michigan  Board  of  Health !  It  must  be  conceded 
that  its  organization  is  more  complete,  and  its  execution  more 
thorough,  than  that  of  any  State  having  a  board  of  health. 

Cases  of  Specimens  of  Materia  Medica  fob  Students. — 
Messrs.  Parke  Davis  &  Co,  have  prepared  a  convenient  case  con- 
taining 888  articles  of  the  vegetable  materia  medica  for  the  use  of 
medical  and  pharmacal  students.  The  outfit  is  sold  at  the  low  price 
of  $iO,  and  we  commend  it  to  the  attention  of  students,  and  also 
suggest  it  to  the  Examiner  in  Materia  Medica  of  the  State  Board  of 
Examiners  as  a  test  in  his  examinations.  The  length  of  the  case  is 
23,  width  16,  depth  13^  inches.  17^  Uses  of  Cocaine, — Decidedly 
there  is  a  future  for  cocaine.  It  is  destined  to  have  a  permanent 
place  in  medicine,  surgery  and  dentistry.  The  scope  of  its  uses 
is  not  yet  defined,  but  it  is  safe  to  say  that  its  applications  are 
widening  as  experiments  with  it  are  extended.    We  have  been  espe- 
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QiiUy  imjprogood  with  this  f  Act  in  looking  over  tlie  litanitiire  of  the 
0iibj«iBt  reoendy  iasned  by  the  honse  of  Parke,  Dayie  A  Co.,  Detroit 
They  have  pnbliefaed  B9Yei^»l  moet  intereeting  pamphlete.  One  ib 
eatitllad  ''Coeaiiie  in  Dental  Sargery.**  another  is  a  working  bnlletin 
on  the  drag  eontaining  a  variety  of  original  material,  and  a  third 
a  well  eomposed  collation  of  what  has  been  reported  aboat  it  in 
boBle  and  foreigpi  medipal  literature.  These  pamphlets  will  be  sent 
without  charge  by  the  honse  to  any  one  mentioning  the  name  of 
this  journal,  and  they  are  worth  reading  by  all.  The  same  firm  has 
devised  a  very  handy  and  ingenions  ''  cocaine  case,"  which  ^ey  sell 
at  a  moderate  price,  and  which  impresses  us  as  the  best  of  the  kind 
wiB  have  seen. — Philadelphia  Medical  and  Surgical  Reporter, 

HoDoeoN  OK  Paraldshtdb  as  a  Htpnotic. — In  the  Philadel- 
phia  Medical  Jowrwd^  July?  1885,  p.  99,  ^r.  G.  F.  Hodgson  con- 
tributes his  experience  after  using  paraldehyde  as  a  hypnotic  in  a 
large  number  of  cases,  consuming  two  quarts  of  the  drug.  The 
authiNT  staies  that  the  sleep  produced  by  this  medicine  is  calm, 
closely  resembling  that  of  health,  with  no  unpleasant  premonitory 
aftw-effeot|  and  its  acti(»i  is  prompt.  It  is  most  appropriate  in  cases 
of  mania^  hypoehordriasis,  delirium  tremens  and  migraine,  as  well 
as  in  the  multifarious  minor  diseases  in  which  insomnia  prevails. 
Its  great  advantage  over  chloral  is,  that  it  does  not  have  a  depress- 
ing influence  upon  the  heart  The  insomnia  of  gout,  whether  acute 
or  chronic,  is  most  advantageously  treated  by  paraldehyde,  as  it 
helps  to  maintain  the  excretion  of  urine  well  charged  -with  its 
normal  solid  constituents.  In  cases  of  irritable  or  inflamed  states 
of  the  throat  or  stomach,  it  cannot  be  prescribed,  on  account  of  its 
acridity,  and,  indeed,  in  any  case  it  must  be  given  well  diluted. 
T^e  following  formdla  is  recommended:  3-  Pnlv.  tragacath 
comp.  Fj  ;  syrup  anrant.  3  j  ;  paraldehyd.  3  i ;  spirit  chloroform 
trt  XV  ;  aqnatn  ad  \  iii.  In  mild  cases  one  such  dose  at  bed-time  is 
stifScient,  but  m  severe  cases  this  must  be  repeated  in  an  hour  or 
so.  By  combination  with  morphia  or  with  bromides,  the  soporific 
effects  of  both  medicines  seem  enhanced. — London  Record^  Oct 
1««5. 

AmxPTSiN, — We  will  add  the  following  from  the  London  Medi- 
cal Record,  to  the  article  to  be  found  elsewhere  under  the  above 
heading  in  this  issue:     <'In  a  preliminary   note  in   the    VreUch, 
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No.  30, 1885,  p.  489,  Dr.  P.  A.  Walter  publiehes  the  outoome  tm  bia 
observations  (on  several  febrile  patients  at  Prof.  Y.  A.  Manassein's 
Clinic)  undertaken  in  order  to  answer  the  question,  '^  Does,  or  does 
not,  antipyrin  falfil  the  conditions  which  are  essential  for  every 
really  useful  antipyretic  remedy  ?  that  is,  does  it,  or  does  it  not, 
diminish  the  process  of  decomposition  of  tissues  or  the  prgdnctiop 
of  heat,  without  any  interference  with  assimilation  of  the  fpod,an4 
without  any  harmful  action  on  the  heart,  bn^in,  etc.  ?  "  Th|B  patients 
(with  pleurO'pneumonia,  bacillar  phthisis,  typhus  fevQr,  pleuritic 
exudation)  experimented  upon  received  for  six  days  only  inill^i 
cranberry  juice  with  water,  and  common  water.  For  the  first  three 
days  of  the  observation  no  antipyrin  was  given  ;  for  the  next  three 
days  the  drug  was  given  m  such  doses  as  to  constantly  keep  \iie 
temperature  at  an  apyretic  level,  the  purpose  being  attained  lt>y 
daily  doses  varying  from  45  to  120  grains.  The  milk  4Qd  urine 
were  analyzed  after  Ejeldahi-Bordin's  method  [whatever  that  may 
be].  The  results  as  given  by  Dr.  Walter  are  these  :  1.  Antipyrin 
is  an  excellent  and  sure  antifebrile  remedy,  free  from  any  nnpleas^Pt 
accessory  action.  2.  While  lowering  the  febrile  temperature  anti- 
pyrin also  lowers  the  nitrogenous  metamorphosis  of  tissues,  without 
producing  any  injurious  effects  (such  as  enfeeblement  of  the  cardiac 
action,  action  on  the  brain,  etc.).  8.  In  the  majority  of  cases  the 
assimilation  of  nitrogenous  substances  of  the  food  undergoes  im- 
provement under  the  influence  of  antipyrin.  The  author  notes  also 
that  antipyrin  sometimes  exercises  a  favorable  influence  on  diarrhoea. 

Thb  PBBPisPosmo  Causbs  of  Aneubish. — In  a  valu^tble  paper, 
which  appears  in  The  American  Jbumal  qf  the  Medical  iSfii^^fifia 
for  October,  Surgeon  General  Hamilton  presents  an  elaborate  st^dy 
of  the  predisposing  causes  of  aneurism.  As  far  as  his  iox}uiry  l^as 
extended,  the  only  constant  element  among  all  the  allegj^d  Qanj9£i9  .of 
aneurism  is  that  of  climate.  Neither  syphilis  nor  ^IcohoUsmi  nor 
occupation,  nor  heat  alone,  appear  to  have  an  appreqiable  i^flji^en^e 
on  the  causation  of  this  disease.  How  far  the  inflqience  of  4ie|;  may 
extend  in  the  production  of  aneurism  he  has  beep  unajble  to  form 
any  conclusion,  but  it  is  possible  certain  kinds  of  food  m%y  ^ptve  a 
powerful  influence. 
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DAVIDSON  COUNTY  BOARD  OP  HEALTH— REPORT  OF 
THE  MEETING  OF  ORGANIZATION. 


Parsaant  to  notice  giYen,  the  Board  of  Health  of  DavidsoD 
connty  met  in  the  Court  House  in  Lexington  at  10  o'clock  P.  M.  od 
the  2d  day  of  November^  1885,  and  was  called  to  order  by  S.  S. 
Jones,  Chairman  of  County  Commissioners.  Members  of  the  Board 
present,  S.  S.  Jones,  Chairman  County  Commissioners;  S.  £. 
Williams,  Mayor ;  Dr.  R.  L.  Payne,  Sr. ;  Dr.  Joe  Hill,  Dr.  J.  F. 
Beall,  Dr.  R.  L.  Payne,  Jr. 

It  was  moved  and  earned  that  Dr.  R.  L.  Payne,  Sr.,  be  made 
temporary  chairman  of  the  Board  and  Dr.  J.  F.  Beall  Secretary. 

The  temporary  organization  was,  on  motion,  made  permanent. 

On  motion  of  S.  E.  Williams,  it  was  decided  to  elect  a  Superin- 
tendent of  Health  to  act  two  years  from  January  1st,  1886,  and 
that  the  present  officer  act  until  that  time.  Dr.  R.  L.  Payne,  Jr., 
was  elected  Superintendent  of  Health. 

The  Board,  on  motion,  adjourned  to  meet  at  the  call  of  the 
Chairman.  J.  F.  Beall,  Secretary. 


NOTICE  TO  OCULISTS  AND  PUBLISHERS  ON  OCULIS- 
TIC  MATTERS. 


Having  taken  charge  of  reporting  for  the  JReoue  GSnerak 
€P  OphthalmdlogiCf  edited  by  Dr.  E.  Meyer,  of  Paris,  and  Dr.  Dor, 
of  Lyon,  on  the  progress  of  Ophthalmology  in  our  country,  I  beg 
leave  to  request  all  authors  and  publishers  of  ophthalmic  works  and 
papers  to  send  me  copies  or  reprints  of  their  respective  publications, 
in  order  to  enable  me  to  give  the  most  complete  review  of  the  cur- 
rent ophthalmic  literature  of  our  country  in  a  periodical  of  the 
largest  circulation  am^ng  our  profession. 

Medical  papers  please  copy.  Dr.  M.  Landesbebg. 

40  W.  34th  Street,  New  York. 
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LEPROSY  A  FOURTH  STAGE  OF  SYPHILIS— INOCULA- 
TION OF  LEPERS  WITH  SYPHILITIC  VIRUS. 


SafSoe  it  to  say  that  I  fully  believe  leprosy  to  be  a  fourth  stage 
of  syphilis,  or  a  form  of  scrofula  subsequent  to  syphilis,  occurring 
but  rarely  except  in  a  virgin  race,  or  contracted  from  a  member  of 
such  race ;  and  then  only  in  persons  of  a  broken-down  or  cachectic, 
nervous  const^itution,  and  rarely  met  with  among  J^nglo-Saxon  or 
Celtic  races,  except  in  blondes.  On  November  14th,  1888,  I  inocu- 
lated six  lepers  with  the  virus  of  syphilis,  by  taking  six  ivory  vac- 
cine points,  and  scraping  off  the  surface  of  a  mucous  patch  on  the 
under  side  of  the  lower  lip  of  a  native  woman.  The  points  were 
then  allowed  to  dry,  and  in  three  hours  after  I  transferred  the  virus 
to  the  arms  of  six  leper  girls,  under  twelve  years  of  age.  Decem- 
ber 14th,  following,  I  repeated  the  experiment,  taking  the  virus 
from  a  hard  chancre  on  the  penis  of  a  Portuguese  who  came  to  my 
office.  I  saw  this  same  man  in  March,  1884,  three  months  later,  in 
the  office  of  a  brother  physician,  and  found  he  was  suffering  severely 
from  secondary  syphilis. 

The  last  time  I  used  fourteen  points  and  inoculated  fourteen 
lepers  therefrom  ;  but  no  result  followed  in  any  of  the  twenty  ex- 
periments. I  should  like  to  hear  of  others  trying  experiments  in 
this  direction,  and  the  results.  I  understand  that  [there  are  a  num- 
ber of  lepers  in  the  small-pox  hospital  at  San  Francisco,  upon  whom 
this  could  be  tried.  This  idea  was  first  suggested  to  me  by  Dr.  E. 
Pontoppidan,  of  Copenhagen,  Denmark. — JSatract  from  an  article 
on  Leprosy  by  George  X.  FUch^  M,D.j  in  Pacific ^MediccU  and 
Surgical  Journal  and  Lancet. 


Thb  statistics  of  an  eastern  inebriate  asylum  for  women  show 
that  out  of  204  inmates,  128  began  by  drinking  beer,  37  with 
whiskey,  20  with  wine,  and  8  with  gin.  These  figures  are  truly 
convincing,  but  had  the  statistician  gone  back  still  further,  he  would 
have  found  that  the  whole  number  of  the  inmates  began  by  drink- 
ing milk.  The  moral  is  obvious :  Great  is  the  value  of  statistics. — 
Medical  Age, 
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AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 


The  13th  Annual  meeting  of  the  American  Public  Health  Associa- 
tion will  meet  in  Washington,  at  Willard's  Hotel,  Dec.  8th  to  11th. 
The  topics  for  consideration  will  be : 

I.  The  befit  form  in  which  the  results  of  Registration  of  Diseases 
and  Deaths  can  be  given  to  the  Public,  in  Weekly,  Monthly  and 
Annual  Reports. 

II.  The  Proper  Organization  of  Health  Boards  and  Local  Sanitary 
Service. 

III.  Recent  Sanitary  Experiences  in  Connection  with  the  Expulsion 
and  Suppression  of  Epidemic  Disease. 

The  Lorob  Prizes  will  be  awarded  as  follows: 

I.  Healthy  Homes  and  Foods  for  the  Working  Classes.  First  prize 
$500;  second  prize  «200. 

II.  The  Sanitary  Conditions  and  Necessities  of  School  Houses  and 
School-Life.    First  prize  (500 ;  second  prize  (200. 

III.  Disinfection  and  Individual  Prophylaxis  against  Infectious 
Diseases.    First  prize  $500 ;  second  prize  (200. 

IV.  The  Preventable  Causes  of  Disease,  Injury  and  Death  in 
American  Manufactories  and  Workshops,  and  the  Best  Means  and 
Appliances  for  Preventing  and  Avoiding  them.  First  prize  (500  ( 
second  prize  (200. 

These  meetings  are  well  attended,  and  this  Association  is  hardly 
without  exception,  the  best  working  scientific  body  in  the  country.  It 
would  be  gratifying  to  see  this  meeting  well  attended  by  representa- 
tives from  North  Carolina  and  the  South  generally. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


First  Annual  Report  of  the  New  York  Cancer  Hospital,  1885. 

Inflammation  of  the  Iris,  with   report  of  cases.    By  Martin   F. 
Coomes,  M.D. 

Rationalism  in  Medical  Treatment,  or  The  Restoration  of  Chemism, 
the  System  of  the  Future.    By  WUliam  Thornton.    Boston. 


BOOE8  AND  PAMFHLETB  BECETVED.  3Ift 

A  Memoir  of  Charles  Hilton  Fagge,  M.D.  P.  Blakision,  Son  &  Go. 
Philadelphia,  Pa. 

A  Description  of  the  Improved  S(moroeter-Opium  Eating.  By 
Martin  F.  Coomes,  M.D. 

Alienist  and  Neuralogist  Editoriala  By  C.  H.  Hughes,  M.D., 
editor.    Abstracted  from  July  number,  1885. 

Medical  Education.  A  Paper  read  before  the  Philadelphia  County 
Medical  Society.    By  Henry  Leffmann,  M.D.,  D.D.S. 

A  New  Bandage  for  Fixation  of  the  Hamerous  and  Shoulder- 
Girdle.    By  Charles  W.  Dulles,  M.D.    Medical  News  reprint. 

The  External  Therapeutics  of  Palmonary  Consumption.  By  Thos. 
J.  Mayo,  M.D.    Reprint  from  the  Medical  News  August  22, 1885. 

Vaginal  Hysterectomy  for  Cancer.  By  A.  Reeves  Jackson,  A.M., 
M.D.  Reprint  from  the  Jowmal  of  the  Americem  Medical  Associa- 
tion^ August  15, 1885. 

A  Case  of  Double  Narcotic  Addiction — Opium  and  Alcohol.  Imbe- 
cility. Recovery.  By  J.  B.  Mattison,  M.D.  Brooklyn,  N.  Y.  Re- 
print from  Canada  Lancet, 

The  Prevention  of  Opium  Addiction,  with  Special  Reference  to  the 
Value  of  Galvanism  for  Relief  of  Neuralgic  Pain.  By  J.  B.  Matti- 
son, M.D.    Brooklyn,  N.  Y. 

Tabular  Statistics  of  One  Hundred  Cases  of  Urethral  Stricture 
Treated  by  Electrolysis,  without  Relapse.  By  Robert  Newman,  M.D. 
Reprint  from  New  England  Medical  Motilhly,    Bridgeport,  Conn. 

A  Plea  for  the  Medicinal  Use  of  Pure  Alcohol  and  AlcohoHc  Mix- 
tures of  Known  Composition,  in  Preference  to  Ordinary  Fermented 
Liquids.  By  Henry  Leflftnann,  M.D.  Reprint  from  Polyclinic^  July, 
1885. 

Duty  of  the  State  toward  the  Medical  Profession.  An  Address  de- 
livered before  the  Medical  Alumni  Association  of  the  University  of 
Michigan.  By  Con  ad  George,  M.D.  Reprint  from  the  Physician 
and  Surgeon, 
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READING  NOTICE& 


With  a  just  appreciation  of  the  tendenoy  to  general  depression 
in  values,  and  with  a  laudable  desire  to  place  what  is  a  necessity  to 
the  outfit  of  many  physicians  within  the  reach  of  all,  the  proprie- 
tors of  Mellier's  Standard  Elliott  Patent  Saddle-Bags  i^nd  Buggy- 
Cases  have  made  a  large  reduction  in  prices  of  these  articles,  as  can 
be  seen  by  referring  to  their  advertisement  in  this  Journal. 


Mr.  Chamberlain  : — ^Dear  Sir : — ^Your  patent  Water  Closet  Seat 
has  been  used  in  my  family  for  several  months,  and  has  given  entire 
satisfaction.  Yours,  respectfully,  W.  S.  Clark. 

Tarboro^  N.  C,  December  13,  1884. 


Noah,  Coffbb  Co.,  Tennessee,  Aug.  10, 1885. 
I  had  a  case  of  Menorrhagia  of  long  standing,  that  had  tried  al- 
most every  known  remedy  at  the  hands  of  several  good  physicians, 
without  receiving  more  than  very  temporary  relief.  Patient  aged 
40,  very  delicate,  nervous  temperament,  subject  to  paroxysms  O} 
neuralgia  all  over,  but  more  particularly  of  the  head,  face  and  lower 
extremities.  Has  suffered  with  menorrhagia  for  20  years.  I  have 
prescribed  for  her  for  the  last  six  years.  Ten  weeks  ago  I  put  her 
on  "Aletris  Cordial,"  three  teaspoonfuls  per  day  for  the  week  pre- 
ceding and  the  week  of  the  flow,  with  ^<  Fellows'  Syrup,"  all  the 
time  with  appenent  Pills,  as  often  as  necessary,  and  I  am  happy  to 
say  that  the  above  treatment  has  given  better  satisfaction  than  any 
or  all  others  ever  did,  which  is  largely  due  to  "Aletris  Cordial,"  the 
others  having  been  used  alone  before. 

Yours  truly, 

J.  E.  Childkbss,  M.D. 


NORTH   CAROLINA 

MEDICAL  JOURNAL. 

THOMAS  F.  WOOD,  M.  P.,  Editor. 

Nnmber  6.     Wilmington,  December,  1885.      Vol  16. 
SELECTED    PAPERS. 


MODERN  METHODS  OP  TREATMENT  OP  PULMONARY 
PHTHISIS— BEING  A  CLINICAL  LECTURE  DELIVERED 
AT  THE  BELLEVUE  HOSPITAL  MEDICAL  COLLEGE, 
OCTOBER  27,  1885. 

By  Beveblet  Robikson,  M.D.y  Clinical  Professor  of  Medicine. 


Gentlemen  : — The  subject  of  my  lecture  before  you  to-day  is  to 
me  a  most  interesting  one.  It  is  especially  attractive  because  I  believe 
by  the  general  adoption  among  practitioners  of  medicine  of  the  means 
to  be  referred  to,  a  positive  and  great  benefit  may  be  alSbrded  to  a  vast 
number  of  individuals  who  are  now  sulSerers  from  an  otherwise  almost 
hopeless  disease.  Let  me  say  to  you  at  the  beginning  of  my  remarks, 
so  as  to  avoid  any  possible  misapprehension,  that  I  am  of  the  opinion 
at  the  present  time,  just  as  much  as  ever  before,  that  all  usual  mean^ 
of  treatment  in  pulmonary  phthisis  which  have  been  proved  to  be 
practically  useful  are  none  the  less  advantageous  because  something 
newer  and  further  can  be  added.  By  all  means  advise  your  phthisical 
patients  to  observe  strictly  well-determined  hygienic  rules,  to  breathe, 
habitually,  if  possible,  a  high,  dry,  pure,  equable  atmosphere ;  give 
them  cod-liver  oil,  as  much  as  they  can  properly  digest  and  assimUate; 
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let  all  undae  meotal  and  physical  &tigue  be  eliminated,  if  it  may  be, 
from  their  daily  existence ;  locate  them  in  large,  sunny,  well-ventilated 
apartments;  see  to  it  that  their  food  and  drink  are  nutritions  and 
suitable — in  short,  do  whatever  you  can  to  retard  the  march  of  disease 
in  the  lungs,  or  to  promote  and  obtain  absolute  cure.  Admitted,  then 
that  this  plain  duty  is  set  before  us ;  admitted  that  what  our  classical, 
text-books  teach  is  sound  doctrine  and  should  be  unerringly  followed, 
still  may  we  not  go  beyond  their  teachings  and  try  new  methods  which 
reason  encourages  and  clinical  observation  and  experience  obviously 
support  ? 

The  answer  is  evident.  The  chree  methods,  then,  to  which  I  call 
your  attention,  taken  in  the  rank  of  what  I  believe  to  be  their  relative 
importance,  are : 

1.  Increased  alimentation. 

2.  Continuous  antiseptic  inhalations. 

3.  Intra-pulmonary  injections. 

One  of  the  symptoms  most  to  be  dreaded  in  the  course  of  pulmonary 
phthisis  is  anorexia.  When  this  condition  is  insurmountable,  the 
patient's  future  is  well-nigh  hopeless.  Food  must  be  taken  so  as  to 
preserve  life.  But  at  times  the  repugnance  to  food  is  so  great  among 
phthisical  patients  that  they  turn  from  it  in  sheer  disgust.  No  matter 
how  temptingly  the  dish  is  prepared,  there  still  remains  the  inability 
to  swallow  it.  Now,  then,  how  can  the  appetite  be  awakened,  espe- 
cially when  its  complete  absence  is  already  feared  at  an  early  stage  of 
pulmonary  phthisis?  Of  course,  we  may  and  should  first  try  the 
different  vegetable  bitters,  combined,  or  not,  with  an  acid  or  an  alkali  ; 
but  if  these  fail,  and  very  often  they  will,  despite  our  bestrdirected 
endeavor,  what  then  shall  we  do  ? 

Under  these  circumstances,  and  in  view  of  what  my  reading  and 
personal  experience  show  me,  I  now  recommend  washing  out  the 
stomach  by  means  of  a  soft-rubber  tube  connected  with  a  funnel. 
Aft;er  a  very  short  period — sometimes  within  a  few  days  from  the  time 
daily  washing  is  begun — the  patient  will  gladly  say  that  his  appetite 
is  already  much  improved.  Take  another  instance — that,  for  exam- 
ple, of  a  patient  whose  appetite  is  not  good,  it  is  true,  but  who,  never- 
theless, forces  himself  to  eat,  and  who,  within  a  few  minutes  or  hours 
after  food  is  taken  voluntarily,  vomits  it  up.  How  are  such  patients 
to  be  treated  ?  As  I  have  said  in  regard  to  my  first  example,  by 
washing  out  the  stomach  daily  until  stomachal  tolerance  is,  at  least, 
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acquired  for  easily  assimilable  food.  Further,  there  is  a  class  of  cases 
in  which  the  anorexia  is  only  moderate  and  the  power  of  digestion  for 
food  not  completely  lost.  Of  course,  it  is  an  effort  to  eat,  and  there  is 
certainly  no  desire  for  food.  Besides,  soon  after  food  is  swallowed  the 
patient  suffers  from  weight  or  pain  in  the  stomach,  acid  eructations,  or 
extreme  flatulence,  which  are  about  equally  unpleasant  and  render  the 
patient  unwilling  to  eat  unless  forced  to  do  so  by  his  own  convictions 
or  the  urgent  appeals  of  friends.  Manifestly  in  these  instances  the 
patients  do  not  take  sufficient  food,  or  do  not  assimilate  it  well  enough 
to  hold  their  own,  far  less  to  repair  the  daily  damages  that  are  effected 
by  the  wasting  disease  of  which  they  are  victims.  Here  again  I 
counsel  daily  washing  of  the  stomach.  In  the  beginning  I  do  not 
advise  so-called  forced  feeding  by  means  of  the  soft-rubber  tube.  I 
believe  it  is  wiser  in  many  instances  to  wait  some  days  before  com- 
mencing alimentation  in  this  manner ;  still  there  are  exceptions.  In 
certain  cases,  even  after  repeated  washing  of  the  stomach,  the  patient 
will  be  unable  to  retain  food  after  swallowing  it.  He  may  feel  that  he 
needs  food,  and  he  may  be  perfectly  willing  to  take  it,  and  yet  every 
time  he  attempts  to  swallow  even  a  few  mouthfuls,  the  food  is  almost 
immediately  rejected  by  an  effort  of  retching  or  vomiting. 

Singular  to  say,  the  mere  act  of  swallowing  appears  sometimes  to 
occasion  the  subsequent  feeling  of  nausea  and  vomiting.  If  we 
introduce  food  into  the  stomach  with  the  stomach-tube,  even  in  tole- 
rably lar^e  quantities,  the  food  is  retained.  And  not  only  is  it 
retained,  but  it  is  digested  and  assimilated,  and  the  patient  soon 
feels  better  and  stronger.  And  with  the  repeated  administration  of 
food  in  this  manner  the  appetite  returns  by  degrees  and  in  a  rela- 
tively short  time,  and  the  stomachal  digestion  continues  daily  to 
improve.  After  the  lapse  of  several  weeks,  a  month  or  two,  or 
perhaps  longer,  daily  washings  of  the  stomach  are  no  longer  neces- 
sary. These  may  be  repeated  at  longer  intervals,  finally  to  be 
stopped  altogether.  In  regard  to  the  forced  feeding  it  is  somewhat 
different.  The  rule  is  to  super-aliment  if  possible—to  give  the 
patient  more  than  he  can  possibly  crave  or  desire,  to  make  him 
digest  and  assimilate  more  food  than  he  would  be  willing  to,  or 
indeed  could,  swallow.  Now,  this  may  be  accomplished  by  pouring 
into  his  stomach  once,  twice,  or  even  three  times  a  day  milk  ;  milk 
and  eggs ;  milk,  eggs  and  beef  peptonoids,  in  smaller  or  larger 
quantity.    The  main  indication  is,  after  all,  to  stuff  the  patient  to 
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his  or  her  utmost  capacity,  short  of  causing  actual  distress  or  in- 
competence on  the  part  of  the  digestive  organs.  It  is,  again,  a 
remarkable  fact  that,  within  an  hour  or  two  after  the  time  when  a 
pint  or  more  of  milk,  two  or  three  eggs,  half  to  an  ounce  of  \  eef 
peptonoids  have  been  poured  into  the  stomach  of  a  phthisical 
patient,  he  or  she  will  have  quite  as  good  appetite  as,  if  not  better 
than,  there  would  have  been  if  no  nutriment  had  been  taken.  When 
this  forced  alimentation,  together  with  the  regular  daily  meals,  has 
been  continued  for  some  days,  the  patient's  weight  will  commence 
slowly  to  increase.  And,  so  far  as  his  general  condition  is  con- 
cerned, it  will  be  manifestly  improved.  While  this  is  true,  and 
although  flesh  and  muscular  vigor  are  both  obviously  on  the  increase 
the  intra-pulmonary  condition  will  remain  absolutely  stationary.  It 
may  also  progress  slowly  or  rapidly.  It  may,  fortunately,  become 
retrogressive  and  markedly  improved.  An  instance  of  the  former 
kind  was  fully  reported  by  me  last  June  at  a  meeting  of  the  Amer- 
ican Laryngological  Association,  and  I  do  not  wish  at  the  present 
time  to  repeat  this  history.  I  have  not  been  able  to  bring  before 
you  to-day  a  case  of  pulmonary  phthisis  in  which  washing  the 
stomach  and  forced  alimentation  are  being  carried  out,  although  I 
have  two  such  cases  (in  women)  under  my  care  now  at  St.  Luke's 
Hospital.  In  place  of  ccues  of  phthisis  being  thus  treated,  and  in 
order  to  show  you  the  ease  and  efifectiveness  of  the  plan  of  forced 
alimentation,  allow  me  to  present  to  you  this  man.  The  patient, 
J.  P.,  is  forty  years  old,  single,  and  a  cigar-maker.  He  has  suffered 
for  a  long  while  from  asthma,  that  followed  a  bronchial  attack 
which  occurred  during  the  war  of  the  rebellion.  He  has  had  dys- 
pepsia during  three  years,  which  has  frequently  been  accompanied 
by  vomiting  of  very  offensive  liquids.  Occasionally  he  has  felt 
much  depressed,  and  even  ill,  from  the  repetition  and  severity  of 
these  paroxysms.  All  the  food  he  ate  lay  like  a  dead  weight  on  his 
stomach,  or  gave  him  intense  pain.  His  power  of  digestion  seemed 
completely  gone,  and  he  suffered  continued  misery  unless  he  recurred 
almost  daily  to  the  use  of  purgative  pills.  In  this  case  the  stomach- 
tube  was  first  used  on  October  22,  1886,  and  the  stomach  washed 
out  thoroughly  with  warm  water  slightly  alkalinized  by  means  of 
borax.  After  the  first  washing  twenty-two  ounces  of  milk  were 
poured  into  the  stomach  and  easily  retained.  The  operation  of 
washing  and  feeding  with  the  tube  has  been  repeated  twice  since 
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until  to  day  (October  27th),  and  to  the  milk  two  or  three  eggs  have 
been  added.  Already  the  patient  affirms,  as  you  hear,  that  he  has 
now  no  pain  in  his  stomach  after  eating,  that  food  does  not  lie  as  a 
load  in  his  epigastrium,  and  his  appetite  has  improved.  Yesterday 
he  ate  and  digested  some  meat  without  difficulty,  which  ib  the  first 
experience  of  this  kind  he  has  had  during  several  months. 

Now,  then,  what  this  man  states  I  have  heard  repeatedly  before, 
and  had  several  like  cases  under  my  care  at  different  times.  For 
your  benefit  I  will  now  show  you  how  easily  my  patient  swallows 
his  tube,  how  easily  his  stomach  is  washed  out,  and  how  acceptable 
milk  received  into  his  stomach  through  the  tube  appears  to  be.  A 
word  or  two  before  I  leave  this  subject  in  regard  1.  To  the  appa- 
ratus employed.  2.  To  the  best  manner  of  using  it.  Simple  in- 
struments are  often,  the  best,  and  so  it  is  in  this  instance.  The 
instrument  I  show  you  is,  in  my  opinion,  the  best  one  for  combined 
washing  and  feeding  with  which  I  am  acquainted.  There  are  several 
others,  invented  or  modified  by  different  physicians,  each  one  having 
its  special  advantage,  perhaps,  but  each  somewhat  complicated  ;  at 
all  events,  none  quite  so  simple  as  the  one  here  shown,  which  to  all 
intents  is  little  more  than  a  long  rubber  flexible  tube  with  a  vulca- 
nite funnel  at  one  end.  To  be  more  particular,  I  would  add  that 
the  stomach-tube  is  similar,  except  for  increased  ccdiber  and  lengthy 
to  those  made  by  Tiemann  or  Ford  for  catheterization  of  the  urethra. 
This  one  is  twenty-eight  inches  long  and  about  one-third  of  an  inch, 
in  diameter.  It  is  connected  at  its  proximal  extremity  by  means  of 
two  inches  of  gloM  tubing  with  a  soft  rubber  tubing  of  similar  size 
five  feet  in  length.  This  latter  piece  of  tubing  is  terminated  by  a 
funnel.  The  stomach-tube  may  be  dipped  into  warm  water  before 
passing  it  in  order  to  lubricate  its  surface,  or  make  its  passage 
easier.  It  is  then  introduced  in  the  median  line  beyond  the  base  of 
the  tongue,  and  the  patient  is  told  to  swallow.  At  each  repeated 
effort  of  deglutition  the  catheter  is  pushed  farther  on  until  from 
eighteen  to  twenty-one  inches  are  introduced.  We  are  then  quite 
sure  the  tube  has  penetrated  into  the  stomach  beyond  the  "  eyes  "  by 
which  the  food  pours  into  the  stomach.  So  soon  as  this  is  accom- 
plished, we  raise  the  funnel  to  a  suitable  height — usually  the  level 
of  the  patient's  head  is  sufficient — and  pour  into  it  slowly  water  of 
about  blood-heat,  or  a  little  warmer,  with  the  addition  of  borax. 
The  proportion  of  the  latter  may  be  one  drachm  to  two  quarts  of 


326   MODERN  METHODS  OF  TBBATMBNT  OF  PULMONARY  PHTHISIS. 

water.  When  we  have  poared  about  a  pint  of  fluid  into  the 
stomaoh,  or  when  the  patient  himself  makes  a  sign,  or  says  that  his 
stomach  feels  distended,  we  quickly  lower  the  funnel  near  the  floor 
while  pinching  the  soft  tube  near  the  funnel  with  the  index-finger 
and  thumb  of  the  right  hand  so  as  to  retain  fluid  in  the  entire 
length  of  the  tube.  So  soon  as  the  funnel  is  lowered  into  an  empty 
receiving- vessel  on  the  ground,  pressure  on  the  tube  is  relaxed  and 
the  water  containing  the.  washings  from  the  stomach  is  siphoned  off. 
After  repeated  washings,  or  until  the  stomach  is  quite  clean  and  the 
water  comes  away  clear,  we  pour  in  the  alimentary  substances  in 
the  same  manner  we  did  the  hot  water  for  washing.  In  withdraw- 
ing the  stomach-tube  we  should  do  it  quite  rapidly,  in  order  to  avoid, 
possible  rejection  of  the  food.  We  should  also  pinch  the  tube  near 
its  proximal  extremity  in  withdrawing  it,  so  that  none  of  its  con- 
tents will  fall  upon  the  carpet  or  floor.  Of  course  it  is  understood 
that  the  daily  washing  of  the  stomach  should  take  place  in  the 
early  morning,  or  at  a  time  when  it  is  comparatively  or  entirely  free 
from  food  ;  otherwise  the  tube  is  liable  to  be  choked  up  by  bits  of 
undigested  food.  Besides,  such  pieces  may  be  rejected  alongside 
the  tube,  and  possibly  become  impacted  in  the  larynx  or  trachea, 
causing  symptoms  of  asphyxia.  Whenever  it  is  inconvenient  to  per- 
form the  washing  at  a  very  early  hour  in  the  morning,  the  patient 
may  be  allowed  some  peptonized  milk,  and  the  washing  may  then 
be  de]a}ed  for  an  hour  or  two.  After  a  certain  number  of  wash- 
ings the  patient  himself  may  be  able  to  accomplish  this  little  feat 
quite  as  well  as  the  doctor.  As  regards  the  mere  passage  of  the 
tube,  he  frequently  learns  how  to  introduce  it  with  greater  ease  to 
himself  than  tne  physician  can  command,  and,  while  introducing 
the  tube,  is  perfectly  able  to  make  a  passing  intelligible  remark 
or  two. 

We  now  come  to  the  second  part  of  our  lecture,  viz :  the  subject 
of  Continuous  Antiseptic  Inhalations.  This,  gentlemen,  has  been 
a  subject  which  I  have  studied  very  attentively  during  the  past  two 
years.  I  have  examined  many  different  kinds  of  oro-nasal  inhalers, 
but  I  know  of  none  so  simple,  so  cheap  and  so  effective  as  the  on'* 
I  have  in  my  hand,  rhese  inhalers  were  originally  made  in  London 
and  sold  by  Squire.  I  imported  a  large  number  of  them  for  use  nt 
the  New  York  Hospital  in  the  out-patient  department,  and,  within 
a  brief  period,  finding  them  so  useful,  I  have  requested  Mr.  Ford, 
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of  Caswell,  Hazard  &  Co.,  to  manufacture  a  lot  for  sale  to  the 
public  generally.  The  inhaler  itself  is  nothing  but  a  simple  sheet 
of  light  zinc  perforated  with  numerous  small  holes  and  bent  into  a 
somewhat  pyramidal  shape  of  suitable  size  to  cover  the  nose  and 
mouth.  The  apex  of  the  pyramid — which  is  the  part  of  the  inhaler 
farthest  separated  from  the  mouth  and  nares — contains  a  small 
sponge,  held  in  place  by  thread,  upon  which  the  inhalant  is  poured. 
The  inhaler  is  held  fixed  before  the  nose  and  mouth  by  two  light 
elastics  which  go  around  the  ears.  I  have  employed  at  different 
times  a  large  number  of  inhaling  fluids  and  many  different  combi- 
nations. The  fluid  and  combination  to  which  I  now  give  the  prefer- 
ence is  creasote  and  alcohol,  equal  parts,  to  which  I  also  frequently 
add  a  like  proportion  of  spirits  of  chloroform.  This  combination 
is  certainly  very  useful  in  allaying  cough  and  modifying  the  quan- 
tity and  quality  of  the  sputa  in  pulmonary  phthisis.  I  therefore 
recommend  it  very  warmly.  The  alcohol  is  added  to  the  creasote 
for  the  double  purpose  of  diluting  it  and  making  it  more  volatile  ; 
the  spirits  of  chloroform  are  added,  in  view  of  the  experience  of 
Dr.  Cohen,  of  Philadelphia,  to  diminish  local  irritation  and  exces- 
sive cough.  The  inhaler  must  not  be  worn  too  long  at  flrst,  nor 
should  too  much  fluid  be  poured  on  the  sponge  at  any  single  time. 
In  either  event,  instead  of  giving  relief,  disturbance  is  caused  ;  the 
throat  is  rendered  more  irritable,  and  the  patient  complains  of  in- 
creased soreness  and  tightness  in  the  chest.  Properly  and  judi- 
ciously employed,  the  creasote  inhalant  relieves  symptoms  notably, 
and*  in  the  beginning,  at  least,  of  pulmonary  phthisis  is,  I  believe,  a 
means  of  decided  utility  so  far  as  the  possible  arrest  of  the  disease 
is  concerned.  It  is  important  that  beechwood  creasote  be  employed. 
At  first  the  inhaler  should  be  worn  ten  to  fifteen  minutes  every  two 
or  three  hours ;  afterward  it  may  be  worn  half  an  honr  or  an  hour 
at  a  time,  or  even  longer.  When  the  length  of  time  is  gradually 
increased,  only  positive  benefit  will  result.  From  ten  to  twenty 
drops  of  fluid  should  be  added  to  the  sponge  at  any  one  time.  If 
more  is  added  it  will  cause  undue  irritation.  The  fluid  should  not 
be  poured  on  the  sponge  more  than  two  or  three  times  in  twenty- 
four  hours.  Precisely  the  way  in  which  creasote  is  most  useful  is 
perhaps  difScult  to  state.  By  its  antiseptic  action  it  is  possibly 
destructive  of  bacilli ;  by  its  local  action  and  general  effect  it  is 
certainly   of    value  in   combating   catarrhal    conditions.     Where 
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purulent  oavities  exist  it  tends  to  destroy  or  neutratice  putriditj. 
These  are  oertainly  sufficiently  good  reasons  for  its  use  wUhont 
pursuing  the  inquiry  further.  At  all  events,  these  inhalations  do 
good.  The  physician  notices  it  and  the  patient  affirms  it.  In  many 
instances  tiiey  allay  cough  better  than  any  cough-mizturey  and  they 
are  oertainly  free  from  the  great  objection  of  destroyii\g  app^te, 
as  opium  and  morphine  so  frequently  do. 

We  now  come  to  the  third  and  last  topic  of  to-day's  lecture,  and 
that  iSy  The  UiUUy  of  Intra-ptdmonary  Ir^ecUons  in  I\Umanaiy 
PhthUis.  I  for  one,  gentlemen,  believe  they  do  good.  I  also 
believe  they  rarely  do  any  harm.  They  may  occasion  localized 
pleuritis,  slight  hsemoptysis,  or  cutaneous  emphysema — but  that  is 
about  all.  They  certainly  allay  cough,  diminish  the  quantity  and 
change  the  character  of  the  sputa,  and,  in  some  remarkable  manner, 
have  at  times  manifest  power  in  lessening  the  distressing  symptom 
dyspnoea.  This  method  of  treating  lung-cavities  was  first  employed 
in  this  country  by  Professor  Pepper  in  1874  ;  since  that  time,  and 
except  by  Dr.  Pepper  himself,  I  am  not  aware  that  anyone  but  my- 
self has  practised  these  injections  any  considerable  number  of  times. 
I  have  now  made  between  forty  and  fifty  intra-pulmonary  injections, 
and  am  disposed  to  continue  them  in  favorable  cases.  Of  course  it 
is  often  a  difficult  thing  to  follow  up  any  particular  line  of  treat- 
ment in  private  or  hospital  practice,  on  account  of  the  prejudices  or 
fears  of  patients.  Thus  it  is  with  intra-pulmonary  injections,  and 
in  a  similar  degree,  perhaps,  with  forced  alimentation,  already  fully 
described.  Whenever  this  little  operation  can  be  performed,  it  is, 
in  reality,  a  very  simple  matter. 

The  point  of  a  fine  caonalated  needle  should  be  inserted  in  the 
first,  second  or  third  intercostal  spaces  anteriorly,  or  in  the  axillary 
region.  While  there  is  no  risk  in  making  injections  upon  or  outside 
of  a  vertical  line  passing  through  the  nipple  on  either  side,  there  is 
danger  in  injecting  at  any  measurable  distance  within  this  line  for 
fear  lest  we  penetrate  the  pericardium,  or  one  of  the  great  thoracic 
vessels.  The  needle  should  be  inserted  from  two  and  a  half  to 
three  inches.  Of  course,  if  considered  necessary,  the  slight  pain  of 
the  puncture  may  be  annulled  by  the  use  of  local  anseethesia.  I 
have  made  use  of  iodine  usually  in  my  injections,  and  am  now  em- 
ploying a  solution  of  the  compound  tincture  of  the  strength  of  one 
part  to  four  parts  of  distilled  water.     From  ten  to  twenty  mimims 
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may  be  injected  apon  each  occasion,  and  the  injection  may  be  ad- 
vantageously repeated  in  fonr  or  five  days.  Previous  to  the  intro. 
dnction  of  the  needle  of  the  Pravaz  syringe  the  patient  fully 
expands  his  lungs,  and  retains  the  air  in  them  during  the  few  mo- 
ments it  takes  to  make  the  injection.  Slight  or  moderate  cough, 
some  expectoration,  etreaked  or  not  with  blood,  may  follow  the  in- 
jection, and  for  a  day  or  two  there  may  be  slight  localized  pain  in 
the  region  where  the  injection  was  made.  Further  than  these 
symptoms,  little  or  no  reaction  accompanies  or  follows  the  injections. 
In  many  cases,  as  in  that  of  the  man  whose  chest  I  have  just 
injected  for  the  third  time  within  ten  days,  there  is  no  reaction 
whatsoever  at  the  time  of  the  injection,  inasmuch  as  he  does  not 
even  cough.  I  have  told  you  this  patient  has  a  cavity  at  the  right 
apex. 

One  of  the  gentlemen  wishes  to  know  how  I  am  assured  that  the 
point  of  my  needle  has  penetrated  the  cavity.  The  answer  is  very 
simple  ;  by  giving  a  slight  movement  in  different  directions  to  the 
body  of  the  syringe  we  can  readily  appreciate  whether  or  not  the 
point  of  the  needle  encounters  any  resistance,  or  is  perfectly 
movable  in  an  empty  space,  or  one  only  partially  filled  with  semi- 
fluid material.  But,  presuming  for  a  moment  that  I  cannot  be 
always  confident  that  I  have  struck  the  cavity,  does  it  matter? 
Practically,  and  according  to  me,  no.  That  is  to  say,  if  you  fear 
any  bad  results  simply  because  the  injection  has  been  made  into 
solidified  tissue  about  the  cavity.  Indeed,  I  am  more  and  more  con- 
vinced that  the  best  indication  for  these  injections  is  in  cases  where 
the  apices  are  solidified  and  not  softened,  I  am  borne  out  in  this 
belief  by  my  own  experience.  I  have  already  injected  in  nearly  as 
many  cases  of  phthisical  infiltration  at  its  first  stage  as  at  a  later 
period,  and  I  have  ordinarily  seen  apparent  benefit  result.  As  to 
the  slight  accidents  that  do  occur,  they  can  be  easily  allayed  by  an 
anodyne,  external  irritation  of  the  chest,  or  rest  in  bed  for  a  day  or 
two.  Of  course,  when  we  inject  a  cavity  we  have  distinct  objects 
in  view,  and,  if  we  do  not  reach  the  cavity,  we  fall  short  of  doing 
what  we  purposed  to  do.  These  objects  are  mainly  to  disinfect  the 
sputa  and  to  modify  the  walls  of  the  cavity  so  that  it  will,  little  by 
little,  tend  to  close  up  and  cicatrize,  and,  in  producing  this  result, 
we  shall  also  expect  the  amount  and  character  of  the  secretions  from 
the  lung-cavity  to  be  sensibly  changed  for  the  better.    When  we 
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inject  solidified  laog-tissaey  we  ezpeot  sometbtng  yeiy  diCfBreai.  If 
there  is  an  anderlyiog  inflammatorj  oanse  in  very  mftny  eaeee  of 
phthifiisy  and  I  still  believe  there  is,  we  shall  modify  this  iBfiamma- 
tory  exadatioQ  coDsiderably.  We  shall,  perhaps,  produce  sveh 
changes  in  it  as  to  render  it  fluid  and  easier  of  resorptioB  or  ezpeo- 
toratioD.  As  to  the  influence  of  iodine  or  other  injections  on  the 
growth  or  vitality  of  bacilli,  I  have  yet  no  very  positive  and  deter- 
mined views — ^any  more,  indeed,  at  this  moment,  than  I  feel  per- 
fectly sure  in  regard  to  the  real,  active  r6le  of  the  bacillus  itself. 
Only  a  few  months  ago  the  chorus  of  the  supporters  of  Koch  was 
somewhat  after  this  fashion  : 

"  What  is  consumption  ?    The  bacillus. 
What  is  the  bacillus  ?    Consumption. 
But  what  causes  consumption  ?    Why,  the  bacillas. 
But  what  causes  the  bacillus  ?    Consumption. 

And  BOW  I  ask,  in  the  words  of  Professor  Loomis,  ^whelAier  they 
[these  microbes]  are  the  caitse  or  the  scavengers  of  disease  ?  " 

Clinically,  of  one  thing  I  am  quite  confident,  viz  :  intra-pnlmonary 
injections  of  iodine  benefit  phthisical  sufferers.  Why  not,  there- 
fore, give  them  the  opportunity  of  the  treatment,  and  await  patiently 
the  auspicious  day  when  even  changing  theory  may  be  wholly 
favorable  to  their  use. 

In  conclusion,  let  me  urge  upon  you  all  to  earnestly  consider  the 
facte  brought  to  your  attention  in  this  lecture.  It  is  a  subject  preg- 
nant with  the  most  vital  interest.  Our  hospitals  and  dispensaries 
show  a  fearful  death-rate  from  phthisis.  Ordinary  methods  of 
treatment  are  confessedly  disheartening  by  reason  of  dieir  very 
slightr  influence  in  arresting  the  march  of  a  dread  disease,  when, 
moreover,  the  odds  are,  for  other  and  manifest  reasons,  many  against 
the  poor  sufferers. 

I  have  studied  with  you  a  series  of  topics  which  makes  me  more 
hopeful  of  what  I  may  be  able  to  do  for  the  arrest  or  cure  of  pul- 
monary phthisis.  In  this  line  of  research  may  all  of  you  find  re- 
newed courage  and  conviction.  Perhaps  some  one  among  my 
hesu'ers  may  yet  discover  the  "  arcana  "  of  science  in  its  conflict  with 
this  destroyer  of  our  fellows. — If.  Y,  Medicai  Journal, 
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Twenty  year^  ago  there  was  mach  less  faith  in  the  efficacy  of 
drags  in  the  treatment  of  diseases  than  there  is  to-day.  One  of  the 
most  prominent  medical  teachers  and  authors  was  wont  to  say  in 
those  days  that  medicine  was  worth  all  the  study  given  to  it,  if  for 
nothing  else  than  to  enable  the  practitioner  to  make  a  diagnosis  and 
prognosis.  And  this  remark  meant  far  more  than  appeared  in  the 
mere  words  uttered,  for  while  the  carefullest  attention  was  paid  to 
the  diagnosis,  clinical  history,  prognosis  and  pathological  characters 
of  disease,  the  treatment  was  dwelt  upon  in  such  general  terms  as 
to  mean  anything  or  nothing.  In  other  words,  disease  was  consid- 
ered principally  from  the  natural  history  standpoint,  and  the  cata- 
l<^e  of  self-limited  affections,  with  whose  natural  course  the  phy- 
sician should  not  meddle,  grew  to  uncomfortable  proportions. 

It  is  unnecessary  to  discuss  the  causes  of  this  particular  form  of 
medical  scepticism.  That  it  existed  cannot  be  questioned  ;  and  that 
it»  existence  operated  as  an  obstacle  to  the  success  of  men  educated 
with  that  lack  of  faith,  is  equally  capable  of  demonstration. 

Naturally  this  heresy,  like  many  others  which  for  a  time  have 
ruffled  the  current  of  popular  belief,  did  not  long  survive  ;  but  none 
the  less,  some  other  heresies,  it  led  to  a  train  of  evils  that  long  out- 
lived the  cause  which  produced  them.  A  generation  of  medical 
men  went  forth  to  unlearn  the  false  precepts  of  their  teachers  by 
the  hard  road  of  practical  experience.  One  cannot  hot  smile  at  the 
pitying  contempt  which  the  recent  graduate  of  twenty  years  ago 
had  for  the  simple  faith  of  the  old  practitioner,  who  actually  believed 
he  could  with  drugs  moderate  the  course  of  pneumonia  or  cure  a 
rheumatism.  Yet  such  was  the  fact.  This  evil  was,  however,  of  a 
somewhat  personal  character,  and  served  chiefly  to  handicap  the  in- 
dividual practitioner.  The  faith  of  the  public  remained  unshaken, 
and  he  who  ministered  most  successfully  to  the  public  was  most 
sttbstaatiaUy  rewarded.    In  reviewing  tiiis  subject  in  the  light  of 


332  THB  CHOICE  OF  BBMBDIES. 

personal  experience,  bearing  in  mind  also  the  experience  of  profes- 
sional friends  with  whose  history  I  am  familiar,  I  am  fully  convinced 
that  to  this  sceptical  training  more  than  to  any  one  oaase,  are  doe 
many  of  the  difficulties  encountered  in  the  early  years  of  practice. 

But  other  evils  followed.  If  drugs  were  of  doubtful  efficacy, 
they  could  not  be  dispensed  with.  As  already  remarked,  the  public 
faith  remained  unshaken.  The  public,  when  sick,  would  have  drugs. 
The  theory  of  the  self-limitation  of  disease,  together  with  the  appa- 
rent financial  success  of  homoeopathic  practitioners,  who,  it  was  be- 
lieved, administered  pleasant-tasting  or  altogether  tasteless  medi- 
cines, while  the  disease  ran  its  natural  course  toward  recovery  or 
death,  pointed  the  politic  road — that  of  making  medicines  as 
palatable  as  possible.  And  here  seems  to  me  to  be  the  origin  of 
one  of  the  greatest  from  which  we,  as  a  profession,  and  our  patients 
are  suffering.  From  striving  to  render  remedies  more  and  still  more 
palatable,  efficiency  has  been  largely  sacrificed  to  elegance,  and 
unless  the  tide  be  stemmed  in  some  way  the  whirligig  of  time  will 
again  bring  around  an  era  of  scepticism,  based,  however,  upon  a 
more  substantial  foundation.  While  I  would  not  for  a  moment 
decry  elegant  pharmacy,  within  reasonable  limits,  I  do  most  vehe- 
mently protest  against  its  abuse,  as  at  present  so  largely  practised* 
Oranting  for  the  sake  of  argument  that  the  proprietary  pills,  elixirs, 
and  other  compounds  so  largely  used  are  compounded  in  accordance 
with  their  published  formulsB,  it  cannot  be  doubted  that  their  use 
begets  in  the  physician  a  routine  practice  altogether  at  varianoe 
with  the  intelligent  exercise  of  his  calling  ;  and  the  more  skilful  he 
may  be  in  diagnosis,  the  greater  is  the  contrast  of  his  treatment. 
But  in  very  many  instances,  at  least,  these  preparations  do  not  con- 
tain what  is  claimed  for  them.  This  has  been  shown  again  and 
again  by  chemical  analysis. 

Then  how  shall  we  be  guided  in  the  choice  of  remedies  to  use  in 
the  treatment  of  disease?  This  question  seems  to  me  easily  an- 
swered in  words,  though  practically  it  requires  more  thought  than 
has  been  our  custom  to  bestow  upon  it.  In  the  first  place,  we  should 
bestow  upon  materia  medica  and  therapeutics  the  same  carefal 
study  as  is  commonly  given  to  other  departments  of  medicine  ;  the 
same  careful  attention  to  details  as,  for  instance,  is  exemplified  in 
practical,  and  consequently,  successful  antiseptic  surgery.  Knowing 
first  the  remedies  within  our  reach,  not  by  name  merelyi  bat  having 
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a  practical  familiarity  with  them  as  individuals,  an  intelligent 
appreciation  of  their  properties  and  effects,  and  of  their  compara- 
tive relations  to  each  other,  we  shall  be  prepared  to  ase.them 
intelligently. 

Bat  one  may  say,  this  of  itself  would  require  the  study  of  a  life- 
time. By  no  means.  Let  one  but  learn  to  distinguish  the  wheat 
from  the  chaff,  and  the  materia  medica  will,  so  far  as  he  is  practi- 
cally concerned,  soon  shrink  to  comparatively  small  proportions. 
Suppose  the  practical  surgeon  were  to  provide  himself  with  all  the 
instruments  which  bave  been  used  since  surgery  began  to  be 
practiced,  how  many  of  them  would  be  employed  to-day  ? 

Our  materia  medica  is  certainly  anomalous.  Every  root  and  herb 
at  any  time  employed,  from  Hippocrates  down,  must  needs  be  in- 
cluded, together  with  almost  every  chemical  which  man's  ingenuity 
or  nature's  fertility  has  provided.  But  how  many  of  them  are 
used  ?  How  many  are  worthy  of  use  ?  Hardly  a  larger  number 
than  that  of  surgical  instruments.  So  while  in  surgery  the  anti- 
quated are  labeled  and  placed  in  museums,  in  materia  medica  the 
good  and  the  bad,  the  useful  and  the  demonstrably  useless  are  left 
side  by  side  as  if  for  use  together. 

While  everyone  is  familiar,  at  least  in  a  general  way,  with  the 
articles  of  standard  worth  of  the  materia  medica,  few  have  paid 
sufficient  attention  to  the  subject  to  enable  them  t6  pass  a  decided 
judgment  upon  the  great  number  of  useless  and  inefficient  ones ; 
and  it  is  in  bhalf  of  these  little-known  drugs  that  our  credulity  is 
most  frequently  appealed  to  by  blind  enthusiasts  or  designing 
speculators. 

The  properties,  uses  and  limitations  of  the  mineral  preparations 
of  the  materia  medica  are  pretty  well  recognized  and  understood. 
Take  the  preparations  of  iron,  for  instance.  Everyone  recognizes 
that  though  iron  in  any  form  is  a  tonic,  yet  there  is  a  wide  difference 
in  the  applicability  of  different  preparations  to  different  conditions. 
The  same  may  be  said  of  mercury,  potassium  or  sodium.  The  facts 
regarding  these  minerals  are  firmly  fixed  in  our  minds,  simply  be- 
cause the  knowledge  of  them  is  classified.  Now,  if  the  same  plan 
be  pursued  with  drugs  of  vegetable  origin,  our  knowledge  of  them 
would  be  just  as  readily  available.  In  a  general  way,  the  individual 
plants  comprising  a  great  natural  family,  may  be  said  to  be  as 
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nearly  related  to  each  other  as  are  the  diff ereot  obemiflal  ftoilyowi dt 
of  iron  to  each  other.  Take,  for  inttanoe,  the  ord«r  ScAoummb^ 
which  famishes  us,  among  others,  belladonna,  straoi^MiiuBii  by^sofrft* 
mus  and  tobacco.  In  these  four  plants  we  have  about  all  ikm  oft* 
ciency  that  this  order  is  likely  to  affovd  ia  the  way  of  aaraotic 
agents.  Each  one  of  these  has  a  sphere  0f  appUeabiliiy  alnsil 
entirely  its  own.  This  fact  being  oonoeded,  why  warte  tiae  and 
energy  in  fruitless  experimentation  in  search  of  posaibU  new  i 
in  the  order  ? 

Take,  as  another  instance,  the  great  order  LabiatfB — iho 
family.  We  are  all,  I  trust,  reasonably  well  ao^tuainted  with  the 
properties,  uses  and  limitations  of  peppermint.  Weil,  now,  tkb 
plant  in  itself  represents  all  the  medicinal  activity  of  the  eatira 
order — a  very  large  one^  Other  plants  have  different  flavor^  and 
may  on  this  account  be  more  or  less  agreeable  to  some  peraonsi  but 
their  medicinal  action  is  entirely  similar,  if  not  absolutely  identioal« 
And  yet  it  is  not  uncommon  to  find  specific  effects  attributed  t* 
plants  of  this  order,  and  some  men  believe  it  The  Craoifern^  the 
mustard  family,  affords  another  instance  of  similar  charaeter. 
Mustard  seed  represents  all  that  is  to  be  extracted  from  the  oider ; 
all  the  rest  may  be  dismissed  without  thought  or  hesitation.  Jkad 
so  one  may  pursue  this  course  through  the  vegetable  materia  medioas 
excluding,  without  hesitation,  scores  upon  scores  of  drugs  whish 
but  encumber  his  path. 

When  one  has  gone  through  the  materia  mediea  in  this  maimeiv 
and  excluded  the  articles  which  reason  and  eommon  sense  ooaviaee 
him  are  beneath  his  notice,  he  will  be  ready  to  make  his  choice  from 
those  which  remain,  of  the  remedies  to  use.  And  here  I  would  not 
wish  to  be  misunderstood.  For  my  own  purpose  I  exotade  a  large 
number  of  drugs,  not  because  they  are  altogether  valueless,  bat  be^ 
cause  there  are  others  much  more  efficient,  and  it  seems  to  me  that 
we  should  choose  for  our  use  only  the  best  attainable.  To  illustrate, 
the  number  of  vegetable  tonics  is  very  great.  Almost  anything 
bitter  is  possessed  of  t'  nic  properties.  Now,  almost  any  vegetable 
bitter  may  be  used  in  such  a  manner  as  to  cure  intermittent  fever* 
The  bark  of  the  flowering  dogwood,  magnolia,  tulip  tree,  er  wiUew 
will  do  it,  as  will  also  tansy,  wormwoodi  or  bonasety  but  what  man 
of  sense  would  think  of  employing  any  of  them  when  oiaohoaaer 
its  derivatives  are  attainable  ? 
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I  iMliefe  it  warn  Sub  PiAteh  who  died  wfaile  making  an  effort  to 
prove  ^  that  some  things  can  be  done  as  well  as  others.^  It  seems 
te  ma  tlMM  is  ^lensiderabie  Pateh-work  in  medicine  of  a  similar 
oharaeteTi  only  it  is  not  4he  operator  who  dies  in  the  experiment. 

But,  «OMe  o«e  «u^  say,  fl««h  a  ooarse  as  this  would  commit  a  man 
to  aoatenUpent  with  his  present  choice  of  remedies  for  the  balance 
of  Us  ypofessiooal  life.  Not  ai  ail.  By  accepting  the  verdict  of 
his  yoedeeessors  as  to  the  worthiessaess  of  certain  drags,  he  in  no 
way  hinds  himself  to  reject  new  discoveries  with  claims  that  can  be 
sustained.  He  will,  however,  be  less  credulous,  and,  on  this  account, 
l^SB  ilkely  to  oEpenment  with  anything  and  everything  to  which  bis 
atteotioB  is  called. 

Moveovw,  (Mieh  an  examination  of  the  materia  medica  would  show 
JOfom,  mkkal  as  MBsut>staatial  foundation  the  claims  of  many  of  the 
avtieles  ^ost.  I  have,  in  not  a  few  instanees,  traced  back  the  history 
of  «  4r9g  iremav^her  to  actibhor  till  I  reached  the  original  statement 
that  it  w«8  4ised  for  ssch  and  such  purposes  by  the  aborigines.  And 
in  some  cases  it  has  been  easy  to  observe  that  the  original  statement 
was  copied  i^y  one  after  another  with  very  little  variation,  the  later 
aathom  iaclttding  the  artiole  simply  because  their  predecessors  in- 
ckMled  it.  6u0h  medical  histories  of  drags  should,  I  think,  make 
us  idigMy  sceptical,  and  so  long  as  this  scepticism  does  not  reach 
the  point  of  Uind  prejudice,  both  we  and  our  patients  will  be  the 
better  for  it. 

Itt  di^  whoB  joumals  are  published  for  the  sole  purpose  of 
pashjag  «iew  remedies  into  notice  ;  when  men  are  employed  directly 
or  indiveotly  for  the  express  purpose  of  manufacturing  reputations 
for  dmgs,  of  wfhkki  the  proprietors  of  the  paper  have  a  monopoly, 
a  iktle  judicious  soepticiem  is  not  far  removed  from  wisdom. 

B.'omeyBr  ^nviertain  medioine  may  be,  however  inexact  as  a  science, 
however  disheartening  it  may  often  be  in  practice,  it  does  present 
some  things  whioh  are  sure.  Having,  then,  excluded  from  our 
materia  mediea  the4hings  whieh  we  consider  beneath  our  notice,  we 
can  begin  our  choice  of  remedies  for  daily  use  by  accepting  at  once 
aM  Aose  whose  reputations  rest  upon  a  solid  foundation. 

Of  remedies  oi  vegetable  origin,  we  should  probably  err  little  in 
aoeepting  all  l^ipse  which  yield  to  analysis  any  principle  capable  of 
producing  physiological  effect  upon  the  human  system,  taking  into 
aoeonat^  €€  course,  the  relation  of  the  quantity  of  the  crude  drug 
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to  the  principle  foand,  and  the  amount  of  the  latter  reqaired  to 
produce  sensible  effect. 

Of  drugs  which  do  not  meet  this  requirement — ^the  possession  of 
a  demonstrable  active  principle — we  have  at  least  the  right  to  re- 
serve our  judgment  Accustomed  as  medical  men  of  the  present 
day  are  to  look  for  a  cause  of  every  effect  observed,  it  seems  to  me 
only  rational  that  they  should  demand  the  reason  why  a  drug  does 
thus  or  so,  and  if  this  be  not  forthcoming,  they  have  the  right  to 
expect  a  very  clear  demonstration  of  the  fact  that  a  therapeutic 
effect  is  produced  before  accepting  it. 

It  is  an  easy  matter  to  say  that  a  drug  produces  good  effects  in 
this  or  that  diseased  condition,  and  not  very  difficult  to  compile 
statistics  from  medical  literature  in  support  of  one's  statements,  bat 
let  one  attempt  to  verify  such  statements  by  actual  experiment,  and 
he  often  finds  the  task  a  hopeless  one.  I  refer,  of  course,  to  drugs 
havmg  no  appreciable  active  principle  capable  of  producing  physio- 
logical effects,  at  least  in  doses  proportioned  to  the  amount  of  the 
drug  employed. 

Take,  as  an  illustration,  viburnum,  a  drug  introduced  a  few  years 
ago  as  "  nervine,  antispasmodic,  astringent,  diuretic  and  tonic,  and 
especially  useful  in  the  nervous  diseases  of  pregnancy  and  in  the 
prevention  of  miscarriage"  (U.  S.  Disp.,  p.  1521).  Let  anyone  en- 
deavor to  verify  these  claims,  and  he  will  appreciate  the  difficulty 
of  the  task,  and  probably  end  with  the  conviction  that  the  drug  is 
wholly  useless.  Such,  at  least,  has  been  my  own  experience.  And 
yet  viburnum  is  employed  to  a  very  considerable  extent,  notably  in 
threatened  miscarriage.  If  the  patient  does  not  abort,  the  drug 
gets  the  ciedit ;  if  she  does,  why  the  case  was  too  far  gone  to  be 
influenced.  While  we,  as  practitioners  of  rational  medicine,  so- 
called,  are  uniformly  sceptical  regarding  the  therapeutic  claims 
made  by  practitioners  of  other  schools,  and  rarely  esteem  their 
stasistics  worthy  of  serious  consideration,  we  will  find  plenty  of 
just  such  unreliable  material  much  nearer  home  if  we  care  to  search 
for  it. 

As  with  viburnum,  so  with  many  other  more  or  less  fashionable 
remedies — their  reputed  efficiency  is  commonly  greatest  in  cases  in- 
capable of  demonstration.  Of  such  remedies  we  should  choose,  at 
most,  a  very  small  supply. 

But  with  all  the  drugs  of  vegetable  origin  possessing  demonstra- 
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ble  active  principles  at  our  command,  we  still  have  more  than  we 
need,  and  further  discrimination  is  necessary  in  order  that  oar 
armamentarium  be  not  too  unwieldy.  Classification  of  the  most 
important  ones,  based  upon  the  effects  which  they  produce,  is  essen- 
tial to  final  selection.  Such  a  classification  must,  however,  of  neces- 
sity be  artificial  and  somewhat  arbitrary,  because  of  the  varying 
effects  produced  by  one  and  the  same  drug  in  different  doses  and  in 
different  conations.  Illustration  of  this  point  is  scarcely  necessary. 
Bveryone  has  in  his  own  mind,  or  should  have,  the  drugs  which  he 
employs  thus  classified  to  a  greater  or  less  extent,  but  not  everyone 
uses  wi6Qtfj|iscrimination  in  selecting  the  proper  drug  from  a  given 
class  when  prescribing  at  the  bedside.  How  many  of  us  use  opium 
unnecessarily  ?  How  many  employ  quinine  antipyretically,  without 
rhyme  or  reason  ?  How  many  administer  ergot,  digitalis,  arsenic, 
or  strychnine  without  careful  consideration  ? 

Having  by  the  analytical  course  which  I  have  endeavored  to 
sketch,  reduced  the  materia  medica — both  organic  and  inorganic — 
to  a  reasonable  compass,  and  having  those  remedies  which  we  will 
permit  ourselves  to  employ  classified,  how  shall  we  be  guided  in 
making  the  final  selection  ?  For  the  choice  of  proper  remedies  at 
the  bedside  is,  of  course,  our  ultimate  end  and  aim. 

This  question  appears  to  mo  to  involve  three  considerations,  viz  : 
1.  Efficiency.  2.  Liability  to  do  injury.  3.  Ease  or  difficulty  of 
administration. 

There  can  be  no  question  about  the  advisability  of  always  using 
the  drug  which  will  most  certainly  produce  the  therapeutic  effect 
desired,  save  as  this  may  be  modified  by  its  liability  to  act  injuri- 
ously upon  the  patient.  This  is  a  very  important  consideration. 
For  example,  opium  is  very  potent  in  relieving  pain,  and,  judiciously 
used,  seldom  does  harm.  And  yet  it  cannot  be  safely  used  in  very 
young  children ;  and  it  should  not  be  employed  in  adult  life  one 
moment  longer  than  absolutely  required,  owing  to  the  danger  to  the 
patient  of  the  formation  of  the  opium  habit.  I  know  that  this 
danger  is  often  exaggerated,  but  it  does  exist,  and  we  should  bear 
the  fact  distinctly  in  mind  when  we  prescribe  at  the  bedside.  The 
same  may  be  said  of  chloral,  and  of  the  inhalation  of  ether  and 
chloroform.  These  drugs  should  never  be  used  indiscriminately  ; 
the  question  of  their  efficiency  should  always  be  modified  by  their  V 
possible  dangers,  and  when  these  dangers  are  greater  than  the  ills 
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f  OF  whieh  it  is  proposed  to  use  them,  they  should  \e  replaced  by 
safer,  AoQgb  less  efficient  drugs.  Take,  as  another  instance,  aco- 
nite, veiatrum  and  gelseminm,  ^U  used  as  arterial  sedatives  indis- 
criminately-**eomfnonIy,  however,  by  different  physicians.  Con- 
sidered merely  from  the  standpoint  of  efficiency,  there  is  little 
cl^oioe  between  them,  but  a  consideration  of  their  relative  dangers 
shows  them  in  an  altogether  different  li^ht.  Aeoiiite  need  never  do 
harm ;  vevatmm  often  produces  unexpected  vomiting,  purging  and 
dangerous  depression  ;  and  gelseroium  is  nearly  as  unreliable  ae 
liglUn.ing.  So  that  you  may  use  aconite  with  safety,  veratrum  with 
fear,  tind  if  you  push  gelsemium  you  should  do  it  with  positive 
dread  of  the  possible  consequences. 

I  might  go  on  illustrating  this  point  almost  indefinitely,  by  com- 
paiing  the  drugs  of  different  classes  with  each  other,  but  it  is  unne- 
cessary. 

It  remaina  to  consider  the  efficacy  of  drugs  as  modified  by  the 
difficulties  of  administering  them.  As  previously  intimated,  it  has 
been  more  or  less  the  fashion  to  consider  this  first.  As  this  involves 
the  qfiestion  of  how  best  to  administer  the  drugs  we  have  chosen,  it 
deserves  rather  more  attention  tban  my  limits  will  permit. 

The  patients  to  whom  we  administer  drugs  may  be  divided  into 
three  classes  :  1.  Those  who  are  so  ill  as  either  to  offer  no  objection 
to  swallowing  anything  prescribed,  or,  on  the  contrary,  strenuously 
objecting  lo  everything.  To  the  latter  division  of  this  class  may 
be  added  young  children  accustomed  to  rule  the  house.  2.  People 
who,  though  perhaps  not  quite  sick,  are  still  not  wholly  well,  and 
who  consume  medicine  largely  as  a  matter  of  habit.  3.  People  who 
consult  physicians  for  want  of  some  more  active  employment 

The  first  class  of  patients,  those  who  are  really  ill,  of  course, 
comprises  the  bulk  of  those  with  whom  there  is  any  difficulty. 
With  adults  not  too  sick  to  appreciate  their  condition,  and  conse- 
quiently  both  able  and  willing  to  co  operate  with  us,  there  is  com- 
monly little  trouble  in  administering  anything  necessary,  and  we  are 
only  required  to  choose  the  most  efficient  preparation  of  the  drug 
desived.  And  here  at  once  arises  the  vexed  question,  what  are  the 
nMMt  efficient  preparations?  If  we  are  willing  to  accept  the 
opiaiona  oi  those  who  claim  to  be  extremely  solicitous  for  our  wel- 
l^ase — the  manufacturing  druggist — we  can  have  this  question  set- 
tled foe  ufl  in  the  shape  of  A's  pilk^  B's  granules,  Cs  fluid  extracts^ 
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etc.  If)  howoTer,  we  ooDBider  it  among  oarselveB,  we  shall  probabl|^ 
reach  different  cotidusioDS.  Now,  it  is  the  habit  of  flome  to  eonlridBr 
the  alkaloids  or  other  active  principles  of  vegetable^  as  the  most 
efficient  preparations,  and  to  use  them  exclusively^  making  mo^pbiM, 
for  instance,  represebt  opium,  atropine,  belladonna,  strychninei  nux 
vomica,  and  so  on,  overlooking  the  fact  that  these  alkaloids  do  ilet 
fully  represent  the  drugs  from  which  they  are  derived.  In  othfer 
words,  they  fail  to  recognize  the  fact  that  there  is  a  time  to  adniib- 
ister  morphine  and  another  for  solid  opium  ;  that,  while  strycbni^^ 
has  its  uses,  nux  vomica  haH  its  peculiar  sphere.  Moreover,  the 
extreme  practitioners  of  this  class  often  employ  these  potent  actif  e 
principles  in  the  form  of  gelatin  or  other  coated  granules,  whose 
ready  solution  in,  and  absorption  from,  the  alimentary  tract  is  a 
matter  of  conjecture.  I  am  not  in  sympathy  with  this  mode  of 
practice  ;  still  less  with  that  whose  commonest  dose-measure  is  the 
hypodermic  syringe.  The  best  preparation  of  a  drug  I  conceive  to 
be  that  which  most  completely  represents  the  crude  article ;  add, 
of  vegetable  remedies,  this  is  more  commonly  in  a  liquid  form.  I 
would  relegate  alkaloids  and  other  active  principles  to  their  proper 
place,  and  use  them  in  solution,  if  practicable,  by  the  mouth  when 
possible,  otherwise  only  when  necessary.  And  when  necessary  to 
employ  remedies  in  pill  form,  these  should  be  freshly  made,  com- 
monly by  extemporaneous  prescription,  rather  than  turned  out  by 
the  thousand  dried,  coated,  polished  and  impregnable.  And  I 
firmly  believe  there  would  be  much  less  complaint  of  the  uncertainty 
of  drugs  if  they  were  employed  in  this  manner. 

And  here  I  wish  to  add  one  word  for  the  benefit  of  those  whose 
bugbear  is  polypfianrnacy — the  giving  of  numerous  drugs  in  one 
and  the  same  dose.  I  see  nothing  irrational  in  the  intelligent  com- 
bination of  drugs,  and,  theoretically,  at  least,  no  limit  as  to  the 
number  which  may  be  thus  combined  and  administered  at  a  single 
dose.  On  the  contrary,  it  seems  to  iny  mind  much  more  commend- 
able than  the  practice  of  frequent  alternations,  which  only  serves 
to  annoy  the  patient.  A  young  physician,  in  my  hearing,  onee 
boasted  of  bis  physical  endurance  in  watching  with  a  patient  six 
weeks,  and  administering  medicine  every  16  minutes.  Though  the 
patient  lived,  I  hardly  consider  the  case  aa  evidence  against  the 
wisdom  of  combining  remedies,  if  for  no  other  purpose  than  to 
lengthen  the  intervals  between  doses.     With  remedies  chosen  in  tbe 
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manner  indicated,  I  believe  there  will  oocor  bat  little  difficaltjr  in 
treating  all  reallj  sick  people  whose  oo-operation  is  obtainable.  Re- 
garding the  obdurate  and  the  fractions  children  I  have  no  objections 
to  make.    Certainly  the  most  el^ant  pharmacy  will  be  of  little  avail. 

As  to  the  second  class  of  paUents,  the  habitual  medicine-takers, 
why,  it  is  altogether  immaterial.  If  they  require  medicine  at  all,  give 
it  in  the  most  efficient  form,  without  regard  to  taste.  On  the  whole,  I 
think  a  decidedly  bad-tasting  mixture,  one  which  stays  by  them,  soits 
them  best.  Certain  it  is  that  some  of  the  vilest  tasting  proprietary 
compounds  have  had  the  largest  sales,  and  not  because  they  restored 
those  who  consumed  them,  either.  The  same  is  true  of  pills:  those 
which  are  the  most  drastic  are  most  highly  appreciated. 

Regarding  the  third  class,  still  less  may  be  said.  Tliey  consult  you, 
as  I  have  said,  for  the  want  of  more  active  employment.  If  you  care 
to  bother  with  them  at  all — ^it  is  business  that  pays — ^let  them  have 
elegant  pharmacif,  the  more  elegant  and  less  efficient  the  better. — The 
Medical  Age. 


THE  SURGICAL  TREATMENT  OF  GALL-STONES. 
By  Lawson  Tait,  F.R.CJS. 


The  only  reasonable  explanation  of  the  formation  of  gall-stone  with 
which  I  am  familiar  is  one  by  Dr.  Tfaudichum,  that  they  are  formed 
of  deposits  of  cholesterin  and  coloring  matter  round  casts  derived 
from  the  finer  ramifications  of  the  hepatic  ducts.  This  explanation  is 
at  least  consistent  with  all  the  fisicts  which  have  come  across  my  own 
personal  observation  in  dealing  with  gall-stones  from  the  surgical  point 
of  view.  It  is  very  well  known  that  gall-stones  form  in  the  substance 
of  the  liver  itself,  and  that  they  are  found  in  the  hepatic  ducts  some- 
times of  large  size.  I  myself  have  cut  two  out  of  the  substance  of 
the  liver,  the  larger  being  more  than  an  inch,  in  length.  They  had 
given  rise  to  suppuration,  and  were  undoubtedly  the  cause  of  the 
hepatic  abscesses  for  which  I  operated.  But  the  great  majority  of  the 
cases  of  gall-stones  with  which  we  have  to  deal  surgically  are  contained 
within  the  cavity  of  the  gall-bladder,  and  for  clinical  purposes  it  seems 
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to  me  necessary  to  divide  them  into  two  varieties.  The  symptoms 
which  they  give  rise  to,  and  to  some  extent  the  details  of  the  operation 
required  for  their  removal,  differ  considerably  in  the  two  varieties.  I 
am  inclined  to  believe  that  the  pathology  of  the  two  forms  is  not  quite 
alike ;  but  I  have  not  the  time  now,  nor,  indeed,  the  opportunities, 
required  to  follow  out  the  research  which  this  view  suggests.  Suffice 
it  for  the  present  for  me  to  repeat  that  for  clinical  purposes  there  are 
two  kinds  of  gall-stones — we  may  call  them  the  solitary  gall-stones 
and  the  numerous  gall-stones.  The  solitary  gall-stone  is  not  always 
quite  solitary,  but  it  has  rarely  more  than  one  companion.  The  nu- 
merous gall-stones,  on  the  other  hand,  are  practically  indefinite  in 
quantity,  and  are  generally  of  a  pretty  uniform  and  not  large  size.  It 
may  be  that  the  solitary  gall-stone  is  a  mere  remainder  of  the  multiple 
formation,  as  may  be  explained  by-and-by,  but  I  have  not  found  any 
evidence  that  this  is  the  case.  Let  me  describe,  in  the  first  place,  two 
typical  cases,  one  of  each  of  the  two  forms,  in  order  that  the  differ- 
ences in  the  symptoms  and  in  the  peculiarities  of  the  operation  may 
be  distinctly  seen.  The  first  solitary  kind  of  gall-stone  was  very  well 
illustrated  by  the  first  case  of  cholecystotomy  which  I  performed,  the 
first  successful  case  on  record.  It  has  been  already  published  in  detail 
in  Vol.  63  of  the  Medico-Chirurgical  Transactions. 

Elizabeth  M.,  aged  40,  was  admitted  to  the  hospital  on  Augusc  18tb, 
1879,  having  been  sent  to  me  by  Dr.  Abraham  CJolles,  of  Bridgnorth, 
on  account  of  an  abdominal  tumor.  She  had  been  married  eighteen 
years,  had  borne  six  children,  her  menstruation  had  always  been 
normal,  and  she  had  enjoyed  perfectly  good  health  until  the  summer 
of  1878»  At  that  time  she  began  to  suffer  from  severe  spasmodic 
pains  in  the  right  side,  these  being  always  aggravated  by  walking  or 
by  lifting  even  slight  weights.  In  September  she  noliced  a  swelling 
at  the  seat  of  pain,  and  this  slowly.  During  the  previous  winter  her 
pain  became  much  more  intense,  her  appetite  failed,  she  lost  strength 
and  flesh  rapidly,  and  on  admission  she  presented  an  emaciated  and 
almost  cachectic  appearance.  She  also  suffered  at  that  time  from  in- 
cessant headache  and  sickness  and  obstinate  constipation.  The  seat 
of  pain  was  over  the  right  kidney,  where  there  was  a  heart-shaped 
tumor,  firm  and  elastic,  in  which  no  fluctuation  could  be  detected,  and 
which  was  extremely  tender  to  the  touch.  On  examination  under 
ether  this  tumor  was  found  to  be  perfectly  movable  toward  each  side ; 
indeed,  it  could  be  pushed  completely  across  the  middle  line  to  the 
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left  side.  All  rouDd  it  a  note  of  intMtiiial  reBonaooe  ooald  be  pro- 
duced. When  pushed  over  to  the  left  side  its  beait'^like  shape  became 
very  apparent;  and  when  it  lay  on  the  left  side  of  the  terftebnd 
column,  with  its  apex  directed  downward  and  to  the  lefti  its  baae  eri* 
dently  retained  a  connection  with  the  right  side.  A  caiteful  examina- 
tion of  the  urine  gave  only  negative  results,  thoogh  she  spoke  vagaely 
of  its  having  been  occasionally  dark  in  color,  muddy  and  defident  in 
quantity.  At  the  consultation  held  upon  the  case  a  variety  of  sug- 
gestions were  made  for  diagnosis,  the  chief  of  which  were  cystic 
enlargement  of  a  floating  kidney,  a  tumor  of  the  head  of  the  pan- 
creas, and  dropsy  of  the  gall-bladder.  But  no  decided  diagnosis  was 
attempted,  and  my  proposal  to  open  the  abdomen,  and  thus  ascertain 
the  nature  of  the  tumor,  was  agreed  upon.  On  August  23d  I  opened 
the  abdomen  in  the  middle  line  to  the  extent  of  four  inohes,  the  um- 
bilicus forming  the  centre  of  the  incision.  It  then  became  at  once 
evident  that  the  tumor  was  a  distended  gall-bladder.  I  passed  the 
needle  of  an  aspirator  into  the  apex  and  drew  off  a  quantity  of  while, 
starchy-looking  fluid,  probably  amounting  to  between  twelve  and 
flfteen  ounces ;  but  I  cannot  speak  positively  as  to  its  amount,  as  it 
was  unfortunately  thrown  away  by  a  nurse  immediately  after  the 
operation.  I  then  opened  the  gall-bladder  at  thfi  point  of  puncture, 
so  as  to  admit  my  finger,  and  came  at  ones  upon  a  large  round  gall- 
stone lying  loose  in  the  eavity.  This  I  easily  removed,  and  on  further 
search  I  found  another  of  rather  larger  size.  Mid  probably  of  pea^ 
shape,  at  the  entrance  of  the  duct,  impacted  in  it^  and  evidently  the 
cause  of  the  dropsical  distension  of  the  gall-bladder.  The  removal  cf 
this  stone  was  a  matter  of  very  great  difficulty ;  in  fact,  it  took  a  very 
much  longer  time  to  efiect  than  all  the  other  steps  of  the  operation 
put  together.  From  the  long,  narrow,  funnel-like  cavity  in  which  it 
was  lodged,  and  from  the  mobility  of  the  bladder,  it  was  very  difficult 
to  aei^e,  and  when  at  last  I  did  get  hold  of  it,  I  found  it  adherent  to 
the  mucous  surface.  I  had  then  to  consider  the  extreme  likelihood 
that  in  removing  this  impacted  stone  I  m^ht  tear  the  walls  to  which 
it  was  attached,  and  thus  certainly  kill  my  patient  I  therelore  per- 
formed a  very  careful  and  protracted  lithotrity,  chipping  little  frag- 
ments off  the  stone  regularly  all  over  ita  exposed  surface  till  I  had  the 
satisfaction  of  lifting  out  its  nucleus.  I  then  passed  the  blade  of  s 
flue  pair  of  forceps  on  each  side  of  it,  and  by  a  gentle  squeeae  broke 
up  the  remainder,  and  waa  then  enabled  to  lift  it  all  oat    The  weight 
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of  the  stone  removed  entire  is  4.2  grammes,  and  that  of  the  frag- 
ments I  conld  gather  of  the  broken  stone  is  2.9  grammes ;  but  of 
the  latter  as  much  again  mast  have  been  lost  on  the  sponges  which 
were  packed  into  the  wound  daring  the  process  of  crushing,  and 
upon  which  I  had  constantly  to  wipe  my  instruments.  I  washed 
the  cavity  out  repeatedly,  and  took  every  precaution  that  I  could  to 
seoure  that  no  fragments  were  left.  I  then  stitched  the  wound  in 
the  gall-bladder  to  the  upper  end  of  the  wonnd  in  the  abdominal 
walls  by  continuous  Butures,  leaving  the  aperture  into  the  bladder 
quite  open  ;  and  then  I  closed  the  rest  of  the  abdominal  opening 
in  the  usual  way.  She  rallied  from  the  operation  completely  in  a 
few  hours.  In  the  farther  progrew  of  the  case  there  is  very  liitle 
to  report,  save  that  the  flow  of  bile  from  the  wound  continued  till 
September  dd,  wlien  the  dressings  were  discontinued,  and  zinc  oint- 
ment was  used  in  their  place.  The  stitches  were  removed,  and  the 
wound  was  completely  healed  oo  September  9th,  when  she  began  to 
take  solid  food,  up  to  that  tine  her  diet  having  been  restricted  to 
miUc  and  bee^tea.  On  the  I4th  she  sat  ap  for  the  first  time,  and 
on  the  30tb  she  went  faome  quite  restored  to  health,  free  from  pain 
aad  all  her  former  symptoms^  and  having  gained  at  least  fourteen 
poands  in  weight.     This  patient  remains  in  perfect  health. 

In  this  case  it  will  he  seea  that  the  symptoms  were  never  of  an 
extremely  aeate  kind,  but  the  patient  suffered  perpetual  discomfort 
and  very  often  the  fiain  was  somewhat  severe.  The  impaction  of 
the  gall-stone  in  the  cystic  duct  in  such  a  case  prevents  the  flow  of 
bile  into  the  gaU-bladder,  and  all  the  bile  passes  straight  into  the 
daodenum  in  a  eontinuoas  stream.  None  of  the  experiments  which 
have  yet  been  performed  on  the  livers  of  animals  give  anything 
like  a  satisfactory  explanation  of  the  function  of  the  gall-bladder, 
nor  of  the  function  of  the  bile,  nor  even  of  the  rate  at  which  the 
bile  is  secreted.  The  expeiriments  which  have  been  performed  in 
my  cases  of  cholecsytolomy  make  it  perfectly  certain  that  the  flow 
of  bile  ift  eontinuoQs  in  quantity,  and,  so  far  as  I  could  determine, 
is  fably  so  in  quality.  The  f unctiea  of  the  gall-bladder  seems  to 
be:  the  resolt  of  the  meal  system  of  humanity — that  is  to  say,  the 
secvelion  of  Ufe  is  from,  time  to  time  diverted,  either  wholly  or 
partially,  tvom  the  duodenum  into  the  gall-bladder,  and  there  it  is 
stored  until  required,  and,  when  required,  a  double  stream,  one  from 
the  Hver  and  the  other  itom  the  storage  in  the  gall-bladder,  is  passed 
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into  the  duodenam.  I  have  ooroe  to  another  conclusion,  of  a  cari- 
ous and  certainly  novel  kind  :  that  the  quantity  and  quality  of  bile 
is  greatly  influenced  by  the  condition  of  the  peritoneum  ;  for  one 
of  the  earliest  and  most  important  symptoms  in  abdominal  trouble 
18  the  occurrence  of  bilious  vomiting.  I  have  uniformly  found  that, 
if  I  can  get  ahead  of  this  by  rapid  purgatives,  I  save  my  patient 
from  fatal  peritonitis.  I  regard  Seidlitz  powders  as  far  more  im- 
portant in  abdominal  surgery  than  all  the  ingenious  contrivances  of 
Lister.  It  is  not  unlikely,  but  it  is  not  known  to  be  the  fact,  that 
the  double  exit  of  bile,  of  which  I  have  just  spoken,  takes  place 
whilst  digested  food  is  passing  through  the  duodenum — certainly 
one  can  imagine  that  it  would  be  at  that  time  most  needed  ;  whilst, 
on  the  other  hand,  as  this  bile  would  to  some  extent  arrest  the  pro- 
cess of  digestion  already  accomplished  in  the  stomach,  it  is  just 
possible  that  this  theory  is  exactly  the  reverse  of  what  actually 
happens.  We  are,  indeed,  in  a  condition  of  absolute  ignorance 
upon  all  these  questions.  I  have  watched  some  of  my  cases  with 
the  greatest  care  to  ascertain,  if  possible,  when  the  contraction  of 
the  gall-bladder,  wbich  must  have  some  kind  of  periodic  discharge, 
took  place,  but  I  have  entirely  failed  to  obtain  any  clue  to  it.  It 
must  be  perfectly  clear  that  if,  in  such  a  case  as  the  one  I  have 
described  above,  there  should  still  remain,  as  doubtless  there  would, 
some  machinery  in  action  by  which  the  gall-bladder  could  be  made 
to  contract  periodically,  it  would  do  so  in  obedience  to  directions  of 
a  uniform  kind,  and  failing  to  empty  itself,  by  reason  of  the  gall- 
stone impacted  in  its  neck,  it  would  cause  discomfort  and  pain. 
This  sort  of  indication  has  been  noticed  clearly  in  some  of  my 
cases,  but  I  have  not  yet  been  able  to  determine  any  definite  rela- 
tions in  its  occurrence  ;  but  it  is  in  such  observations  that  we  should 
find  the  clue  to  the  true  functions  of  the  gall-bladder. 

The  solitary  gall-stone,  when  cut  in  two,  shows  that  it  has  grown 
very  much  like  a  calculus  in  the  urinary  bladder  by  consecutive 
layers  of  deposits.  It  is  nearly  always  of  fairly  large  size ;  and 
the  number  of  rings  which  are  comprised  in  its  section  show  that 
it  has  been  in  its  location  for  a  considerable  time.  An  instance  m 
its  history  at  last  occurs  by  which,  apparently  in  a  contraction  more 
than  usually  vehement  for  the  emptying  of  the  gall-bladder,  it  gets 
lodged  in  the  neck  of  the  cavity  so  firmly  that  from  that  moment 
no  bile  passes  from  the  hepatic  duct  backwards  into  the  gall-bladder. 
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Then  we  find  that  the  secretion  of  the  lining  membrane  of  the  gall- 
bladder itself,  which  most  certainly  mast  always  be  going  on  in 
health,  is  found  to  play  a  very  important  part  in  the  pathology  of 
the  case.  This  macns  contains  a  ferment,  a  fact  which  I  have 
ascertained  beyond  all  doubt ;  but  I  have  not  thought  it  worth  my 
while  to  make  a  protracted  research  into  the  nature  and  reaction  of 
this  interesting  substance.  It  is  contained  in  a  considerable  quan- 
tity in  the  mucus,  which  is  always  found  in  a  distended  gall-bladder 
when  the  solitary  gall-stone  is  impacted  in  the  cystic  duct.  This 
mucus  is  always  of  the  same  character,  very  like  the  old-fashioned 
quince  bandoline  used  by  the  ladies  of  the  early  part  of  the  Third 
Empire  for  fixing  their  Lair.  It  resists  putrescence  for  a  very  long 
time,  and  has  some  most  curious  reactions.  It  is  probably  secreted 
by  the  lining  membrane  of  the  gall-bladder  during  a  period  of 
activity,  to  be  again  to  some  extent  absorbed  during  the  periods  of 
rest,  and  at  each  time  of  contraction  of  the  viscus  it  aids  in  the 
process  of  driving  the  stone  further  and  further  through  the  cystic 
duct.  So  far  as  such  cases  have  come  under  my  own  observation, 
the  stone  is  very  rarely  indeed  driven  through  the  duct  when  of  the 
large  size  which  characterizes  the  solitary  stone.  The  trouble  in 
the  gall-bladder  finally  leads  to  suppuration,  and  then  the  stone  is 
evacuated  by  one  of  two  ways :  either  by  the  adhesion  of  some 
piece  of  intestine  to  the  inflamed  gall-bladder,  and  the  formation  of 
a  fistula  between  the  two  canals  through  which  the  stone  is  allowed 
to  pass  ;  or  by  the  adhesion  of  the  base  of  the  bladder  to  the  ab- 
dominal parieties,  followed  by  suppuration,  ulceration  and  the 
discharge  of  the  contents  of  the  gall-bladder  through  the  outside 
wound.  Large  solitary  stones  have  often  had  this  history.  I  have 
seen  several  instances  myself  of  both  methods  of  termination,  and 
medical  literature  is  full  of  the  records  of  such  cases,  and  in  not  a 
few  instances  where  the  discharge  of  the  stone  took  place  through 
the  intestine  fatal  intestinal  obstruction  has  been  the  ultimate  result. 
The  feature  which  I  want  to  impress  upon  my  readers  is  that  in 
these  cases  the  stones  are  never  numerous  ;  and  in  the  great  major- 
ity of  the  instances  they  are  quite  single.  In  cases  of  solitary  gall- 
stones, therefore,  we  find  a  very  frequent  incident  in  distension  of 
the  gall-bladder,  the  distension  being  so  great  as  to  present  the 
appearance  of  a  large  pear-shaped  tumor  containing  a  pint,  or  per- 
haps even  two  pints^  of  opalescent  mucus — never  bile*    The  opeta- 


S4tf  fttr&GtCAt  l^ATMBHt  Of  QAt±-BTOl(M. 

tion  in  each  a  case  is  eany  enough,  so  far  as  the  opening  of  the  gall- 
bladder is  concerned  and  the  bringing  of  it  ontside  ;  but  the  removal 
of  the  calculus  impacted  in  the  distended  neck  of  the  gall-bladder 
is  an  extremely  difficult  thing.  It  consists  really  of  a  kind  of 
lithotrity,  because  it  is  necessary  to  remove  the  fragments  very 
completely.  I  have  a  pair  of  alligator  forceps  for  seizing  and 
crushing  the  stone,  and  I  drive  out  the  fragments  by  the  aid  of  a 
stream  of  water,  after  the  stitching  of  the  gall-bladder  to  the  wound 
has  heed  effected. 

Different  altogether  is  the  condition  which  we  find  in  cases  of 
numerous  gall-stones,  and  I  need  not  remind  my  readers  that  many 
hundreds  of  these  stones  are  sometimes  found  in  the  same  gall- 
bladder, varying  from  a  mere  fraction  of  a  grain  in  weight  to  eight, 
ten  or  twelve  grains,  the  great  majority  of  them,  however,  running 
to  a  very  uniform  size,  between  two  and  three  grains.  It  does  not 
require  much  thought  to  come  to  the  conclusion  that  the  patholo- 
gical condition  which  brings  about  the  existence  of  these  calculi  is 
in  all  probability  a  different  one  from  that  which  leads  to  the  forma- 
tion of  the  solitary  stone.  Whether  Dr.  Thudichum's  explanation 
would  apply  to  both  or  not,  is  a  matter  of  doubt ;  but  if  it  should, 
it  is  perfectly  clear  that  the  formation  of  the  numerous  stones  must 
be  a  continuous  action,  and  that  the  nuclei  upon  which  they  are 
coated  must  bo  thrown  off  in  a  sort  of  continuous  fashion.  After 
having  been  formed  in  the  gall-bladder  by  a  deposit  of  cholesterin, 
they  are  perhaps  denuded  of  it  to  a  certain  extent  by  pressure,  bat 
greatly  by  friction,  or  so  modified  by  pressure  as  to  assume  the 
facetted  appearance  so  well  known.  I  had  once  in  my  possession  a 
gall-bladder,  removed  after  death,  full  of  stones,  which  were  so 
perfectly  facetted  that  they  fitted  together  very  much  like  the  pips 
of  pomegranate,  each  facet  fitting  to  its  neighbor  with  mechanical 
exactness ;  unfortunately  the  specimen  was  destroyed  by  an  acci. 
dent.  In  the  cases  of  solitary  stones  the  nuclei  are  certainly  much 
more  rare,  and  their  production  is  not  continued  for  so  long  a  time 
as  in  the  other  cases.  The  growth  of  the  stones  of  both  kinds  of 
course  takes  place  in  the  gall-bladder  ;  but  it  is  clearly  a  delusion 
which  has  guided  the  men  of  great  authority  who,  in  a  recent  dis- 
cussion of  the  question,  expressed  their  belief  that  the  gall-bladder 
is  the  cause  of  gall-stones,  and  that  to  prevent  their  production  the 
gall-bladder  must  be  removed.     Nothing  could  be  more  absurd. 
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The  existence  of  the  urinary  bladder  does  not  certainly  cause  stones 
to  grow  there,  and  it  would  be  quite  as  reasenable  to  remove  that 
important  organ  after  the  operation  of  lithotomy  as  it  is  to  advocate 
the  removal  of  the  gall-bladder  after  its  contained  stones  have  been 
evacuated. 

In  cases  where  patient^  suffer  from  numerous  gall-stones  the  gall- 
bladder is  never  distended,  at  least  has  never  been  so  in  my  experi- 
ence, to  anything  like  the  extent  or  for  the  length  of  time  which  I 
have  found  it  to  be  in  the  case  of  large  solitary  gall-stones.  The 
reason  of  this  is  not  difficult  to  find.  In  the  first  place,  in  the  case 
of  numerous  gall-stones  they  are  nearly  always  small,  although  an 
occasional  large  one  is  found  amongst  them.  Their  irregular  size  is 
such  as  to  facilitate  their  passage  through  the  duct,  and  also  to 
permit  the  escape  of  bile  alongside  of  them  whilst  they  are  being 
passed.  They  are  not  consequently  lodged  for  any  length  of  time 
in  the  duct,  and  they  do  not  prevent  the  flow  of  bile  into  the  gall- 
bladder permanently,  as  is  done  by  a  large  solitary  calculus  when 
impacted.  When  we  operate,  therefore,  in  cases  of  small  numerous 
gall-stones,  we  find  them  lying  in  bile,  the  gall-bladder  to  a  large 
extent  continuing  to  perform  itff  functions.  Before  the  operation  a 
tumor  formed  by  the  distended  gall-bladder  may  be  discovered 
easily  one  day,  and  may  have  entirely  disappeared  before  the  next 
examination.  This  phenomenon  I  have  repeatedly  observed  in  three 
of  my  cases  of  cholecystotomy  for  numerous  gall-stones.  The  dis- 
tress which  the  general  acuteness  of  the  symptoms  causes  in  these 
cases  is  infinitely  greater  than  in  those  of  large  solitary  stones,  for 
the  patient  may  be  found  to  pass  small  ones  in  large  numbers,  and 
with  great  frequency,  each  stone  causing  terrible  agony. 

I  recently  operated  upon  a  lady  from  Bristol  who  for  six  years 
had  a  series  of  attacks  of  gall-stone  colic,  which  left  her  very  short 
intervals  for  repose.  During  that  time  thirty-six  stones  were  re- 
covered from  the  faeces,  and  doubtless  these  constituted  only  a  part 
of  the  total  number  passed.  When  at  last,  worn  out  with  suffering, 
she  came  to  me  for  surgical  relief,  I  operated,  and  found  twenty-two 
stones  in  the  bladder.  During  the  whole  of  this  protracted  suffer- 
ing jaundice  was  present  on  the  first  attack  only,  at  a  time  when 
she  passed  a  stone  barely  8.2  grains  in  weight,  one  of  the  smallest 
she  had  ever  passed.  This  leads  me  to  say  that  the  common  idea 
that  jaundice  is  a  frequent  symptom  of  gall-stones  must  be  entirely 
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erroneoQB.  It  most  aflsoredly  never  has  been  present  in  the  cases 
upon  which  I  have  operated  for  large  stones  impacted  in  the  neck 
of 'the  gall-bladder  ;  and  for  the  very  evident  reason  that  as  the  bile 
in  such  cases  is  not  allowed  to  enter  the  bladder,  bat  is  obliged  to 
pass  freely  into  the  duodenam,  there  has  never  existed  any  reason 
for  the  production  of  jaundice.  In  the  case  of  a  small  stone  pass- 
ing through  the  duct,  the  greatest  amount  of  distress  seems  to  me 
to  exist  during  that  time  when  the  stone  is  engaged  in  dilating  the 
cystic  duct.  Jaundice  can  occur  only  during  the  time  when  the 
stone  is  resting  in  or  passing  through  the  common  duct  This  duct 
is  shorter  and  wider  than  the  cystic  duct,  and  the  distress  occasioned 
by  a  stone  passing  through  it  is  most  certainly  much  less  than  that 
occasioned  by  the  passage  through  the  cystic  duct,  and  after  a  first 
stone  is  passed  through  the  common  duct  all  its  successors  seem  to 
follow  with  great  ease.  We  have  therefore,  in  my  experience,  the 
occurrence  of  jaundice  in  the  passage  of  gall-stones  absolutely  lim- 
ited to  the  passage  of  the  first  stone  through  the  common  duct. 

The  operation  for  the  relief  of  cases  of  multiple  gall-stones  dif- 
fers considerably  in  its  details  from  the  operation  in  cases  of  large 
solitary  gall-stones.  In  the  first  place,  as  the  gall-bladder  is  not 
distended,  the  diagnosis  is  not  quite  so  certain,  and  when  the  ab- 
dominal section  is  made  the  gall-bladder  is  not  so  easily  found. 
After  it  has  been  found  and  pulled  out,  it  does  not  require  to  be 
emptied  in  the  same  way  and  with  the  same  care,  and  when  opened 
the  bile  will  be  found  to  flow  continuously  out  of  it  and  to  require 
great  care  to  prevent  it  flowing  into  the  abdomen.  A  scoop  or  a 
pair  of  forceps  will  easily  remove  the  great  bulk  of  the  stones  from 
the  bladder,  but  we  never  can  be  sure  that  we  have  removed  them 
all.  There  may  be  one  beyond  the  reach  of  the  finger  or  of  instru- 
ments, of  small  size,  yet  suffic^iently  large  to  form  a  serious  obstruc- 
tion to  the  passage  into  the  duodenum  of  the  contents  of  the  gall- 
bladder after  the  biliary  fistula  is  closed.  One  c^'rtain  fact  is  this, 
that  the  fistula  closes  readily  enough,  but  it  will  remain  closed  only 
until  the  secretion  of  the  mucus  in  the  gall-bladder  has  so  distended 
the  cavity  of  the  organ  as  to  begin  to  drive  the  gall-stone  onwards. 
It  then  becomes  a  question  as  to  how  long  the  wound  will  remain 
closed,  and  how  far  the  bladder  wound  can  sustain  the  pressure 
required  to  force  the  gall-stone  onwards.  The  wound  yields  first 
and  most  readily,  and  then  we  have  the  wound  opening  at  intervals 
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to  give  vent  to  a  large  quantity  of  clear  mucus,  which  has  extended 
the  gall-bladder.  In  one  case  I  was  unfortunate  enough  to  have 
left  a  stone  close  by,  or  perhaps  almost  at  the  junction  of  Ihe  cysiic 
and  common  ducts,  so  that  when  the  fistula  closed  the  secreted 
mucus  forced  the  gall-stone  into  the  common  duct,  past  the  union  of 
the  cystic  and  hepatic  ducts.  The  result  of  that,  of  course,  was 
that  the  whole  of  the  bile  of  the  patient's  system  passed  backwards 
into  the  gall-bladder  and  out  through  the  biliary  fistula.  I  bit  upon 
a  somewhat  novel  idea,  and  crushed  the  stone  from  outside  the  duct, 
and  this  I  accomplished  satisfactorily,  as  narrated  in  the  British 
MedicaUoumal  of  July  12th,  1884,  performing  a  sort  of  chole- 
lithotrity. 

It  may  be  well  to  describe  somewhat  in  detail  the  method  of 
operating  so  far  as  is  common  to  the  two  kinds  of  cases ;  and,  in- 
deed, the  preceeding  is  a  very  simple  one.  The  details  have  been 
now  completely  elaborated,  and  every  departure  from  them  so  far 
has  only  led  to  disasters.  I  have  now  performed  the  operation  six- 
teen times,  with  uniform  success,  whilst  the  variations  from  the 
proceeding  I  am  about  to  describe  have  been  disastrous  to  the  extent, 
in  the  hands  of  others,  of  between  50  and  60  per  cent. 

Having  felt  the  position  of  the  hepatic  notch,  I  make  an  incision 
from  the  margin  of  the  ribs  over  it  directly,  or  almost  directly, 
downwards,  cutting  carefully  through  the  various  textures  until  I 
reach  the  peritoneum.  This  is  carefully  seized  by  two  pairs  of 
forceps  and  pulled  backwards,  an  opening  having  been  made  be- 
tween the  two  pairs  of  forceps  large  enough  to  introduce  my  fore- 
finger. With  this  I  search  for  the  gall-bladder  ;  and  sometimes  I 
have  experienced  considerable  difficulty  in  finding  it.  Generally 
speaking,  the  stones  can  be  felt  in  the  bladder  before  it  is  opened. 
In  two  cases  out  of  the  sixteen  I  have  not  found  any  gall-sioncK ; 
in  one  case  a  mistake  had  been  made,  and  in  the  other  the  disease 
was  in  all  probibility  malignant.  The  details  of  these  cases  have 
already  been  published.  Having  found  the  gall-bladder,  I  cautiously 
bring  its  fundus  towards  the  wound  and  seize  it  by  a  pair  of  forceps. 
If  it  is  distended,  it  is  first  of  all  tapped  and  emptied  ;  if  it  is  not 
distended,  or  if  it  has  been  emptied,  I  lay  it  open  by  scissors  or 
forceps  to  an  extent  sufficient  to  get  a  finger  in  ;  the  edges  of  the 
wound  in  it  are  then  seized  by  forceps  and  any  bleeding  points  se- 
cured.    My  finger  then  explores  the  bladder,  and   by  means  of 


350  SURGICAL  TBEATMBNT  OF  OALL-STONES. 

foroeps  or  scoop  all  ihe  Rtones  within  reach  are  removed.  A  con- 
tinuous suture  is  then  applied  so  as  to  accurately  close  the  perito- 
neum by  uniting  ihe  edges  of  the  wound  of  the  abdominal  wall  to 
the  edges  of  the  wound  of  the  gall-bladder,  the  two  peritoneal 
surfaces  being  too  carefully  adapted  to  each  other.  An  indiarnbber 
drainage-tube  is  ttien  placed  in  the  wound,  and  this  is  kept  in  for 
six  or  seven  days,  until  it  is  possible  to  remove  the  stitches.  If  the 
stitches  are  removed  along  with  the  drainage-tube,  the  wound 
speedily  heals  ;  and  if  all  the  stones  have  been  removed,  the  patient 
is  already  cured.  If  the  wound  reopens  and  bile  discharges,  or 
mucus  from  the  gall-bladder,  the  remaining  stone  which  occludes 
the  passage  must  be  dealt  with,  either  by  crushing  from  the  outside 
of  the  duct  or  in  some  other  way,  as  circumstances  or  the  ingenuity 
of  the  operator  may  suggest  I  certainly  vouch  for  this,  that  so  far 
as  my.  cases  have  gone  it  is  not  known  that  they  have  any  tendency 
to  the  reproduction  of  the  gall-stones.  Certainly  they  have  not 
given  any  indication  of  it  so  far.  I  would  point  out  that  even  if 
this  did  happen,  an  incision  thrrugh  the  skin,  probably  only  half  an 
inch  deep,  over  the  site  of  the  old  scar,  would  reach  the  gall-bladder 
without  opening  the  peritoneum  at  all,  and  any  reaccumulation  of 
gall-stones  might  be  removed  without  the  slightest  difficulty  or 
danger.  I  need  not  point  out  that  in  the  event  of  the  operation 
being  performed  which  is  suggested  as  the  alternative  to  that  which 
I  have  described,  namely,  cholycystectomy — after  an  accumulation 
occurred  in  a  case  of  numerous  gall-stones,  as  actually  did  occur  to 
myself  where  a  small  gall-stone  lodged  beyond  the  junction  of  the 
hepatic  and  cystic  ducts,  the  operation  in  which  the  gall-bladder 
was  removed,  would  be  of  necessity  fatal,  because  all  the  secretion  \ 

of  bile  would  find  its  way  into  the  peritoneum.     The  detailed  re-  ^ 

suits  of  this  operation  of  cholecystectomy  have  not  been  published^ 
and  what  I  know  of  them  is  only  by  hearsay,  but  I  have  a  strong 
suspicion  that  the  deaths  in  two  of  the  cases  are  to  be  attributed 
absolutely  to  this  cause.  At  any  rate,  the  mortality  of  cholecys- 
tectomy is  60  per  cent.  ;  the  mortality  of  cholecystotomy  has  not 
yet  appeared. 

Here  I  should  like  to  say  a  word  as  to  the  method  of  dealing 
with  statistics,  which  has  become  only  too  common  within  recent 
years,  since  statistics  have  been  insisted  upon  in  the  realm  of  ab- 
dominal surgery.     I  certainly  am  very  far  from  objecting  to  statist 
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tical  information  ;  but  such  information,  to  be  of  the  slightest  value, 
must  be  complete,  and  it  must  be  accurate.  Alongside  of  it,  and  at 
the  same  time,  must  be  furnished  any  qualifications  which  may 
render  it  more  or  ^ess  valuable.  When  speaking  of  the  statistics  of 
an  operation,  the  mortality  of  a  particular  proceeding  must  not  be 
confused  with  the  mortality  of  a  particular  operator,  still  less  with 
the  mortality  of  a  group  of  operations  gathered  indiscriminately 
from  all  kinds  of  sources.  Thus  nothing  can  be  more  fallacious 
than  such  a  group  of  figures  as  I  recently  saw  from  the  pen  of  a 
well-known  American  writer,  who  asserted  that  the  mortality  of  a 
particular  operation,  with  which  my  name  has  been  very  intimately 
associated,  was  something  like  25  per  cent.,  whereas,  the  real  mor- 
tality of  the  operation  is  2  per  cent.  He  arrived  at  his  conclusions 
by  taking  about  220  or  240  operations  from  the  practice  of  nearly 
forty  operators,  each  of  whom  had  operated  in  from  six  to  ten 
cases.  It  is  perfect  nonsense  to  call  this  the  mortality  of  the  ope- 
ration ;  it  really  was  the  mortality  of  some  thirty  or  forty  men 
bungling  along  in  the  early  part  of  their  experience.  No  man  is 
born  with  an  intuitive  knowledge  as  to  how  such  operations  are  to 
be  performed.  It  need  only  be  said  that  every  surgeon  m  his  early 
experience  will  have  a  mortality  necessarily  higher  than  when  his 
experience  is  ripe  in  any  particular  operation.  In  the  statistics 
which  I  am  now  alluding  to  the  mortality  was  due,  not  to  the  ope- 
ration, but  to  the  inexperience  of  the  operators.  Nothing  could  be 
more  startling  than  to  contrast  results  like* these  with  a  similar  num- 
ber of  operations  taken  from  the  records  of  three  surgeons  who 
could  contribute  between  them  nearly  400  cases.  So  it  is  with  the 
operation  of  cholecystotomy.  It  has  recently  been  condemned  in  a 
table  composed  of  some  twelve  or  fourteen  cases,  not  any  two  of 
which  have  been  performed  by  the  same  man.  The  mortality  of 
such  a  table,  again  I  say,  is  not  the  mortality  of  the  operation,  but 
that  due  to  the  mistakes  of  the  operators.  The  true  mortality  of 
the  proceeding  is  to  be  judged  from  a  fairly  large  group  of  cases 
in  the  hands  of  one  particular  surgeon,  and  the  largest  group  which 
can  be  yet  ofiFered  is  that  in  my  own  practice,  of  sixteen  cases  with- 
out a  death.  I  therefore  have  no  hesitation  in  saying  that  this 
operation  is  one  in  which  the  mortality  is  extremely  low,  very  much 
lower  than  the  mortality  of  the  disease  which  it  is  proposed  to  cure 
by  its  means. 
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There  remains  to  be  spoken  of  only  one  other  feature  of  this 
modern  triumph  of  our  surgical  art — that  is,  it  has  become  the 
fashion  of  late  to  apply  to  this  proceeding  a  cannon  of  criticism 
which,  as  I  have  often  said  before,  is  not  applied  in  general  suigery. 
We  who  practice  abdominal  surgery  are  told  that  we  have  no  busi- 
ness to  perform  these  operations,  save  in  cases  where  life  is  abso- 
lutely threatened  ;  that,  in  fact,  we  alone  in  the  ranks  of  the  medical 
profession  should  suspend  our  beneficent  powers  for  the  relief  of 
suffering,  and  step  in  only  with  the  hope  of  resuscitating  a  semi- 
moribund  patient.  I  turn  round  and  ask  my  friends,  the  general 
surgeons,  What  about  plastic  operations  ?  Why  should  osteotomy 
for  deformity  ever  be  performed  ?  Why  should  the  tendons  for 
club-foot  ever  be  divided  ?  The  mortality  of  osteotomy  is  not  nearly 
so  low  as  the  mortality  of  many  of  the  operations  which  are  per- 
formed by  us  for  the  relief  of  agonizing  suffering  in  the  abdomen. 
Certainly  there  is  neither  pain  nor  danger  to  life  in  the  legs  of  a 
weakly  child  who  is  deformed,  nor  is  there  any  justification  upon 
such  a  line  of  argument  for  the  divisions  of  tendons,  nor  for  the 
performance  of  plastic  operations  for  the  remedy  of  deformity. 
Such  a  line  of  argument  is,  in  fact,  so  perfectly  foolisti,  that  it 
requires  only  to  be  slightly  studied  to  be  completely  abolished.  Our 
functions  are  not  those  merely  of  the  life-saver ;  our  greater  and 
much  more  successful  function  is  the  relief  of  pain  and  suffering. 
Amongst  all  the  many  advances  which  modern  abdominal  surgery 
has  seen,  I  claim  that  thei:e  is  none  so  certain,  nor  so  free  from  risk, 
nor  so  brilliantly  successful  as  the  surgical  treatment  of  gall-stones. 
London  Lancet. 
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*  *  *  To  make  yourself  miserable  at  forty  in  the  wretched 
ambition  to  add  a  few  worthless  years  to  your  score  after  you  have 
turned  seventy  or  eighty,  is  surely  a  poor-spirited  sort  of  game. 
To  spend  one's  life  feeling  one's  pulse,  looking  at  one's  tongue,  and 
asking  one's  self  if  one  is  treating  one's  constitution  quite  fairly,  is 
not  life  at  all.     It  is  to  live  in  a  hospital,  or,  at  any  rate,  an  infirm- 
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ary.  Still,  there  are  some  persons  who  are  congenitally  cantious, 
congenitally  cold,  congeDitally  calm.  It  is  their  nature  to  take 
things  quietly,  never  to  be  in  a  hurry,  never  to  excite  themselves. 
They  are  content  to  ait  in  an  easy  chair  for  so  many  hours,  read  an 
agreeable  book  for  so  many  hours,  drive  in  a  carriage  for  so  many 
hours  when  the  weather  is  favorable  for  so  many  hours,  and  to 
regulate  their  existence  by  clockwork.  They  may  live  to  one  hun- 
dred, they  may  live  to  one  thousand,  but  in  truth  they  have  not 
lived  at  all.  The  man  who  really  gets  the  best  that  can  be  got  of 
life  is  the  man  who,  with  a  fairly  good  constitution  to  begin  with, 
is  ready  to  squander  it  at  any  moment  and  on  every  occasion  in  a 
sufficient  cause.  He  keeps  no  account  of  profit  and  loss  with  bis 
vital  energy  ;  he  sees  work  to  do,  and  he  does  it ;  he  sees  pleasure 
to  I  e  enjoyed,  and  he  enjoys  it.  He  is  alive  all  his  life  save  when 
he  sleeps,  and  he  awakes  from  each  fresh  slumber  looking  the  world 
cheerfully  and  courageously  in  the  face,  and  ready,  and  even  eager, 
to  be  a  combatant  when  there  is  a  good,  honest  fight,  and  a  runner 
when  there  is  a  good,  honorable  race  afoot.  He  may  not  live  to  be 
one  hundred,  but  he  may  well  live  to  be  seventy,  seventy-five,  or 
even  eighty.  He  may  have  a  career,  if  not  so  conspicuous,  yet  as 
active,  as  varied  and  as  restless  as  that,  say,  of  Mr.  Gladstone,  and 
yet  not  be  really  old  when  time  registers  him  among  the  aged. 
"  Better  fifty  years  of  Europe  than  a  cycle  of  Cathay  ; "  and  better 
twenty  years  of  uncalculated  activity  than  the  slow  pulse  and 
measured  step  of  the  circumspect  snail  that  creeps  surely  on  to  one 
hundred.  We  are  not  denouncing  centenarians.  They  are  like 
angel's  visits,  few  and  far  between,  and  they  are  too  rare  not  to  be 
welcomed.  Moreover,  we  doubt  not  that  they  deserve  their  length 
of  years.  But  it  would  be  a  misfortune  if  it  was  ever  thought  an 
object  of  life  to  live  very  long.  The  object  of  life  is  to  live,  live 
generously,  live  bravely.  As  Shakespeare  says  :  "Ripeness  is  all," 
London  Standard — Sanitarian, 
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Tbansactioks  of  thb  Thibty-Second  Annual  Mbbting  of  thb 

Medical  Society  of  North  Cabolina,  held  at  Durham,  May 

1886.     Pp.  146— xxiv. 

This  volume  is  being  distributed  as  rapidly  as  possible.  Its  con> 
tents  are  varied,  and  shows  the  State  Medical  Society  to  have  done 
a  lak'ge  amount  of  real  business.  When  we  consider  how  much  is 
done  in  perfecting  our  organization  in  the  work  of  the  Board  of 
Examiners  and  the  Board  of  Health,  and  how  much  of  this  is  new 
and  untried  ground,  the  small  number  of  scientific  papers  is  not 
surprising.  There  is  no  doubt  that  in  years  to  come  it  will  be  a 
source  of  gratification  to  realize  that  the  body  of  the  Society  labored 
with  more  assiduity  for  the  accomplishment  of  the  reforms  which 
make  such  a  larg^  part  of  our  record,  than  for  literary  or  scientific 
effect.  But  now,  that  our  work  of  organization  has  assumed  such 
a  definite  shape,  we  will  have  no  such  apology  to  make  in  the  future 
for  not  giving  the  medical  world  an  abundance  of  well  digested 
scientific  Wo.Ik. 

The  address  by  President  McDuffie  was,  by  previous  resolution 
of  the  Society,  somewhat  iu  the  nature  of  a  message,  to  direct  atten- 
tion to  topics  which  he  esteemed  of  importance.  After  paying  an 
affectionate  tribute  to  the  honored  dead,  he  dwelt  with  especial  force 
upon  the  necessity  of  the  preparatory  education  of  medical  students. 
Dr.  McDuffie  put  the  whole  matter  with  unusual  force,  and  very  few 
men  in  the  State  are  as  deeply  imbued  as  he  with  the  educational 
needs  of  the  day.  His  plea  for  thorough,  prolonged  and  special 
preparation  as  a  prerequisite  to  the  study  of  medicine,  was  cogently 
presented,  and  is  doubtless  the  key-note  which  must  be  sounded  by 
the  profession  in  its  earnest  movement  for  better  educated  doctors. 
We  trust  Dr.  McDuffie's  advice  in  reiteration  of  a  resolution  of  the 
Society  at  its  meeting  in  Raleigh  last  year,  is  being  universally  fol- 
lowed, viz  :  that  no  student  should  be  admitted  to  the  ofiice  to  study 
medicine  until  he  gave  satisfactory  evidence  of  his  educational 
fitness  to  undertake  it. 

We  thank  Dr.  McDuffie  for  his  words  of  commendation  for  the 
work  of  the  Journal,  and  still  more  do  we  thank  him  that  he  fol- 


BEYIIBWB   ANB  BOOK  NOTIOBS.  855 

lowed  his  own  precept  by  oontribnting  to  oar  pages  recently.  For 
the  body  of  the  profession  bis  words  need  still  to  be  repeated,  that 
original  communications  are  so  inadequately  furnished  os  by  oar 
own  doctors.     We  look  for  better  things  from  them. 

The  "  Clinical  Record,"  presented  by  Dr.  Robert  8,  Young,  was 
awarded  a  prize  of  a  case  of  surgical  instruments  by  the  Society^ 
It  is  proper  to  say  in  this  connection  that  only  two  papers  were 
presented,  and  the  duty  of  the  committee  of  awards  was  a  very 
simple  one. 

Dr.  Thomas  Hill's  paper  on  the  "Haemostatic  Properties  of 
Rag- weed  "  has  been  extensively  copied  by  other  journals,  and  we 
only  regret  that  the  mistake  by  the  writer  of  this  in  supplying  the 
author's  name — neglected  by  the  author,  unfortunately — passed  so 
long  undetected  as  to  be  impossible  to  recall  it  except  by  delay  and 
expense.     We  trust  the  author  will  be  willing  to  overlook  the  error. 

"Shall  Woman  Practice  Medicine?"  is  the  subject  of  the  annual 
address  by  Dr.  L.  Julien  Picot.  The  speaker  is  ftlU  of  ardor  and 
vehemence  in  opposition  to  the  movement,  and  he  doubtless  had  his 
audience  almost  wholly  in  accord  with  him. 

Dr.  H.  B.  Weaver's  on  "  Obstetrics  and  Gynecology  *'  was  very 
long,  and  was,  of  necessity,  curtailed  by  the  publication  committee. 
Id  its  present  length,  doubtless,  it  will  be  reread  with  pleasure  and 
profit. 

Dr.  Julien  Baker's  "  Case  of  Aphasia "  would  have  been  more 
interesting  if  the  illustration  sent  to  the  Committee  had  been  en- 
graved and  printed  in  colors,  but  the  expense  was  considerable,  and 
it  was  omitted. 

"Micro-organisms  in  Relation  to  Disease"  is  the  title  of  Dr. 
Hubert  Haywood's  paper,  the  annual  essay  for  1885.  It  was 
thoroughly  enjoyed  by  his  large  audience,  and  without  an  exception 
no  paper  has  ever  been  presented  to  the  Society  which  was  more 
timely  or  more  exhaustive.  We  think  the  Committee  was  wise  in 
publishing  it  in  full. 

The  eyes  of  some  of  the  younger  members  of  the  profession  Will 
light  for  the  fiist  time  upon  the  "Code  of  Medical  Ethics."  TWfl 
document  has  been  much  discussed,  but  not  more  vehemently  ^^ 
any  than  those  who  had  not  read  it  through.  It  is  an  admira'  '.e 
formulation  of  the  moral  principles  which  should  be  the  guide  of 
doctor's  in  their  way  through  the  labarynthian  paths  whicb  lie  'bfh 
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tween  them  and  success.  We  truRt  it  may  not  be  allowed  to  go  ont 
of  fashion  to  obey  its  precepts.  The  Constitation  of  the  Society 
was  reprinted,  as  ordered  by  the  meeting,  but  it  will  be  seen  by  a 
careful  reading  that  it  needs  severe  revision  if  to  be  of  any  use. 
It  might  be  condensed  with  decided  advantage. 

The  list  of  members  has  been  rearranged  alphabetically  for  the 
convenience  of  the  Secretary  and  others  consulting  it  to  find  the 
name  of  persons.  It  would  be  interesting  to  have  the  record  with 
the  place  and  date  of  graduation  and  licensing  appended  to  each 
name. 

We  did  not  intend  to  mention  every  paper  when  we  took  the 
Transactions  up,  and  we  have  tried  not  to  indulge  in  fulsome  praise, 
or  grumble  unnecessarily.  We  are  chiefly  gratified  by  the  belief 
that  this  is  the  forerunner  of  an  exceptionally  good  volume  for  the 
next  year,  and  the  President  and  Secretary  will  pretty  soon  now 
put  the  ball  in  motion  for  '86,  and  we  trust  that  every  person  having 
the  ability  will  respond  cheerfully  and  promptly. 

Lectures  on  Diseases  of  the  Nose  and  Throat.  By  Charles 
E.  Sajous,  M.D.  Illustrated  with  100  Chromo-lithographs,  from 
Oil  Paintings  by  the  Author,  and  93  Engravings  on  Wood.  Phila- 
delphia :     F.  A.  Davis,  Publisher,  217,  Filbert  St.,  1885. 

The  unusual  activity  of  the  specialists  in  the  department  of  rhinology 
and  laryngology  within  a  few  years  is  rather  surprising.  Volume 
after  volume,  from  the  modest  pamphlet  to  the  pretentious  volume  of 
hundreds  of  pages,  issue  from  the  press  at  short  intervals.  But  since 
that  of  Lennox  Browne's  volume  on  diseases  of  the  throat,  none  has 
come  under  our  notice  on  such  a  scale.  The  author  o^  this  volume, 
like  the  author  just  mentioned,  was  possessed  of  artistic  talent,  and 
made  his  own  colored  illustrations.  The  table  is  large  and  clear,  the 
lines  leaded,  the  margins  ample,  the  paper  good.  The  execution  of 
the  chromes  is  in  quite  vivid  red,  but  some  of  them  are  represented  as 
seen  under  gaslight,  and  are  therefore  highly  colored. 

Cocaine,  which  has  done  such  excellent  service  in  diseases  of  the 
throat,  is  given  a  full  measure  of  attention  by  the  author.  So  also 
with  other  comparatively  new  remedies,  such  as  iodoform,  eucalyptol, 
chromic  acid  and  others. 

Many  new  and  unique  methods  of  applying  remedies  have  been 
added,  illustrated  by  appropriate  wood-cuts  when  necessary,  but  not  in 
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such  profusion  as  to  confuse  the  reader.  This  volume  will  be  distin- 
guished as  being  a  very  excellent  specimen  of  book-making,  notwith- 
standing the  many  really  superior  works  which  have  within  a  few 
months  enriched  the  literature  of  medicine. 

An  Atlas  of  Clinical  Microscopy.  By  Alexander  Peyer,  M.D. 
Translated  and  Edited  by  Alfred  C.  Girard,  M.D.  First  Edition 
from  MS.  of  Second  German  Edition,  with  Additions.  Ninety 
Plates ;  with  105  Illustrations — Chromo-lithographs.  New  York  ; 
D.  Appleton  &  Co.,  1,  3  &  5  Bond  St.,  1885.     [Price  $6.00.] 

This  work  is  a  very  valuable  acquisition  to  the  profession,  and  is 
well  worth  the  extreme  pains  which  the  translator  and  the  publishers 
have  taken  in  presenting  it  to  the  American  profession.  Those  phy- 
sicians who  are  experts  will  recognize  at  once  the  beautiful  specimens 
which  the  author  has  collected,  and  enjoy  the  very  excellent  rendering 
of  them  by  the  engraver ;  and  the  unskilled  microscopist  will  value 
these  illustrations  as  standards  of  comparison.  Blood,  milk,  urine 
casts  and  crystals  from  the  bladder  and  kidneys,  genitals,  sputa,  stools, 
stomach  contents,  fluid  from  abdominal  tumors,  secretions  from  the 
female  sexual  organs,  and  various  micro-organisms  provoking  disease, 
have  from  one  to  several  diagnostic  microscopic  illustrations. 

The  descriptive  text  is  brief,  but  highly  instructive,  and  the  whole 
work  is  presented  by  the  publishers  with  such  superb  finish,  that  it 
cannot  fail  to  be  appreciated  by  those  who  are  striving  to  be  more 
accurate  in  diagnosis. 

Practical  Surgery:  Including  Surgical  Dressings,  Bandaginge, 
Fractures,  Dislocations,  Ligature  of  Arteries,  Amputations  and 
Excisions  of  Bones  and  Joints.  By  J.  Ewing  Mears,  M.D.,  with 
490  Illustrations.  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1885. 
[Price  (cloth)  83.75.] 

This  is  the  second  edition  of  Dr.  Mears'  "Practical  Surgery,"  which 
in  seven  years  has  become  a  stout  volume  of  nearly  800  pages. 

Surgical  dressings,  bandaging,  fractures,  dislocations,  ligaturing 
arteries,  imputations  and  excisions  are  treated  very  plainly  and  with 
good  illustrations.  This  work  deserves  the  name  of  manual,  and  both 
for  its  size  and  the  practical  value  of  its  contents  it  will  serve  the 
student  and  the  junior  practitioners  of  general  surgery  an  admirable 
purpose.    The  space  devoted  to  fractures  and  dislocations — by  far  the 
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most  difficult  and  responsible  part  of  surgery — is  ample,  and  we  notice 
many  new  illustrntions  explanatory  of  the  text  Good  books  in  this 
department  of  medicine  are  now  not  infrequent,  and  it  is  gratifying  to 
realize  that  they  are  being  produced  in  the  United  States,  so  that  we 
no  longer  have  to  depend  upon  Ferguson,  and  Bernard  and  Huette  as 
ready  reference  manuals.  We  can  commend  this  volume  to  our 
readers. 

A  Keference  Handbook  of  the  Medical  Sciences.  Being  a 
Complete  and  Convenient  Work  of  Reference  for  Information 
upon  Topics  Belonging  to  the  Entire  Range  of  Scientific  and  Prac- 
tical Medicine,  and  Consisting  of  a  Series  of  Concise  Essays  and 
Brief  Paragraphs,  Arranged  in  the  Alphabetical  Order  of  the 
Topics  of  which  they  Treat.  Prepared  by  Writers  who  are  Ex- 
perts in  their  Respective  Departments.  Illustrated  by  Chromo- 
lithographs and  five  Wood  Engravings.  Edited  by  Albert  H. 
Buck,  M.D„  New  York  City.  Vol.  I.  New  York ;  Wra.  Wood 
&  Co  ,  56  &  58  La  Fayette  Place,  1886. 

Notwithstanding  the  long  title  of  this  volume,  it  does  not  convey 
the  idea  that  it  is  a  handsome  quarto  of  over  800  double-column  pages* 
and  that  this  is  only  one-eighth  of  the  whole  work !  Only  an  exami- 
nation of  such  a  volume  can  convey  an  adequate  idea  of  its  scope,  as 
the  editor  well  says.  The  arrangement  of  the  subjects  is  in  alphabeti- 
cal order,  beginning  with  Aachen  (Aix  la  Chapelle),  To  each  article 
is  appended  the  name  of  the  author,  which  is  preceded  by  a  suflScient 
bibliography,  not  so  copious  as  to  be  bewildering  or  to  appear  pedantic. 
It  can  be  easily  understood,  then,  that  sufiScient  space  is  given  to  every 
topic  undertaken,  and  every  subject  embraced  in  anatomy,  physiology 
chemistry,  surgery,  materia  medica,  pharmacy,  medical  jurisprudence, 
toxicology,  therapeutics,  including  balneology,  medical  botany,  clima- 
tology, midwifery,  gynecology,  etc.,  is  undertaken  at  length.  For 
instance,  17  of  these  quarto  pages  are  devoted  to  the  subject  of 
Antiseptics  (by  Roswell  Park) ;  16  to  the  Arm  (by  W.  H.  Murray, 
with  original  illustrations);  18  to  Arteries;  20  to  the  Bladder^  and 
so  on. 

The  names  of  many  well-known  authors  frequently  occur,  and  the 
name  of  writers  little  known  heretofore,  except  by  an  occasional 
medical  journal  article  or  a  contribution  to  a  Society  Transactions, 
appear  here  for  the  first  time.     It  is  surprising,  and,  of  course,  grati- 
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fying,  to  see  how  versatile  and  prolific  the  pens  of  sooie  of  our  younger 
men  have  become. 

Therapeutical  subjects  are  largely  from  the  pen  of  Dr.  Edward 
Curtis;  botany  by  Dr.  Wm.  P.  Bolles;  surgery  by  Dr.  Lewis  A. 
Stimson,  Dr.  J.  Collins  Warren,  Dr.  Jos.  Ransohoff,  Dr.  Thomas  L. 
Steadman  and  others ;  diseases  of  the  eye  by  Dr.  John  Green,  Dr 
James  L.  Minor,  and  Hasket  Derby ;  pathology  by  Dr.  William  T. 
Councilman,  Dr.  John  H.  Musser,  Dr.  Mary  Putman  Jacobi,  Dr.  L. 
McLane  Tiffany,  and  Dr.  Thomas  E.  Sattertbwaite ;  anesthetics  by 
Dr.  J.  C  Reeve ;  anatomy  by  Dr.  M.  H.  Richardson,  Dr.  Francis  J. 
Shepard  and  others.  It  is  not  necessary  to  detail  further  the  division 
of  labor  which  has  been  so  wisely  apportioned  and  so  faithfully  done, 
and  it  could  not  be  done  without  doing  injustice  to  some  of  the  best 
contributors  by  overlooking  them  in  such  a  multitude  of  subjects. 

The  wood-cut  illustrations  are  very  largely  new  designs,  and  many 
of  them  original,  especially  is  this  to  be  said  of  the  anatomical  illus- 
trations; the  botanical  illustrations  are  mostly  of  foreign  authorship 
(Baillon).  The  chromo-lithographic  plates  are  four  in  number.  The 
first  one  is  a  full  page  illustration  of  Arnica  vfiontana,  the  second  Blood 
Spectra,  the  third  four  figures  illustrating  the  pathology  of  cerebral 
haemorrhage,  the  fourth  illustrations  of  several  forms  of  carcinoma. 

No  work  with  which  we  are  acquainted  bears  any  resemblance  to 
this  magnificent  quarto,  without,  perhaps,  we  might  compare  Quain's 
Dictionary;  but  this  latter  volume  is  a  ponderous,  large  octavo, 
printed  in  a  type  very  trying  to  the  eyes  of  the  seniors  in  the  profes- 
sion, and  lacking  very  materially  the  full  treatment  which  is  given  in 
the  "  Reference  Handbook,"  and  is  entirely  devoted  to  practice. 

The  owner  of  the  eight  volumes  will  have  a  library  complete  in 
itself,  admirably  arranged  for  ready  reference,  and  up  to  the  advance " 
line  of  progressive  medicine.  We  have  nothing  but  hearty  praise  for 
this  great  work,  and  congratulate  Dr.  Buck  upon  the  organization  of 
a  literary-scientific  corps  which  has  had  no  superior,  if  an  equal,  in 
the  history  of  American  medicine. 

Epilepsy  and  Other  Convulsive  Diseases  :  Their  Causes,  Symp- 
toms and  Treatment.  By  W.  R.  Gowers,  M.D.,  F.R.C.P.  New 
York:    William  Wood  &  Co.,  1885.    Pp.255. 

This  is  the  September  number  of  Wood's  Library  of  Medical  Au- 
thorS;  and  is  a  most  excellent  addition  to  the  year's  list  of  this  success- 
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ful  series,  now  in  its  seventh  year.  We  are  promised  in  the  series  for 
this  year  also  the  ''  Diagnosis  of  the  Diseases  of  the  Brain  and  Spinal 
Cord  "  by  the  same  eminent  author,  and  we  need  hardly  say  that  these 
two  volumes  will  enrich  any  library.  The  success  of  Dr.  Gower's 
writing  can  be  more  justly  estimated  by  the  frequency  with  which  he 
is  quoted  by  authors  in  the  same  department. 

The  study  of  epilepsy  has  always  been  a  field  where  some  of  the  best 
minds  in  the  profession  have  wrought  assiduously  and  hopeJ^lly ;  but 
few  of  the  writers  upon  the  subject  have  succeeded  as  well  as  Dr. 
Cowers.  Especially  has  he  made  clear  some  of  the  difficult  differenti- 
ation between  hysteria  and  epilepsy,  and  his  studies  ate  founded  upon 
a  very  large  number  of  cases.  His  method  of  study  is  scarcely  less 
valuable  than  his  skill  in  presenting  his  topic  The  detail  of  symp- 
toms is  richly  intercalated  with  illustrative  cases. 

Dr.  Gowers  has  not  been  able  to  add  anything  as  to  the  nature  of 
epilepsy  by  pathological  anatomy ;  in  fact,  he  says  that  "  we  roust  seek 
other  evidence  as  to  its  nature  than  pathological  anatomy  affords. 
Pathology  and  experiment  fail  to  take  us  further  towards  a  definite 
conclusion,  but  from  clinical  observation  we  may  gain  other  important 
information."  He  concludes,  with  Hughlings  Jackson,  that  "the 
teaching  of  pathological  anatomy,  if  inconclusive  alone,  is  right  in  its 
indications  in  at  least  a  large  number  of  epileptic  attacks,  that  the 
process  of  the  fit  commences  in  the  cerebral  hemispheres."  Further 
on  he  says :  "  We  are  probably  not  justified  in  concluding  that  attacks 
never  arise  in  the  medulla.  The  extremely  varied  character  of  the 
aurse,  referred  as  they  are  to  every  part  of  the  organism,  shows  that 
the  discharge  may  commence  in  any  part  of  a  very  wide  region,  per- 
haps the  whole  of  the  brain,  in  which  tensor-motor  processes  are  rep- 
resented. The  cases  are,  however,  very  few  which  afibrd  any  clinical 
evidence  that  the  discharge  [i.  e.,  the  sudden  violent  functional  activity 
of  nerve  cells,  causing  the  spasm  which  the  observer  sees]  commences 
in  the  medulla.  Under  the  head  of  treatment  the  author  passes  by 
arsenic  with  the  remark  that  its  use  in  no  case  produces  any  marked 
effect  on  the  attacks,  but  was  used  in  a  large  number  of  cases  on  account 
of  the  readiness  with  which  the  bromide  rash  could  be  prevented  by 
its  use. 

He  has  had  no  experience  with  a  remedy  which  of  late  years  has 
again  been  resorted  to  with  marked  effect  viz:  stramonium.  Either 
alone,  or  in  combination  with  the  bromides,  in  fifteen-drop  doses  of  the 
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tincture  three  times  a  day,  stramonium  has  beeii.givii)g  some  exoellenC 
results,  and  deserves  to  be  studied  anew. 

Excellent  results  are  reported  from  the  use  of  nitvite  of  amyl  in  the 
arrest  of  individual  attacks.  "  If  it  produces  flushing  of  the  face  be- 
fore the  patient  loses  consciousness,  the  attack  is  usually  cut  short.'' 
Trousseau's  highly  vaunted  belladonna  treatment  does  not  stand  in 
such  esteem,  and  thinks  it. is  rarely  useful  alone. 

Many  valuable  suggestions  can  be  found  ui  this  volume  by  a  cursory 
examination,  and  one  specially  interested  in  the  sul^^ot  can  do  no 
better  than  to  study  this  volume  carefully. 

Journal  op  the  Elisha  Mitchell  Scientific  Society  for  the 

years  1884-1885. 

This  is  the  second  year's  proceedifjgs  of  the  Mitchell  Society,  and 
it  will  be  seen  by  the  report  of  the  resident  Vice  President,  Prof. 
J.  W.  Gore,  that  the  interest  of  the  young  society  hajB  been  aug- 
mented during  the  year,  and  that  the  future  prospects  are  good. 

The  papers  contributed  for  the  year  are  varied  and  of  general 
scientific  interest,  as  may  be  judged  by  the  following  list :  "Lati- 
tude of  Chapel  Hill,"  by  Prof.  J.  W.  Gore ;  "The  Manufacture  of 
Acid  Phosphate,"  by  W.  B.  Phillips,  Ph.D.  ;  "Analysis  of  the 
Leaves  of  Ilex  Cassine,"  by  Prof.  F.  P.  Yenablte  ;  "  On  tUe  Deter- 
mination of  *  Total'  Phosphoric  Acid  in  Fertilizers,"  by  F.  B. 
Dancy  ;  "  Analysis  of  Spiegel-Eisen,"  by  Max  Jackson ;  "  Occur- 
rence of  Citric  and  Malic  Acids  in  Peanuts  "  (Arachis  hypogsea),  by 

E.  A.  de  Schweinitz  ;  "Meteorological  Record  at  Chapel  Hill  for 
Five  Years— 1880-1884"  ;  "Certain  Reactions  of  Phosphorus,"  by 

F.  P.  Venable  ;  "  Notes  on  a  Petrified  Human  Body,"  by  T.  W. 
Harris  and  J.  A.  Holmes ;  "  Analysis  of  a  Deposit  from  Salt- 
making,"  by  W.  B.  Phillips ;  "Analysis  of  Crystals  of  Dog-Tooth 
Spar  from  Ganuder  Hall,  16  Miles  Below  Wilmington,"  by  W.  B, 
Phillips ;  "  Some  Notes  on  Plant  Transpiration,"  by  Prof.  F.  P 
Venable  ;  "  Experiments  to  Determine  the  Effect  of  a  Solution  f 
Common  Salt  (Na.  CI.),  as  a  Wash  in  Determination  of  'Citrate 
Insoluble'  Phosphoric  Acid,  to  Replace  Pure  Water  Wash,"  by  F. 
B.  Dancy  ;  "  On  the  Practical  Quantitative  Determination  of  Sugar 
in  Urine,"  by  James  Lewis  Howe  ;  "A  Preliminary  List  of  Addi- 
tions to  Curtis'  Catalogue  of  Indigenous  and  Naturalized  Plants  of 
North  Carolina — Flowering  Plants,"  by  M.  E.  Hyams ;  "  Some  At- 
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tempts  at  Forming  Heptylbenzol,"  by  Prof.  F.  P.  Venable  ;  "  At- 
tempts to  form  a  Mercaroas  Hypophospbite,"  by  £.  A.  de  Scbweinitz  ; 
*' Distribution  and  Character  of  the  Eocene  Deposits  in  Eastern 
North  Carolina,"  by  Prof.  W.  C.  Kerr ;  "Ammonia  in  Saliva,**  by 
Max  Jackson  ;  "  Notes  on  the  Geology  of  the  Region  About  Tampa, 
Florida,"  by  Prof.  W.  C.  Kerr;  "Solubility  ot  Barium  Chroraate,** 
by  J.  F.  Wilkes  ;  "  Taxodium  (Cypress)  in  North  Carolina  Quarter- 
nary,"  by  Prof.  Jos.  A.  Holmes;  "Analysis  of  Kaolin,"  by  J.  FL 
Manning ;  "  The  Twisting  of  Trees,"  by  Prof.  Jos.  A.  Holmes  ; 
"A  Sport  in  the  Leaf  of  Blephilia  Ciliata,  Raf.,"  by  M.  E.  Hyams  ; 
"Analysis  of  Specular  Iron  Ore,"  by  J.  H.  Manning;  "Analysis  of 
Red  Hematite,"  by  A.  E.  Wilson. 

There  is  a  short  sketch  of  the  life  of  Prof.  W.  C.  Kerr,  the 
second  President  of  the  Society,  and  we  trust  that  the  same  loving 
pen  may  be  engaged  to  give  more  elaborately  the  course  of  a 
scientific  career  which  has  shed  lustre  upon  the  State. 

We  are  highly  gratified  to  see  that  the  Society  secured  such  an 
excellent  steel  portrait  of  the  late  Rev.  Dr.  Curtis.  It  is  admirably 
done,  and  will  be  a  lasting  memorial  for  one  whose  scientific  fame 
is  hardly  at  its  zenith. 

Dbugs  and  Mbdicines  of  North  Amebioa. 

The  seventh  quarterly  installment  of  this  serial  comes  again  to 
our  table,  completing  the  article  on  Coptis  trifolia  (Golden  thread) ; 
Aquilegia  canadensis  (Columbine)  and  Delphinium  (Larkspur)  are 
introduced  to  complete  the  botanical  series,  but  not  because  of 
noted  medicinal  qualities.  The  different  species  of  Aconitum — A. 
uncinatum  and  A.  Fischeri — are  next  considered  and  illustrated  with 
good  wood-cuts.  Actea  (Ma  and  A,  spicata  concludes  the  plants 
described. 

This  beautiful  work  pursues  its  slow  way  along,  taking  up  plants 
many  times  of  very  slight  medicinal  worth,  but  always  doing 
thoroughly  what  it  undertakes.  The  typographical  execution  of 
the  work  is  all  that  can  be  desired,  but  its  extent  may  be  estimated 
by  the  fact  that  the  seventh  number  still  continues  the  "  Ranuncu- 
lacesB."  No  such  work  has  ever  been  undertaken  in  this  country, 
and  the  price — $1.00  a  year — is  a  very  small  sum  for  so  much  valu- 
able matter. 
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A  Text-Book  of  Nursing.  For  the  Usft  of  Training  Schools, 
Families  and  Private  Students.  Compiled  by  Clara  S.  Weeks, 
New  York  :     D.  Appleton  &  Co.,  1885. 

The  need  of  a  book  of  reference  and  text-book  for  the  nurses, 
covering  more  ground  than  the  excellent  ^^ Notes"  of  Florence 
Nightingale,  has  been  felt  by  the  numerous  nurses  who  are  training 
for  their  business,  and  in  this  volume  we  have  a  good  example  of  a 
carefully  compiled  work  for  this  purpose.  We  believe  nurses  are 
less  meddlesome,  and  obstruct  less  the  course  of  treatment  just  in 
proportion  to  the  amount  of  real  knowledge  they  possess.  The 
actual  amount  a  woman  should  know  to  enable  her  to  be  capable  as  a 
nurse,  and  prevent  her  from  instituting  treatment  on  her  own  re- 
sponsibility has  not  been  marked  out,  bat  that  such  a  book  as  this 
IS  needed  shows  how  ambitious  the  new  generation  of  nurses  has 
become.     We  can  recommend  this  work  to  those  interested. 

Leonard's  Physician's  Pocket  Dat-Book.  Bonnd  in  Red  Mo- 
rocco, with  Flap,  Pocket  and  Pencil  Loop.  Price,  Postpaid,  $1.00. 
Published  Annually  by  the  lUuatrated  Medical  Journal  Co.,  De- 
troit, Michigan. 

This  popular  day-book  is  now  in  its  ninth  year  of  publication. 
It  is  good  for  thirteen  months,  from  the  first  of  any  month  that  it 
may  be  begun,  and  accommdates  daily  charges  for  fifty  patients, 
besides  having  cash  department  and  complete  obstetric  records. 
There  are  also  columns  for  the  diagnosis  of  the  case,  or  for  brief 
record  of  the  treatment  adopted,  following  each  name-space.  Name 
of  patient,  needs  to  be  written  but  three  times  in  a  month.  The 
book  is  seven  and  one-half  inches  in  length,  and  is  three  and  one- 
Lalf  inches  wide,  so  that  it  will  carry  bill-heads  or  currency  bills 
without  folding.  It  is  bound  in  flexible  covers  and  weighs  but  five 
ounces,  so  that  it  is  easily  carried  in  the  pocket. 

Inebbiism  a  Pathological  and  Psychological  Study.    By  T.  L. 

Weight,  M.D.,  Columbus,  O.     1885.     William  E.  Hubbard,  Co- 

lumbus. 

The  author  has  given  us  a  very  thoughtful  work  on  the  complex 
subject  of  inebrii87n,  as  he  terms  it.  He  does  not  believe  that  the  evil 
can  be  successfully  attacked  from  a  moral  and  religions  standpoint  and 
treated  merely  as  a  sin,  only  to  be  overcome  hy  Divine  grace  j  nor 
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can  it  he  trd^ted  ate  a  crime  and  controlled  by  legal  enactment.  How 
medical  8kiII  can  aid  both  the  gospel  and  the  law  is  Bet  forth  in  a 
good,  strong  light.  The  description  of  the  eflPects  of  alcohol  is 
well  prepared,  and  the  moral  tone  which  pervades  the  book  is 
healthful.  It  is  really  gratifying  to  read  a  book  on  a  subject  which 
has  called  forth  more  clap-trap  moralizing  than  most  any  other,  hut 
fnll  of  good  common-Bense,  without  a  particle  of  the  temperance 
lecturer's  deolamation. 

A  Manual  op  Weights,  Measures  and  Specific  Gravity.  In- 
cluding Principles  of  Meteorology  ;  the  Weights  and  Measures 
:jow  in  Use ;  Weight  and  Volume  and  their  Reciprocal  Rela- 
tions ;  Weighing  and  Measuring  ;  Balances  (Scales)  and  Weights; 
Measures  of  Capacity  ;  Specific  Weight  and  Specific  Volume  and 
their  Determination  and  Practical  Applications,  with  Rules  and 
Tables.  By  Oscar  Oldbero,  Ph.D.  Chicago  :  Published  by 
the  Author,  1885. 

•  Prof.  Oldberg  has  long  been  known  as  a  very  skilful  teacher  of 
pharmacy  and  as  a  warm  advocate  of  the  metric  system.  As  Med- 
ical Purveyor  in  the  Marine  Hospital  Service,  be  was  very  diligent 
in  propagating  practical  knowledge  of  the  system  to  medicine  and 
pharmiicy.  He  states  in  this  volume  that  his  views  have  materially 
changed  during  the  last  year.  He  has  been  convinced  that  the 
weights  and  measures  of  the  metric  system  are  not  best  for  use  in 
practical  medicine  and  pharmacy.  *  *  *  « Another  grave  ob- 
jection to  the  use  of  the  decimal  system  in  medicine  and  pharmacy 
is  to  be  found  in  the  fact,  brought  to  our  atteniion  by  fatal  results, 
that  the  safety  of  human  life  ought  not  to  be  allowed  to  depend  in 
any  degree  on  a  decimal  point,  which  may  be  misplaced,  misunder- 
stood, omitted  or  illegible.  We  are  pleased  to  see  the  candor  of 
the  author,  even  at  this  late  day,  set  substantially  forth  in  a  valua- 
ble and  complete  treatine  on  the  subject  of  Weights  and  Measures. 

Ratioitalism  in  Medical  Treatment  or  the  Restoration  of  Che- 
mism  the  System  of  the  Future.     By  Wm.  Thornton.     Boston  : 
1885. 
What  a  pity  to  waste  such  beautiful,  clear  type  and  tine  paper 

upon  a  wild  goose  ohase  ! 
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ABDOMINAL  TAXIS  FOR  THE  OBSTRUCTION  OF  THE 

BOWELS. 


In  the  first  of  a  proposed  series  of  lectures  apon  the  treatment  of 
oases  of  obstruction  of  the  bowels,  Mr.  Jonathan  Hutchinson 
{Medical  Press  and  Circular^  October  7)  advises  a  method  of  treat- 
ment which  he  described  in  a  paper  written  a  good  many  years  ago 
as  "abdominal  taxis."  This  term  was  employed  in  order  to  distin- 
guish it  from  taxis  in  hernia,  and  was  intended  to  be  applicable  to 
certain  manipulations  used  for  the  reduction  of  strangulated  hernia 
within  the  cavity  of  the  abdomen.  Essentially  differing  from  the 
conclusions  of  Mr.  Treves  at  the  recent  session  of  the  British  Medi- 
cal Association,  who,  in  cases  of  acute  obstruction,  advocated  abso- 
lute rest,  and,  if  the  symptoms  do  not  promptly  yield,  early  lapa- 
rotomy, Mr.  Hutchinson,  in  dealing  with  acute  intra-abdominal 
obstruction  of  the  bowel,  recommends  the  following  course  :  "  First, 
the  patient  shall  be  placed  in  a  state  of  anaesthesia  to  a  full  extent 
of  insensibility,  so  that  the  abdominal  muscles  are  all  fully  relaxed  ; 
then  the  surgeon  is  to  manipulate  the  abdomen,  pushing  the  intes- 
tines backwards  and  forwards  vigorously  as  a  mass  ;  then  he  is  to 
shake  his  patient  after  several  strong  assistants  lift  the  pati(^nt,  and 
shake  the  patient  vigorously  from  side  to  side,  and  backwards  and 
forwards  ;  then  he  is  to  be  held  in  the  inverted  position  and  vigor- 
ously ^haken,  so  as  to  allow  of  any  coil  of  intestine  which  may  have 
been  twisted  having  a  chance  of  slipping  back  again.  There  are 
various  other  little  details  :  for  instance,  he  should  be  placed  upon 
his  back  with  his  feet  on  the  bed,  and  shaken.  Lastly,  in  these 
altered  positions  he  is  to  have  enemata  given  him,  copious  enemata, 
and  this  especially  while  he  is  inverted." 

This  appears  like  vigorous  treatment — certainly  one  which  re- 
quires discrimination  in  the  selection  of  cases.  It  is  recommended 
in  all  cases  of  obstruction  "  in  which  no  hernia  can  be  discovered, 
and  where  no  diagnosis  can  be  made,  such  as  of  intussusception,^' 
and  where  no  more  special  mode  of  dealing  with  the  cause  of  th^ 
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obstruction  can  be  adopted,  and  raay  be  repeated  daily  until  the 
patient  is  relieved  or  he  passes  into  a  condition  where  it  is  obvioasly 
useless.  Full  dost^s  of  holladonna  are  of  great  assistance,  and  in  a 
good  many  cases  a  laxative  may  be  judiciously  used,  such  as  Epsom 
salts  in  very  small  doses  repeated  every  tV70  or  three  hours. 

The  taxis  should  be  resorted  to,  in  Mr.  Hutchinson's  opinion,  in 
every  case  of  abdominal  obstruction  directly  after  it  passes  the 
limits  of  mere  constipation  and  as  soon  as  it  has  been  made  certain 
that  the  obstruction  is  not  low  down  or  owing  to  hernia.  The 
patient  should  abstain  from  food,  should  receive  rectal  nutritive 
encmata,  and  be  kept  under  the  influence  of  belladonna  and  opium. 
Several  successful  cases  are  reported  by  the  lecturer,  one  of  which 
was  relieved  only  after  being  tossed  in  the  air  upon  a  sheet,  and 
afterwards  stood  upon  his  head  while  an  enema  was  administered. 

In  elderly  persons,  where  the  site  of  the  stricture  is  thought  to  be 
in  the  colon  itself,  and  probably  malignant,  lumbar  colotomy  is 
preferred  to  abdominal  section.  Where  intussusception  has  been 
diagnosticated,  laparotomy  is  advised  ;  but  the  eminent  lecturer 
thinks  that  the  exploratory  operation  merely  for  diagnostic  purposes, 
ought  never  to  be  done.  By  this  practice  he  believes  lives  have 
been  sacrificed  which  might  have  been  saved,  and  he  accordingly 
enters  a  protest  against  early  or  exploratory  laparotomy.  In  record- 
ing this  opinion,  however,  he  states  that  it  is  one  which  he  holds 
subject  to  recantation  in  future  years  :  in  the  further  advance  in 
surgery  it  may  be  found  to  be  bad  advice.  There  are  some  who 
may  feel  inclined  to  make  this  criticism  now  ;  but  the  experience 
and  deliberate  judgment  of  such  an  authority  as  Mr.  Hutchinson 
are  certainly  entitled  to  most  respectful  consideration. — Medical 
Times, 

[Note. — Dr.  W.  G.  Thomas,  of  Wilmington,  has  since  1859,  or 
before  that  date,  practiced  taxis  and  position  under  chloroform,  and 
large  eneraata,  with  success.  In  1865  he  demonstrated  the  fact  that 
fluid  could  be  pumped  through  the  ileo-caKJal  valve  under  chloro- 
form by  elevating  the  hips  very  high.  We  have  seen  the  fluid  gush 
from  the  mouth  in  intermittent  jets,  from  a  patient  who  was  being 
treated  in  this  manner  for  intestinal  obstruction. — ^Ed.] 


367 
WHAT  BECOMES  OF  MEDICAL  STUDENTS? 


This  question,  which  is  annually  asked  when  our  various  medical 
colleges  turn  out  their  hosts  of  graduates,  is  answered  in  the  Brit. 
Med,  Jour.,  June  20,  1885,  by  Sir  James  Paget,  who  has  carefully 
traced  out  the  career  of  one  thousand  students  at  St.  Bartholomew's 
Hospital.  Out  of  these  twenty-three  achieved  distinguished  suc- 
cess, holding  good  appointments  or  lucrative  practices  in  good  dis- 
tricts, or  gaining  more  than  ordinary  esteem  and  influence  in 
society.  Five  hundred  and  seven,  or  rather  more  than  half,  attained 
fair  succes,  being  able  to  live  by  their  profession  or  to  gain  promo- 
tion in  ordinary  appointments,  maintaining  in  all  cases  a  good 
reputation.  One  hundred  and  twenty-four  had  very  limited  success, 
not  having  made  a  fair  practice  within  fifteen  years  after  entering 
the  profession,  or  appearing  likely  to  do  so,  or  were  only  just 
making  an  uncertain  livelihood,  or  were  still  employed  as  assistants 
in  ordinary  practices,  or  were  erratic,  or  doing  much  less  than  had 
been  expected  of  them.  Fifty-six  "  failed  entirely."  Sixteen  of 
these  ill-fated  men  did  not  get  on  in  life,  though  no  reason  could  be 
assigned  to  account  for  their  failure,  and  ten  failed  through  ill-health 
or  some  distinct  misadventure.  Ten  were  habitually  irregular  in 
their  habits,  and  five  failed  because  of  scandalous  misconduct. 
Fifteen  were  never  able  to  pass  examinations,  "  some  because  of 
idleness  and  listlessness,  a  very  few  through  sheer  want  of  intellect.'^ 
Ninety-six,  or  nearly  ten  per  cent.,  left  the  profession  after  begin- 
ning either  its  study  or  its  practice  ;  in  the  same  space  of  time  only 
seven  entered  the  hospital  after  abandoning  other  studies  or  call- 
ings, and  fivQ  of  the  seven  again  changed  their  minds.  This  is  a 
tolerably  clear  proof  that  medicine  is  not  a  profession  to  adopt  as  a 
change  or  last  resource,  a  fact  that  certainly  does  not  apply  to 
several  other  vocations. 

Of  the  ninety-six  three  were  wisely  removed  from  their  hospital 
studies  by  their  friends,  and  thirteen  left  pupilage  of  their  own 
accord  or  were  expelled.  Two  retired  through  acquiring  means 
which  put  them  in  a  position  to  dispense  with  work  of  any  kind  ; 
four, -after  beginning  practice,  had  to  leave  in  disgrace  ;  three  took 
to  the  stage,  one  with  success ;  four  gained  commissions  in  the 


368  l»ORTllAIT  Of  BEV.  DB.  MOSi^S  A.  CtTfitlS. 

army  ;  three  enlisted,  one  winning  a  commission  ;  one  successfully 
took  to  the  bar  ;  seven  took  holy  orders  ;  twenty  went  into  business  ; 
nine  became  farmers  ;  three  homoemopaths  (all  unsuccessfully)  ; 
whilst  twenty-four  left  the  profession  for  various  other  pursuits. 
Eighty-seven  died  after  beginning  practice,  twenty-one  of  diseases 
incurred  in  their  duties,  five  by  suicide,  and  one  "judicially,"  attain- 
ing, nearly  thirty  years  since,  a  terrible  notoriety  by  his  crimes. 
The  remainder  died  of  various  diseases,  when  either  prosperous  or 
otherwise.  Forty-one  died  when  students,  seventeen  of  phthisis? 
four  (at  least)  of  fever  caught  in  the  hospital,  whilst  two  committed 
suicide. 

From  these  statistics  we  may  glean  just  what  might  have  been 
expected  through  guessing,  namely,  that  a  large  proportion  of  those 
who  enter  the  practice  of  the  profession  manage  to  make  a  little 
money,  or,  at  least,  to  pay  their  way  ;  that  a  very  select  few  achieve 
fame  (and  still  fewer  fortune)  ;  that  a  few,  not  many,  render  them- 
selves infamous,  and  that  a  considerable  proportion  become  the 
victims  of  casualties. — Med.  and  Surg.  Rep. 


Caught  by  a  Bacillus. — In  a  review  of  "Lusk's  Science  and 
Art  of  Midwifery,"  we  were  caught  by  a  trap  set  by  the  artful 
author,  who  used  the  obsolescent  word  baciUus  to  mean  a  bougie 
or  suppository,  while  the  thoughts  of  the  reviewer  were  running 
entirely  upon  the  omnipresent  bacillus,  the  renowned  member  of 
the  scliizophyte  family.  Although  reviewers  are  supposed  to  know 
everything,  there  is  nothing  they  know  which  they  more  heartily 
dislike  than  confessing  ignorance  and  blunders,  without,  perhaps,  it 
may  be,  having  the  rod  used  upon  them^ 

PoETRAiT  OF  Rev.  De.  Moses  A.  CuETis. — An  excellent  proof 
impression  of  the  portrait  of  Dr.  Curtis,  printed  on  plate  paper  for 
framing,  can  be  obtained  by  remitting  50  cents  to  Prof.  F.  P. 
Venable,  Chapel  Hill,  or  directly  to  the  Noeth  Caeoltna  Medical 

JOUENAL. 


SOO- 
THE CUBE  OP  ANGINA  PECTORIS. 


In  Uie  JBuUetin  Oeneral.de  Therapeutique,  for  September  30tb, 

vJBiiobaFd  haa  an  important,  coaununication  on  tbU  subject.     In  tbe 

jlfirst  place,  he  distinguiabes.  most  carefully  tbe  pBeudo-anginal  attack 

ifrom  tbe  true,  and  bis  remarks  upon  treatment  apply  to  tne  latter 

,4klone.     He  regards  the  disease  aa  an  affection  of  tbe  arteries  of  tbe 

heart,  and  not  a  cardiac  neurosis,  and  quotes  numerous  facts  in  sup- 

i, port  of  bis.  position.    As  adherents  to  this  view  he  claims  Germain 

•S6e,  Potain  and  others,  and  even  Lancereaux,  who  formerly  regarded 

it  as  a  neurosis.     Perhaps  tbe  majority  of  writers  on  the  subject 

are  of  tbe  opinion,  which  has  bad  numerous  supporters  since  the 

•days  of  Edward  Jenner,  that  the  actual  lesion  of  tbe  disease  is  in 

^he  coronary  arteries. 

An  arterial  malady  must  be  met  by  arterial  medication,  and  as 
the  blood-pressure  is  always  increased  in  the  affection,  all  remedies 
which  heighten  the  vascular  tension  must  be  avoided,  as  ergot  and 
•digitalis.     He  refers  to  a  curious  observation  of  Wesley  Mills,  in 
"Which  anginal  attacks  followed  the  local  application  of  ergot.     For 
"^be  relief  of  tbe  paroxysms,  we  have  at  our  command  amyl  nitrite 
4ind  nitro-glyoerine,  which  cause  vaso-dilatation,  lowering  of  the 
i>lood-pres8are,  and  increase  in  tbe  vigor  and  frequency  of  the  heart- 
beats.   They  relieve  the  angina  alone,  and  are  in  no  way  curative. 
But  Hncbard  believes  that  tbe  iodides  possess  tbe  means  of  so 
■modifymg  the  arterial  condition,  that  a  positive  cure  may  be  effected. 
In  1883  he  reported  six  cases  which  had  been  greatly  bene6ted  by 
:tbeir  use,  and  since  then  he  has  had  twenty-6ve  patients  under  bis 
•oare,  of  whom  fifteen  have  recovered  completely,  six  hive  been 
mttch  improved,  and  in  four  cases  tbe  effect  of  the  treatment  was 
negative.     The  possibility  of  any  of   these  being   pseudo-anginal 
*<;ases  was  carefully  excluded.     This  'brilliant  result  he  attributes  in 
a  great  part  to  the  action  of  the  iodides  on  the  sclerosed  coats  of 
the  vessels.     The  chief  element  in  success  is  perseverance^  in  the 
treatment  for  many   months,  at  least  fifteen   to   eighteen  ;    from 
fifteen  to  forty-five  grains  of  the  salt  are  taken  daily,  until  some 
months  have  elapsed  from  the  last  attack.     The  administration  of 
*the  drug  may  be  kept  up  for  as  long  as  three  years,  to  insure  dura- 
ble and  c^-rtain  recovery.     He  prefers  the  iodide  of  sodium  for  pro- 
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longed  U8e,  as  the  potassium  salt,  when  employed  for  many  mon.bs,^ 
has  a  weakening  effect  upon  the  heart ;  moreover,  it  is  better  borne- 
and  more  readily  assimilated. 

Details  are  given  of  six  cases,  in  which  the  results  of  the  treat- 
ment, as  narrated,  are  truly  remarkable,  and  certainly  justify  the 
prolonged  trial  of  the  remedy  in  this  terrible  affection.  The  usnal 
care  must,  of  course,  be  exercised  in  these  cases  to  regulate  the  diet^ 
and  remove  all  sources  of  mental  worry  and  disturbance.  The  four- 
cases  of  failure  show  that  the  remedy  is  not  always  curative,  but  in. 
such  instances  the  arteries  may  be  in  a  state  of  calcification  and: 
past  medication.— Jtfecifca/  News, 


THE  SANITARY  EXAMINATION  OP  POTABLE  WATEIL. 


While  the  determination  whether  a  sample  of  water  does  or  doea- 
not  contain  poisonous  substances  of  a  mineral  nature,  is  not  a  mat*^ 
ter  of  difficulty,  the  classification  of  a  water  as  safe,  suspicious  pr 
bad,  so  far  as  its  organic  constituents  are  concerned,  can,  in  the- 
present  state  of  science,  only  be  inferred  from  the  results  of  exam* 
ination  by  several  methods.  Unfortunately,  these  methods  require- 
great  nicety  of  manipulation  and  considerable  skill,  so  that  tbey 
can  only  be  undertaken  in  a  well-appointed  laboratory. 

The  facts  to  which  most  importance  seems  to  be  attached  are — 
the  quantities  of  organic  carbon  and  nitrogen  present  in  the  dry 
residue  of  the  water,  the  proportion  of  ammonia  that  can  be  ob-  k 

tained  from   the  water,   the  amount  of  potassium   permanganate 
required  to  oxidize  the  organic  matter,  and  the  quantities  ot  nitrites, 
and  nitrates  present. 

Recent  reports  on  water-analysis  point  to  the  mere  presence  of 
nitrites  as  particularly  suspicious ;  and,  although  a  physician  caD« 
rarely  undertake  a  thorough  analysis  of  water,  there  are  methods 
by  which  the  presence  of  nitrites  may  be  quickly  detected  with 
certainty.  One  of  these  methods  consists  in  adding  to  about  four- 
flnidounces  of  the  water  to  be  examined  a  few  drops  of  pure  hydro- 
chloric acid,  then  about  half  a  fluidrachm  of  a  solution  of  sulpha** 


URTICA  DIOICA  AS  4  HAEMOSTATIC.  371 

nilic  acid,  and  the  same  quantity  of  a  solution  of  hydrochlorate  of 
naphthylaraine^  The  presence  of  nitrites  is  betrayed  by  a  rosy  or 
red  color,  which  is  developed  in  about  twenty  minutes,  and  the 
reaction  will  detect  one  part  of  nitrous  acid  in  more  than  a  thousand 
million  parts  of  water.  The  other  test  is  metaphenylene  diamine, 
which  produces  a  yellow  color  when  added  to  water  containing 
nitrites  and  acidulated  with  sulphuric  acid.  The  first  test  is  the 
more  satisfactory  ;  but  it  is  important  that  the  acids  used  in  each 
be  perfectly  pure. — MediccU  Times. 


Ubtica  dioica  (Stinging  Nbttle)  as  a  Hemostatic. — Dr.  C.  J. 
Rothe  ("  Pharmac.  Past ;  Therapeutic  Gazette;  JV.  Y.  Med,  Jour.) 
has  experimented  with  the  jnioe  of  the  stinging  nettle  as  a  bsBmo- 
static.  The  leaves,  flowers  and  stalks  of  the  young  plant,  gathered 
in  the  spring,  are  out  up  fine,  soaked  for  a  week  in  60  per  cenU 
alcohol,  and  subjected  to  pressure.  The  liquid  is  filtered,  when  it 
is  of  a  dark  greenisb-.brown  color,  and  has  a  spicy  odor  and  tast^. 
Applied  on  .Cf*tton,  it  rapidly  arrests  capillary  hsemorrhage,  and  the 
clots  formed  are  soft  and  tenacious. 

Poroher  quotes  in  Re$ources  of  Southern  Melda  and  Forest^ 
items  which  show  the  nettle  had  some  reputation  a  century  ag<>. 
Stearns,  in  the  American  Herbal  (1801)  refers  to  its  use  in  jaun- 
dice, nephritic  dis-  rdcrs,  and  in  hsemorihage  :  ''The  juice  snuffed 
up  the  nose  stops  bleeding,  and  a  leaf  on  the  tongue,  and  pressed 
against  the  roof  of  the  mouth,  will  answer  the  same  purpose, 
Linnseus,  in  his  Veg.  Materia  Medica,  alludes  to  its  employment  in 
hsemorrhage  ;  it  was  considered  lithontripic  and  emmenagogue,  and 
adapted  to  those  in  whom  the  hemorrhagic  diathesis  prevailed  ;  all 
of  which  opinions  I  quote,  says  Dr.  Porcher,  as  coming  from  old 
authors. 

Also  the  same  author  gives  some  items  of  interest  about  another 
nettle —  Urtica  urens  (Dwarf  nettle)  :  ''  In  the  supplement  to  the 
supplement  to  the  Diet,  de  Nat.  Med.,  by  Merat  &  de  Lens,  1846, 
we  have  an  account  of  the  remarkable  haemostatic  virtues  of  this 
and  the  U.  dioica,  also  found  in  S.  0.  [Found  everywhere.]  It 
had  originally  obtained  some  favor  in  this  respect,  and  was  used  by 
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Sydenham,  but  had  for  a  long  time  fallen  into  dtsrepote.  It  has 
been  resenred  for  M.  Oninestet  to  restore  the  public  confidence  in 
it.  *  *  *  He  advieea  it  in  hsemorrbage  in  which  bleeding  was 
instantly  arrested  ;  two  to  four  ounces  of  the  juice  were  given, 
taken  internally  and  in  the  form  of  an  injection.  It  has  alM>  bevn 
suoeesefnlly  employed  in  spitting  of  blood  4ind  eptstaziSy-and  cases 
of  two  months  duration  were  cured."  (See  Poix^btf^r's  Southern 
Fidds  and  Forests^  Charleston  edition,  1869,  p.  SM-309  for  other 
evidence,  especially  experiments  in  the  coagulation  of  blood.) 


JAUNDICE  AND  PAIN  IN  BILIARY  COLIC. 


Mr.  Lawson  Tail,  in  the  Lotncet^  Joly,  1685,  offers  some  sugges- 
tions as  to  the  reason  why,  during  the  passage  of  gall-stones,  there 
is  frequently  no  jaundice.  In  fifteen  oases  of  cholecystotomy  there 
has  been  no  history  of  jaundice,  either  in  the  skin  or  in  the  urine, 
during  and  after  the  passage  of  gall-stones,  is  of  extreme  rarity, 
and  not,  as  has  been  believed,  common.  Mr.  Tait  believes  that  the 
explanation  of  this  fact  lies  in  the  following  anatomical  conditions 
of  the  cystic  and  comttion  ducts.  The  common  duct  is  not  so  long 
(8  inches)  as  most  text-books  assert,  and  is  much  less  rigid  and  more 
easily  dilatable  than  the  cystic  duct,  which  is  larger  than  as  usually 
described,  namely,  one  inch.  Hence,  we  can  understand  how  a 
stone,  if  not  of  very  great  size,  will  cause  intolerable  agony  while 
passing  through  the  unyielding  cystic  duct,  and  with  a  trace  of 
jaundice  ensuing,  the  gall-bladder  alone  •  eing  its  propellent  force  ; 
but  the  moment  it  enters  the  common  duct  the  extending  impulse 
will  be  increased  by  the  influence  of  the  whole  excreting  force  of 
the  liver,  so  that  its  passage  through  the  common  duct  is  more  rapid. 
The  chief  symptom,  then,  that  of  pain,  is  due  to  the  slow  passage 
of  the  calculus  through  the  unyielding  cystic  duct,  whilst  its  rapid 
passage  through  the  easily  distended  and  much  larger  common  duct 
gives  no  time,  in  the  majority  of  instances,  for  the  production  of 
jaundice,  which  only  takes  place  after  long-continued  obstruction  of 
this,  the  common,  duct. — Boston  Medical  and  Surgical  Journal, 
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Mr.  CbamberlaiD  .-—Dear  Sir  : — Your  Patent  Water  Closet  Seat 
haB  been  used  in  ray  faraily  with  decided  snocess. 

Yours  respectfully, 

W.   M.   PiPPEN. 

(o) 

J.  L.  Grant,  M.D.,  of  Carrollton,  Mo.,  states :  "  Wishing  to  be 
of  benefit  to  any  poor  sufferer  with  Asthraa,  I  will  say  that  my  wife 
is  subject  to  Asthma  and  has  been  for  years.  She  had  a  severe 
headache  during  one  of  her  spells,  and  I  gave  her  a  dose  of  Tonga- 
line,  which  relieved  her  of  the  Asthma.  I  have  tried  Tongaliner 
with  her  several  times  since  when  she  was  suffering,  and  in  every 
instance  the  Asthma  was  checked.  I  recommended  it  to  Mr.  Jos, 
Black,  a  young  gentleman  of  our  town,  and  he  says  it  relieved  him 
every  time  taken.  I  know  you  do  not  recommend  it  for  Asthma, 
but  I  can  safely  do  so." 

Cases  Treated  with  Pinus  Canadensis. 

1st.  Mrs.  J.  D.,  mother  of  three  children,  had  ulceration  of 
cervix,  also  severe  vaginitis.  I  applied  Kennedy's  Pinus  Canaden- 
sis, using  a  small  glass  syringe.  In  a  short  time  she  was  entirely 
well. 

2d.  Mrs.  B.  N.,  mother  of  two  children.  Vaginitis  was  very 
severe,  also  two  very  bad  ulcers  on  cervix ;  had  been  under  treat- 
ment with  three  other  doctors  for  two  and  a  half  months  ;  applied 
for  treatment  June  1st,  visited  her,  found  her  in  a  precarious  condi- 
tion, I  applied  Pinus  Canadensis  twice  daily  ;  visited  her  again 
June  10th;  much  improved;  June  18th  entirely  well.  Charged 
him  $21  and  got  the  praise  of  predominating  over  three  old  M.D's. 

I  can't  practice  my  profession  without  Pinus  Canadensis. 

dd.  Miss  B.,  age  14,  had  necrosis  of  til  ea.    I  applied  Pinus,  also 
gave  her  a  tonic — treatment  entirely  cured  her. 
Yours  truly, 

W.  R  Pennington,  M.D. 

Sweet  Home,  Mo.,  July  81, 1886. 
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